
Agricultural Research Institute 

PUSA 



Aseptic Minor Operating Instruments 

WITH 

Seamless Metal Case Sterilizer, 



A ll the Instruments are strictly aseptic, and of the highest finish. 
The Knives, of the best English make, are forged out of solid 
steel. 

When not in use the Instruments lie on electro-plated trays in the 
metal case or sterilizer, which is enclosed in an outer case, the 
dimensions being 8 by 3 inches. 

The Metal Case or Sterilizer is seamless, being stamped out in 
one piece, and electro-plated. It is supplied with Stand and Lamp. 


The following is a list of contents: — 


Needle Holding Forceps 
Straight Aseptic Dressing Scissors 
Curved ditto ditto 
Splinter Forceps 

Combined Spatula and Tongue Depres- 
sor, with Freenum Slit 
Tenaculum 


Spring Forceps 
Spencer Wells’ Forceps 
Pean’s Artery Forceps 
Double Volkman's Spoon 
Director and Aneur}$m Needle 
Two Probes 
Six Operating Knives 
Needle Case with six Needles 


Thrice for the whole set complete - ^5 6s. net. 


R. SUMNER & CO. Ltd., 

Surgrlcai instrument Makers, LIVERPOOL. 


Valentine’s Meat-Juice 


In all Wasting, Acute or Febrile 
Diseases, where the Digestive Organs 
are Impaired, Valentine’s Meal- ** 

Juice demonstrates its Ease of Assim- 
ilation and Power to ^^tain 5 922 

Strengthen \ 


When Other 
Food Fails 

The quickness and 
power with which 
V A L E N T I N E ^ S 
Meat- Juice acts, 
the manner in 
which it adapts it- 
self to and quiets 
the stomach, its 
agreeable taste, 
case of administra- 
tion and assimila- 
tion, have won ior 
it the apjwoval 
and emlorscinent 
of many medical 
men ot Europe, 
America, etc. 



VALENTINE’S MEAT-JUICE CO. 

RICHMOND, VIRGINIA, U.S.A. 


316157 
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ROGERS 

VIOLET-RAY 
HIGH FREQUENCY 

VITALATOR 

The very latest of 
Electrical Treatment 

affords instant Relief 
to most of the many 
Ailments afflicting the 
Human Body. 

If the Violet-Ray High 
Frequency Current 
Treatment is new to you, 
you certainly owe it to 
your Clients to make 
yourself familiar with its 
uses. 


SEND TO-DAY. 
Full Illustrated List 
Free on Request. 



Enthusiastically adopted by 
Electro- Therapeutists, 
T^hysicians, Cental 
Surgeons, Hospitals, 
Nursing Institutions, etc. 


The most perfect Outht for Facial, Head, & Body Massage, 

Complete in Carrying Case & 3 Electrodes, 
Treatment Chart, and Instruction Book. 

T^rofessional ^rade Price - £10 10s. 

Satisfaction Guaranteed or Money Refunded, 



Type 
“ O.” 


HIGH FREQUENCY, ACTUAL CAUTERY, 
and OZONE, 

With the Production of the 
PHYSICIAN^S TYPE “ O.’* 

We are placing on the market an 
Instrument that will 
fully answer all re- 
quirements of either 
the Specialist or the 
General Practitioner. 
Mounted in a neat porta.b{e 
and convenient Case. 


The Type “ O ** delivers 
High Frequency, Actual 
Cautery, and Ozone. 


Complete with all Attstchments and 3 Electrodes, Treatment Chart 
and Instruction Book. 

Professional Trade Price, £17 17s. Snhsja.ction 


ROGERS ELECTRIC SALES CO. (bISII];) 

SPECIALITIES — ELECTRO-MEDICAL APPLIANCES, 

Dept. A, 31 Craven St., Charing Cross, LONDON, W.C.1, F.n g land , 

... Telephone No.: 

“Dentition, Westrand, London," , Gerrard 8728. 
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Combined Aseptic Cabinet & Stand 

FOR MINOR OPERATIONS. 


Size : 

70 in. high, 

1 8 in. wide, 
1 1 in. deep. 



Price, 

without 

Dressings, 

£13 17 6 
net. 


upper portion is a well made white enamelled Cabinet, with 
^ glass front and sides, three glass shelves, plated lock and 
hinges. Below are eight compartments to hold Dressings, these 
contain strong cardboard dust-proof boxes, to which tapes are 
attached to facilitate their removal from the pigeon holes. 

The lower portion of the Stand has a glass instrument tray, and 
an enamelled metal drawer below. There are two enamelled solu- 
tion bowls, and a box for soiled dressings ; also an electro-plated 
towel rail. The whole Cabinet is on rubber- tyred castors. 


R. SUMNER & CO. Ltd., LIVERPOOL. 
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2*™ MIDWIFEHY BAC 

lnf)proved WITH STERILIZER. 



The bag is made of cowhide (either black or brown) and has 
a compartment beneath into which the Sterilizer fits. 

The Sterilizer has no seams, being blocked out in one piece 
from a solid metal sheet and heavily nickel plated. 

The larger instruments are carried in Sterilizer, the top portion 
of the bag being reserved for Nail Brush, Lamp, Chloroform 
Bottle, Pill and Medicine Bottles, Dredger, leaving room for Apron, 
Gloves, &c. 

The inside Cover has loops arranged for carrying the smaller 
instruments. 

Price of the Bag, together with Sterilizer, Lamp, Nail 
Brush, Minim Measure in case. Chloroform Drop Bottle in case. 
Dredger, 3 Pill Bottles, 3 Medicine Bottles. 

‘Price ' £8 (or £9 if of solid Leather throughout). 

An outside Canvas Cover can be supplied at 15/- extra. 


R. SUMNER 8i CO. Ltd., 

SURfilCAL INSTRUMENT MAKERS, LIVERPOOL. 
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A DVERTISEMENTS 


R. SUMNER & CO. Ltd. 1 


^eg to announce that the 47th Edition 
of their 

General Catalogue 


has now been issued, and will be sent 
to dM^edical dM^en on Jlpplicction. 


aasBosasssBiassiasssssss®®® 


^HIS LIST COMPRISES : 

‘Drugs, Chemicals, & Pharmaceutical 
Preparations, 

Including all those of T^ecefit Introduction, 

Dressings, and other Sundries. 

Sera, Daccines, and ‘tuberculins. :: 
Surgical and Orthopaedic Instruments. 
Hospital & Consulting-room Furniture. 


Manufacturing Chemists, LIVERPOOL. 
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Indications : 

FACIAL 

NEURALGIA 

In old- standing 
cases which 
have defied all 
kinds of treat- 
ment it has 
been fonnd 
verysnccesafnl. 

SCIATICA 

Most favour- 
able results 
have been ob- 
tained in acute 
and chronic 
cases. 

NEURITIS 

Whether arising 
from exposure, 
alcoholic e x 
cess, rheuma- 
tism, diph- 
theria, &c. — a 
certain njarked 
and rapid bene- 
fit has followed. 

TABES 

Favourably in- 
fluenced. 


A mixture of several bacteriolytic Vaccines 
which destroy neurotropic micro-organisms and 
which have proved after extended trials of great 
value in the treatment of 

NEURALGIA, NEURITIS, 
SCIATICA, TABES. 

Injections are made in the extensor muscles of 
the arm, if possible in the spaces between the 
tissues or intramuscularly in the gluteal region. 

The fall treatment consists of three series, 
in all 18 injections. These doses are graduated 
up to the maximum (or 18th) dose. 

The first series (6 doses) may be regarded as 
the “ Immunity ” dose. 

The second and third (12 doses) as the 
“ Curative.” 

Prepared hy 

THE SWISS SERUM AND VACCINE 
^ INSTITUTE, ^ 

BERNE, SWITZERLAND 


R. SUMNER & CO,, Ltd., Wholesale Druggists, 40, Hanover St., Liverpool. 

Afffitta for the Sms* &>rum and Vaocine Itutttnu for Great Itntain and the Vtdonm 
tram whom a deiorvptwe pamphlet of their prod mt$ may ho obtained by Vtdtcai .Ven on upphcattoiu 



vlii advertisements 

Sumner’s URINARY TEST STAND 

Snpphed with URINARY TESTING APPARATUS and SOLUTIONS. • 

The Stand is of Polished 
Mahogany, substantial and 
well made, and is quite suit- 
able for the Consulting Room 
Table. The contents are as 
follows : 

Urinometer, Albuminometer, 
Spirit Lamp, Drop Pipette 
with, graduated C.C. Tube, 
Test Tubes, Funnel, 2-oz. 
Stoppered Bottle of Nitric 
Acid, 2-oz. Drop Bottle of 
Roberts’ Test Solution for 
Sugar, 2-oz. Drop Bottle con- 
taining Esbach’s Test Solu- 
tion for Albumin, Test Tube 
Brush, Packet each Red and 
Blue Litmus Paper, Packets 
of Filter Paper, Watch Glass, 
Graduated Pipettes. 


National Insurance 
New Medical Cabinet 

This Cabinet is japanned black outside 
and white inside, and is of the very best 
workmanship and finish. It is provided 
with a lock and key. 

Each Compartment is made to hold 
500 Record Cards, and allowance is 
made for proportionate expansion for the 
Continuation Cards which will in time 
come to be used. The Cabinet is there- 
fore suitable for a panel of 1 000 ; for 
higher numbers a second one is required, 
as boxes to hold more cards are cum- 
bersome, and, when full, very heavy to 
handle. 

If Mens and IVomen^s Cards are k^pt 
iogether, one set of Alphabetical Guide 
Cards per box is sufficient ; if separately, 
one set is required for each compartment 

Thrice - 26S- each net, 

GUIDE CARDS - 3s. per set. 

B. SUMNEB & CO. ud.. Liverpool. 
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MAJOR OPERATION CASE 

FOR 

EXPEDITIONS, SHIPS, etc. 



T his Case has been devised by Mr. ARTHUR EVANS, 
F.R.C.S., of Liverpool, and is carried by many of the 
principal ships sailing out of the port of Liverpool. It constitutes 
a most efficient and complete Surgical Equipment suitable for use 
on Ships, for Colonial practitioners, or for Expeditions. The case 
Itself is made of seasoned oak which will not warp, and therefore 
all drawers will continue to open freely, even in hot and moist 
climates. The Instruments can be varied to suit requirements. 
Everything in the case is of the best English manufacture. 

‘Price - SO guineas net. 


R. SUMNER & CO. Ltd. - LIVERPOOL 
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SUMNER’S Aseptic Miniature 

INSTRUMENT CABINET. 

RECTANGULAR. TRIANGULAR, 



To FIX AGAINST A WALL OR 
STAND ON A MANTELPIECE. 

Size : 12i in. wide ; 15 in. high ; 
Si in. back to front. 

Price £3 net. 



To FIX IN A Corner or stand 
ON A Corner Shelf. 

Size : 15i in. wide ; 14 in. high ; 
in. extreme corner to front. 

Price £3 7s. 6d. net. 


Carriage Paid and in Free Package. 


^"pHESE Cabinets are admirably adapted for the purpose of 
^ holding small Instruments, and are an ornamental addition 
to any Consulting Room. 

They are made of steel, enamelled white, with nickel- plated 
mounts and fittings, and have one plate glass shelf. The doors, 
instead of being plain plate glass, have silver bevelled mirrors, 
which give them a handsome appearance. 


R. SUMNER & CO. Ltd., 

Surgical Jnetrument flDaliere, 

40, HANOVER STREET, LIVERPOOL. 
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AD VERTISEME N TS 


^lllllllllllllll^llllllllllllltl■lllllllllllllll^llllllllltlllll^^llllllllllllll^lllllllllllllll■IIIIIIIIHIIIII^IIIIIIIIIItllll^ 


Deep Therapy. 

- 200,000 Volts. = - . 


• Ji />««/ 




•'/ .J ,"f ,y.f 









COOLIDGE 


X-RAY 

TUBE 


I.S the only Tube that will stand up to 
prolonged usage under the strenuous 
:: conditions of modern treatment. :: 

FOR SALE by ALL THE PRINCIPAL DEALERS. 

Write for Full Particulars of 5\fea) 200,000 volt Tube, 

THE BRITISH THOMSON-HOUSTON CO. Ltd. /«]B^ 

(Owners of the British Patents), I 1 

Mazda House, 77 Upper Thames St., LONDON, E.C.4 
liiiiiiiiniiiiaiiiiiiiiiiiiiiiHiiiiiiiiiiiiiiianiniiiinniiniiiiiiiiiniiiraiiiiiiiiiiiiriiHiiuiiii^ 


■liitiiiiiiitmaiiiiitiiiiiiiiiaiiHiffniniiiafiiitiiifiiiiiiBiiiiiiiifiiiiHaiiiifiniimiiBiiiiimiiiiiiiaiimiuiminaiiiiniiiiiifiiBiiiiiiiiiiiiiiiaiifiiiiiiiifiii 
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The RADIOSTAT 


High-Tension Transformer Oil Immersed 





fa’ 


A. E. DEAN & CO., 

^Manufacturers of X-Ray and Electro-Medical 
apparatus of the highest quality, 

LEIGH PLACE, BROOKE STREET, HOLBORN, LONDON, E.CJ 




Our Standard 
Model Radio- 
stat is construct- 
ed in sizes up 

to 15 K.V.A. 
for either D.C. 
or A.C. 

The Model 
illustrated shows 
the Standard 
type for A.C. 
mains with con- 
trol for Coolidge 
or Gas Tubes. 
The Unit is also 
supplied with a 
separate S witch - 
table Control. 

Of our usual 
Sound T>esign 
and robust con- 
struction, with 
exceptionally 
high output. 


For fuller particulars 
ipply for leaflet (in 
preparation) to the 
^^ak^rs : 
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ELECTRO-MEDICAL 


X-RAY 


APPARATUS. 

h XFER T A DVICE A ND ES TIMA TES 
ON APFLICATION 

MOTTERSHEAD & CO. 

(A. E. H. BLACKBURN) 

7. EXCHANGE STREET, 

Telephones: _ Telej^rams; 

4320 CITY MANCHESTER. otter- 

4321 „ MANCHESTER. 

ESTABLISHED 1790. 


THE “REPELLO 

CLINICAL THERIVIOMETER. 



No Shaking Required. 



A 30 sec. reset instantly. Made in all kinds. 

N.P.L. Tested. • Guaranteed Accurate. 

NEW IMPROVED LENS FINDER ^ 

The only Easy Reading Magnifying Clinical 
( 'Ihermonieter on the Market. — - 






OUT OF FOCUS 

The square mark encraved on lena front locates the Index immediately. 

Special Axeard and Gold Medal, New Zealand, lOOT. | Of all Insfrumait 

Silver Medal, India, 1909. Silver Medal, London, 1913. I Makers, Ohara ists, &c. 
All Thermometer s supplied tested at the national Physical Laboratory. 
Inventor and Patentee ; Contractor to H.M, Government. 

G. H. ZEAL, Ltd., 82 Tummill St, LONDON, E.C.i 

Wholesale Manufa cturer of all kinds of Clinical Thormometari. 
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Telepho7iet Museum 3030. Telegraphic Address : “Brawoodine Eusroad.” 

A.E.BRA1D&C0.U^ 

Close to Euston Sa. Station (Met. Rly.) Opposite University College, 

30 GOWER PLACE, GOWER STREET, LONDON, W.C.1 

Contractors to the Admiralty, War Office, India Office, and 
Belgian Government. 

SOLE AGENTS FOR 

THE “STERLING ” RUBBER GLOVES 



Made of the highest grade Rubber, of uniform thickness and perfect 
shape. Fully guaranteed. The results of numerous tests show their 
superiority after many sterilizations. 

FIRM GRIP, MEDIUM WEIGHT, 3/- per pair A Special Tetnn fop Quantities 
SMOOTH, MEDIUM WEIGHT, 2/6 per pair f application. 


CLINICAL THERMOMETERS, all guaranteed tested, each 1/9, 2/-, 
2/3. Magnifying Index, 3/- per dozen extra. 

DRESSING SCISSORS, 1/6, 2/-, 3/-, and 4/6. 

BINAURAL STETHOSCOPES from 10/6 and 13/6. 



RECORD HYPODERMIC SYRINGES, complete in N.P. Case, with 
2 Steel Needles — 20 mm. or 1 cc., 5/-; 2cc., 6/6; 5cc.,9/6, 
10 cc., 13/-; 20 cc.. 16/6 each. 

** BRAWOODINE ” RECORD SYRINGES, with interchangeable Glass 
Barrels and Piston, complete with 2 Needles in N.P. Case — 
20 mm. or 1 cc., 6/6; 2 cc., 8/-; 5cc. , 12/-; 10 cc., 15/6; 
20 cc., 18/6 each. 

All Glass ditto, 2 piece — 20 mm. or 1 cc., 3 /- ; 2 cc., 4/6 ; 5 cc., 7 /6 , 
10 cc., 11/-; 20 cc., 14/6 each. 


Sole Agents for OSMIQUE DRESSING \ Particulars on 

and SILGUT LIGATURES j ‘^mcation. 
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GEORGE SPILLER Ltd. 

Surgeons’ ©pttcians, 

©pbtbalmic 3nstrument Designers d ilDafters. 

ESTABLISHED 187S. 


Awarded Gold Medal at the XVIIth International Congress of Medicine. 


ELECTRIC 


6005. 


< Sliding lamp 6029. 
control 



OPHTHALMOSCOPES 
1917 MODELS 


{As supplied to the War Office). 


No. 6029. 


Morton Marple Flex and Battery 
Pattern, focussing vulcanite han- 
dle and switch case battery. 

Morton Marple “ Perfection ” 
Model Battery in Handle Ophthal- 
moscope (Reg. No. 627,804). The 
Standard Instrument. Simplicity 
of control — Driving wheel, focuss- 
ing slide and rheostat manipulated 
with one hand. Fitted with 
special locking key to prevent 
wastage of battery. Life of cells 
thi-ee months average intermittent 
use. 


TRAQUAIR” ADAPTER, 

An ingenious device enabling 
different Batteries and varying 
Voltages to be used in cases of 
emergency. 

6030. Practitioner Model Battery in 
handle. Swanzy Marple pattern. 
Handle same construction as 
No. 6209. 

Price List on application. 


32 WIGMORE STREET, LONDON, W.l 

TP I PP-HONES: 636 and 648 Mayfair. 

* •“CS'RAMS : Spilteropt. London. 


Belts and Belt-Corsets 

RECOMMENDED by the LEADING PHYSICIANS & SURGEONS, 

Fit well, sit comfortably, and do not 
get out of place. They give great 
comfort and relief in all Abdominal 
Complaints, and after Operations. 




BELT-CORS£T 


t Extract from Medical Annual^ 
1917: 

“It IS in Enteroptosis that u'e 
^ have used it most frequently, 
and with invariably good re- 
sults.” This refers to the Belt 
illustrated above. 


DOMEN 

BACK SUPPORT. 




This SYSTEM III BELT 
Useful in undue corpulency, its 
action is beneficial when the 
womb is pressed against the 
bladder; also in the pains often 
felt in the hips, loins, and sides. 


SYSTEM III. 


WRITE FOR ILLUSTRATED PRICE LIST. 

DOMEN BELTS CO. Ltd 

456 STRAND, LONDON, W.C. 2 
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RYSTOS BINAURAL STETHOSCOPE. 



Has powerful acoustic properties; it is strongly made, the upper 
part being short and broad fits into the ears comfortably, and is 
very portable. Provided with thick walled tubing, sounds are 
clearly transmitted. Price ... £1 0 0 


MIDWIFERY CASE. 

Strong, neat and port- 
able ; made of brown hide 
on light wooden frame, 
with detachable washable 
lining, fitted with two 
pockets and loops for 
bottles and instruments. 
Complete with two locks 
and keys. 

Measurements, 18 X 5i X 15i- ins. ... £2 17 6 


SUPPOS. BISMUTH SUBGALLAT. CO. (R. & B.) 

IN THE TREATMENT OF H/EMORRHOIDS. 

Bismuth Subgallate is a non-irritant 
antiseptic, and as a suppository m con- 
junction with Resorcin and Zinc Oxide, 
tinted to a uniform colour with a harm- 
less vegetable extract, is an excellent 
remedy for the relief of haemorrhoids, etc. 

Price 1/6 per doz., 15/- per gross. 

Samples free oil application. 


REYNOLDS & BRANSON LTD., 

Telegrrams; I CT ET ^5 Telephone: 

“REYNOLDS, LEEDS.*’ Ih Cm Cm ■ LEEDS 20047. 


,,fSUPPOSITOR/A% 
" Bismuth! , 
.SUBGALLAT.C^J 


Bismuth/ SuoaAu7 
7 KesoHciM * 

SSiNtst om t o, zra, 

I '^^ei//2olds&S^rcin son 

wsausAie eneMisrs 



SURGICAr. INSTRUMENTS. 






C 337i, 

LISTER’S SOUNDS. 

4/6 each 

Set of 12 in Oak Case . £3 O O 


C 3378. 

GLUTTON’S SOUNDS. 

5 /- each 

Set of 12 in Oak Case .. £3 lO O 


METAL CATHETERS WITH 
ASEPTIC EYE. 

Sot of 7 in Oak Case .. £3 2 O 
M 13 , . 2 16 O 

Singly 4/6 each 


3576. 

PORTA BIE CLOVER’S 
LITHOTOMY CRUTCH. 

Complete .. 25/- 


C349S. 

CANNY RYArX*S 
URETHRAL IRRIGATOR, 

1/6 each 


C 3499. 

ALL MET«L 
URETHRAL IRRIGATOR, 

6/6 each 


C3491. 

URETHRAL PIPE, 

Glass. 

6d. each 


C14S2. 

“RECORD” SYRINGE, 

Complete with 2 Needles, in Sterilized Case 
with Spirit J^amp, etc 
20 min. 1 cc. 2 cc. 5 cc. 15 cc. 22 cc 

9/6 9/6 11/6 15 /- 21 /- 25 /- 


URGENT ORDERS. 

Our premises are open tilt 10 p.m. 
BVFRY DAYf inc uding Sundays and 
Bank Holidays 


THE SURfilCAL MANUPACTURING CO. L™ 

Surgical Instrument Makers to the War Office, etc , 

83-85, Mortimer Street, LONDON, W.l. 

And at S9, West Regent Street, GLASGOW. 
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Surgical Instruments. 


C3420. 

URETHROSCOPE. 

Wyndham Powell’s 
1921 Model, 

£15 IS O 




I V. \t^ 


C3421. 

URETHROSCOPE. 

J. Swift Joly’s 
Posterior, 

£24 O O 



REDUCED PRICES. 

Please see out' / 92.2 800-page Catalogue, 
FREE ON APPLICATION. 


C3422. 

URETHROSCOPE. 

J. Swift Joly’s 
Anterior, 

£13 13 O 


THE SURfilCAL MANUFACTURINQ CO, L™- 

Surgical Instrument Makers to the War Office, etc., 

83-8S, Mortimer Street, LONDON, W.l. 

And at 89, West Regent Street, GLASGOW, 
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HOLLAND’S 


INSTEP ARCH SOCK. 

Recognised by the Medical Pro- 
fession as the most effective light 
Support for Weak Insteps. 

Made in varying degree of arch 
for Flat Foot and Metatarsalgia. 

Send a Pencil Outline of the 
Foot taken when standing 
as the best guide for size. 

Can he had of the leading Surgical 
Instrument Makers, or direct from 

HOLLAND & SON, 


46 Soutb Audley Street, LONDON, W. 1. re/..- tear ansrenor. 



ST>OONS, FOTiKS, 'TABLEWARE, 
SURGICAL & TlENTAL INSTRUMENTS. Etc. 


H. DUNSHEATH & CO., Arundel Street, SHEFFIELD. 






Hemoplastin 

(Haemostatic Serum) 

A Superior 

Standardised Coagulant 



I N the emergency of treating 
hseniorrhage due to defective 
coagulabi’.ity, precious time 
can be saved by the injection 
of Hemoplastin 
Suppose the bleeding is due 
to absence or iiisufficiencj' of 
prothrombin in the blood. He- 
nioplas'in is indicated because 
it supplies the necessary pro- 
thrombin. 

Suppose that the patient 
bleeds because the natural tis- 
sue kinases are not available. 
Hemoplastin is indicated be- 
cause it supplies active throm- 
bokinase 

Some hcemorrhages aie un- 
doubtedly caused by a relative 
e.xcess of aiitithrombin — the 
siibst.ance that maintains the 
intrivascular fluidity of the 
blood Kven in these cases 
Hemoplastin is indicated be- 
cause it contains a neutrali'ser 
of antitlironibin. 

Most of the other coagulants 
which are offered to the profes- 
sim are solutions containing 
either prothrombin or kina^’e 
The range of applicaluhly of 
any one of them is naliiralh 
limited to a small percentage 
of cases. Hemoplastin docs 
not suffer fiom .such hiiiita- 
tions. It takes into account 
and combats all the probable 
causes of non-coagulation. 

The dose is 1 c c. to 2 c.c , 
inj'ectcd subcutaneously oi in- 


travenously. The serum may 
also be applied locally to the 
bleeding point, if acces.sible. 

The effect of one dose of 
Hemoplastin reaches its max- 
imum intensity in one to two 
houis after the injection, and 
lasts with slow and gradual 
diinuiution foraboutteii weeks. 
Four or five doses at six to 
twelve-hour intervals are ad- 
\’i.sed, especially in cases ol 
hcemophilia. 

As a 1 reveiilive of hccinor- 
rhage which soinc{inies follows 
operations on the tonsi's, 
liones, gall-bladder, spleen, 
etc , a feiv doses should be 
injected before tlie operation. 

The effectiveness of Hemo- 
plastin may be proved by com- 
paring the coagulation-time of 
the blood befo c and after in- 
jection. That, bv the wa\ , is 
the basis on which the pioduct 
IS standardised— it must short- 
en the coagnlation-tiiiic of nox- 
mal blood to one-tinrd 'J'hus 
if the blood of an anniial shows 
a coagulation-tnue of ninciniii- 
ules, Ilcmoplfistm is considei- 
cd of .staiidnid i«itfiic\ only if, 
after luieclion, tlie blood of 
that animal clots m tlnet* 
minutes. 

Ilcnioiilastin is .siijiplicd in 
vials containing 2 c c. 11 is 
well to have a supply on baud, 
l^nrther parliculrus will be 
.sent on ieque>.t. 


Parke, Davis & Company, London. 
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TUB ORIGINAL AND ONLY GENUINE. 

R iBOlLOT’S mustard leaves 

Adopted by the Pans Hospitals, the French Army and Navy, and the 
British Army and Navy. 

Cleanly, Efficient, Energetic, Portable, Sure* 

Sold Retail by all Chemists & Druggists. Wholesale : 67 Southwark Bridge Rd., S.E. i 
7d. and 1/- packets; 1/7 tins. 

BEWARE OF DANGEROUS IMITATIONS. 


Alopecia areata - Pomade Max Alopecia prematura • Pomade Max 
Alopecia areata - Pomade Max Alopecia prematura - Pomade Max 


Loss of Hair, no matter from what cause arising, should be per- 
severingly treated with POMADE MAX. Apparently hopeless 
cases receive marked benefit generally almost immediately. 


POMADE MAX™”*"” 


For Alopecia Prematura & Alopecia Areata. 


.‘t ^jurites : 

“ Without stretching language in the least 
we may say that it really appears to be a 
SPECIFIC FOR BALDNESS.” 


An L.R.C, P„ Harrogate, ^writes Se/>t.U, 1916 : 
“Send pot Pomade Max for own use.” 
“A Patient (syphilitic) has used it with 
wonderful results.” 


MAY, ROBERTS Sc CO. Ltd. 


9 and 11, Clerkenwell Road, 
LONDON, E.C. 


A Over 24 varieties, comprising all qualities: from the 

I cheapest to the very finest grades of tea procurable. 

Large Stocks always held. :: Immediate delivery. 

Largest Selection in the Empire. 

SPECIAL TERMS TO HOSPITALS. Nursing Homes, Institutions, and other large 
Consu iners. wt tiejor complete List, sent liraiis and post free to any part of the IForlt;. 


LYNWOOD’S LIMITED, w specialists, 

a Wholesale, Retail, and Export, 

76, Wardrobe Chambers, Carter Lane, LONDON, E.C.4. 


TAMAR INDIEN GBILLON. 


Price 4/8 
per box. 


A Laxative, Refreshing and Medicated 

FRUIT I.OZEMGE 


Price 4/6 
per box. 


FOR THE TREATMENT OF 

Constipation, Headache, Indigestion, Bile, 
Haemorrhoids, &c., &c. 

lavaluable to Young Mothers as it does not upset the Baby, 
Warranted to contain neither Mineral nor Drastic. 

Sold Retail by all Chemists & Druggists. Wholesale: 67 Southwark Bridge Rd., S.E. i 
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THE HEALING VIRTUES OF 
PEAT DISTILLATE 

Sphagnol Soap and Ointments are prepared from a Distillate 
of Peat, and possess the same healing virtues as Sphagnum 
Moss, Countless reports from Medical Men testify to the 
many stubborn cases of Eczema, Haemorrhoids, Pruritus, 
Psoriasis, and other skin diseases which have quickly yielded 
to the use of 

Sp hagnol 

SOAPS and OINTMENT 

Atmirded the Certificate of the Institute of Hygiene. 

We will gladly send FREE Samples (value 3/-) to any Doctor who writes 
us asking for Samp es H 1 , together with Booklet. “A 
Digest of the Curative Properties of Peat Distillate.” 

Peat Products (SphagEol) Ltd. ei... 


‘ OPPENHEIMER ’ PRODUCTS 

“OSCOL” Sl.iid.rdized COLLOIDS. 

Arsenium, Argentum, Cuprum, Ferrum, Hydrargyrum, lodum, 
Magnesium, Mangancsium, Selenium, Sulphur, etc., etc. 


“ROBOLEINE.” 

The Tonic and 
reconstructive 
Food, richest 
in VlTAMlNES. 



“MOLSYNTH.” 

A most satisfac- 
tory suh.slitute 
for “Malt a ml 
Cod Liver Oil.” 


“STOKES” Patent Nasal INHALER. 

Marie entncly of Uulit lublwr. 

Can be woin coiuinuously, even diiiinj^ slt-ep. 

** BI-PALATINOID S ” (No, 500) of Nascent Ferrous Carbonate, 

The Standaid Haematinic. 

“MAGLACTIS’ 

coriects acidity without the evolution of |4as. 

For Full Particulais write to 

OPPENHEIMER, SON & CO., LIMITED, 

179, Queen Victoria Street, LONDON, £.0.4 

Entirely British House since Foundatiion in IflOl. 
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GAUTIER FRERES’ 

FINE OLD 

LIQUEUR BRANUY. 

(Guaranteed 20 Years Old.) 

Extiact from The Lancet, 14th August, 1897.— “The 
product before us, being a genuine grape spirit and 
possessing those estimable characters in^ regard to aroma 
and flavour of real Cognac Brandy, is peculiarly well 
adapted for medicinal purposes.*’ 

Extract from The Hospital, 14th August, 1897. — ” 
is a brandy highly suitable for general use or for medicinal 
purposes when a liqueur brandy is desirable.” 

Apply to BROWN, GORE & Co. {Wholesale Agents only) 
40 Trinity Square, E.C.3. for name of nearest Dealer^ 


GAUTIER FRERES, Cognac, Established 1755. 


OF ALL WINE MERCHANTS 
AND STORES. 


GOLD MEDAL. 


LONDON, 1910 


$ 6 

6 - 0 - 0 " 0 “ 0 ” 0 '* 0 ‘’ 0 " 0 " 0 - 0 " 0 " 0 " 0 '* 0 " 0 ” 0 " 0 " 0 *‘ 0 - 0 '* 0 " G " 0 ** 0 " 0 ” 0 ” 0‘’0 
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Telephone 3131 Central. Established 1898. 

MEDICAL BATHS 

18a Minto Street, EDINBURGH. 

pOR the treatment of diseases by means of Physical Remedies, including Light, 
^ Heat, Electricity, Massage, Simple Exercises, etc., and established with the 
view of making it possible for General Practitioners to give to their patients the 
benefit of treatment by the most modern methods of Hydro- and Electro-Thera* 
peutics at Home. Open Daily ^ \0 a,m. to 5 p.m. Inspection invited. 

Masseuse - Miss G. E. M. WEBSTER, C.S.M.M.G, 

DR- A. D. WEBSTER . - - Superintendent. 


Vemv Svo. llhistyaied. Paper Covers, mt. Postage 

ELECTRIC IONIZATION: 

A Practical Introduction to its Use in Medicine and Surgery. 

By A, R. FRIEL, M.A., M.D. Dublin, F.R.C.S.I., 

Laid Phystdaii for the Throat, Nose and Ear, General Hos dial, / 'hannedni' ^ ; and late 
Aurai Sufxeofi and Bacteriologist, No. i South African General Hospital, France. 

“ The book is well set out and can be recommended.’' — Brit. Med. Jour , , 

“ Gives a clear account of the process of ionization, and of the means by which the electric 
current may be utilized to introduce drugs into difterent tissues for therapeutic purposes.”— 
Fdiii. Med. four. 

Demy Svo. Illustvated with 38 Plates. 9/6 net. Postage 6 d. 

ARTHRITIS DEFORMANS: 

Comprising Rheumatoid Arthritis, Osteo-Arthritis, 
Spondylitis Deformans. 

By R. LLEWELLYN JONES LLEWELLYN, M.B. Lond., 

Fellow and Member of Council, Bal. and Chm. Society. 

Repieseius the sum of modern knowledge on the subject. May be commended as pre- 
senting all that ancient observation and modern reseaich have achieved towards the elucidiition 
of a problem that remains as yet unsolved." — Brit. Med. Jour. 

Fourth Edition. With Numerous Plates and Illustrations. 7/6 net. 

Postage 9d. 

RHEUMATOID ARTHRITIS. 

By GILBERT A. BANNATYNE, M.D., M.R.C.P., 

Hon. Phys. to ike Royal United Hosp. and to the Royal Mineral Water Hasp., Bath. 

Demy Svo. Profusely Illustrated. 5/- net. Postage 1/-. 

NATURAL THERAPY. 

A Manual of Physiotherapeutics and Climatology. 

By THOMAS D, LUKE, M.D., F.R.C.S., and 
NORMAN HAY FORBES, F.R.C.S., F.R.S. 

With 30 Plates and 125 Illustrations, many of vtrhich are Originals. 


Bristol: John Wright & Sons Ltd. 


London : SimpHn & Co. Ltd. 
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The Handy Suet. 

“^AtorA 


For Puddings, Minoe Meat, Pie Crust. 

IS ALL READY TO MIX WITH THE FLOUR. 

“ATORA’* is fresh Beef Suet, thoroughly refined 
after the skin and ini purities have been removed. 
It is tlie most wholesome and digestible o1 all fats^ 

For frying your fish use “Atora.’’ in Blocks, 
it will be a revelation to you how ,sweet and 
crisp the fish will be. It does not soak 

# ito the article fried, and does not repeat 
nd cause heartburn. 

Recipes and directions in each carton. 

. Sold by all first-class Grocers, Provision 

NDeilers, and Stores. Being cuncentrated, 
it goes much farther than raw suet. No 
■— preservatives used. 

So/e Manujketnrtrs— 

HUGON &C0., Ltd^, Manchester. 


THE FINEST WHISKY FOR MEDICINAL 
AND GENERAL USE. 


JfImIo" “HERO” Brand 

mb Scotch Mbish^. 


“HERO,” Grand Old Liqueur, 12/6 
“HERO,” Old Liqueur - 12 /- 


pay carriage 
on One dozen 
and upwards. 


Rates of Postage : 

One Bottle ... 1/- 

Two Bottes ... 1/3 


Wc pack securidy 
and guarantee 
safe didivcrv. 


CAN ONLY BE OBTAINED FROM- 

A. DEWAR RATTRAY, Spirit dealer, 

188 Dumbarton Road, PARTICK, GLASGOW. 


c 
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In the treatment of Tuberculosis, it is indispensable to increase 
the tone of the system, and the functioning ability of the 
organs of circulation, assimilation, and elimination 

FELLOWS' SYRUP of the 

HYPOPHOSPHITES, 

‘‘’The Standard Tonic for over fifty years” 

contains mineral foods and stimulating agents which make it an ideal 
preparation for the dietetic and constitutional therapy of Tuberculosis. 
Samples and Literature sent upon request* 

FELLOWS MEDICAL MANUFACTURING CO., Inc* 

26 Christopher Street, York, N. Y., U.S.A. 



PROTEIN THERAPY 

FOR 

ASTHMA, URTICARIA. ANCIO^NEUROTIC 
(EDEmiA, and KINTtRED COMPLAINTS. 


Complete Outfits for performing INOCULATION TESTS 

for DIAGNOSIS, 

and 

Specific PROTEIN VACCINES for treatment. 


anufactured by 

DUNCAN, FLOCKHART & CO., 


Crown Syo. llluslraied. 2 Coloired, Plates. 8/6 ret. Postage ^d. 

CLINICAL EXAMINATION of the BLOOD 

and its TECHNIQUE. A Manual for Students and Practitioners., 

By Prof. A. PAPPENHEIM. Translated and adapted from the German by 
R. DONALDSON, M.A , MB., Ch B , F.R.C.S.Ed., D.P.H., 

Pathologist St. George's Hospital., a»d Kensington Injirmaiy, London. 


BRISTOL . JOHN WRIGHT & SONS Ltd. 


London: Simpkin & Co. Ltd. 
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A Vofume of clinical evidence 
Crookes' 


‘British Medical Journal 
Ibid 

Ibid 

Jan 16, ISIS 
May 12. 1917 
Dec 15, 1917 

Ibid 

Apr 5, 1919 

Ibid 

Aug 7, 1920 

Ibid 

June 4. 1921 

Ibid 

June 18, 1921 

"Lancet* 

Feb 16. 1916 

Ibid 

June 12. 1920 

Ibid 

Ibid 

Oct 2. 1920 
Jan. 8 , 1921 

"Medical World" 

Aug 8, 1918 

“Practitioner" 

Ibid 

May i92t 

June 1921 

"British Journal of Surgery July 1920 

"Medical Press" 

"British Medical Journal ” 
Ibid 

Ibid 

Ibid 

Ibid 

Mar 3. 1920 
Nov. 16. 1913 
Oct 28,1916 
Sept 7, 1918 
Aug 17. 1918 
Oct 5, 1918 

ibid 

Mar 22. 1919 

“Lancet” 

Dec 12, 1914 

“Presc-iber" 

June 1919 

Journal Royal NavaT 
Medical Service 

Jan 1919 


Collosols. 

Collosol Argentum in Ophthalmia. 
Therapeutic effects of Collosols 
Collosol Argentum and Iodine in 
Meniferes Symptoms 
Man^iaoeso m Gonorrhoeal 
Ophthalmia 

Collosol Sulphur Mercury and Iodine 
in Syphilis 

Collosol Iodine m infective 
Arthritis 

Collosol Selenium in Uterine 
Cancer 

Collosol Argentum in Puerperal 
Septiooemia 

Collosol Arfeentum in Gonorrhoeal 
Ophthalmia 

Collosol Aurum in Cerebro-Spinal Test 
Collosol Ferromalt and Manganese 
in Carbuncles 

Collosols Pallamine and Iodine in 
Gonorrhoeal Urethritis 
Collosol Manc^^anese in Suppuration 
Collosol Argentum in Gonorrhoea 
in the Male. 

Collosol Selenium in inoperable 
Cancer, 

Collosol Argentum in Ear Trouble 
Collosol Argentum in Sprue 
General Use of Collosol Dru^s 
Collosol Pallamine m Epilepsy 
Collosol Manganese m Furunculosis 
Collosol Manganese in Furunculosis 
and Seborrhoea 

Collosol Argentum in Meningo-coccus 
earner. 

Bactericidal Power of Collosol 
Argentum and mercuric chloride 
Collosol Argentum m post influen 2 al 
sinusitis 

Collosol Manganese m gonorrhoea. 


Coryton's. 


which justifias further and close 
consideration to the possibilities of 
colloidal therapy in actual practice 


Explanatory brochure and 
clinical Samples gladly 
submitted upon application, 
.to the profession 


THE CROOKES LABORATORIES. 

BRITISH COULOIOS UIN/UTED, 

22.CHENIES ST.. TOTTENHAM COURT RD.,wci, 

Telegrams Collosafly, London. 

Telephones 3663 and 3637 Museum ^ 
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ROCHE’ PRODUCTS 


‘OMNOPON’ 

Brand 

Total Opium Alkaloids. 


‘SEDOBROL’ 

Brand 

Sedative Bouillon. 


' SPASM ALGIN’ 

Brand 

Antispasmodic. 


The total alkaloids of Opium in the 
form of soluble hydrochlorides. May 
be given by the mouth or by injection. 
Produces the well known sedative, 
soporific and analgesic effects of mor- 
phia, but is less constipating and less 
depressing to the respiratory centre. 


A novel preparation in the form of 
bouillon tablets containing 17 grs, (1‘1 
gm.) of Sodium Bromide in combination 
with fat and tasty vegetable extractives. 
One or two tablets dissolved in a cup 
of hot water provide an appetising 
broth, in which the presence of the 
bromide cannot be detected. 


A compound of Papaverine and ‘ Atrinal ’ 
to which a small amount of ‘ Omnopon * 
has been added. An excellent thera- 
peutic agent in all pathological condi- 
tions due to spastic stimulation of plain 
muscle organs : — Asthma, Dysmenor- 
rhcea, etc. Acts not only symptomatic- 
ally by relieving pain, but causally by 
removing the origin of the disorder. 


‘DIGALEN’ 

Brand 

Amorphous Digritoxin 
(Cloetta). 


A sterile, standardised solution of 
Amorphous Digitoxin (Cloetta). May 
be given by the mouth or by injection. 
Yields prompt, powerful, and uniform 
digitalis effects, with freedom from gas- 
tric disturbances or toxic cumulation 
in normal doses. 


Other weli known ‘ROCHE’ Products are — 

MODOSTARIN% ‘THIGENOI.% ‘THIOCOL% &c., 
and the *TUBUNIC’ AMPOULE-SYRIIMGE. 


Specimens and descriptive matter on application to 

the HOFFMANN-LA ROCHE CHEMICAL WORKS Ltd., 

7 & 8, IDOL LANE, LONDON, E.C.3 
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TraJe ‘ ROCHE * ^ark 


‘TUBUNIC’ 


BRAND 


AMPOULE-SYRINGE 


Aseptic Hypodermic Medication 
at a moment’s notice with no 
preliminary preparation 


For full particulars write to — 

The Hoffmann-La Roche Chemical Works Ltd., 

7 & 8, IDOL LANE, 
LONDON, E.C.3 
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“DACCOL” VACCINES 

AND 

Non-Toxig Neo-Vacgines. 


K Acne, 

2. B. Coli (compound). 

3. Coryza. 

4. Diphtheria. 

5. Dysentery. 

6. Gonococcal. 

7. Gonococcal (compound). 

8. Influenzal. 


9. Whooping Cough. 

1 0. Pneumococcal. 

1 1 . Pyorrhoeal. 

12. Staphylococcal. 

1 3. Staphylo-Streptococcal. 

14. Streptococcal. 

15. Typhoid. 

16. T.A.B. (Enteric). 


‘PRICES. 


ORDINARY VACCINES : 


25 c.c. Rubber- capped Bottle 

25/- 

10 c c. do. 

15/- 

5 c.c. do. 

10/6 

NON-TOXIC NEO-VACCINES : 

25 c.c. Rubber-capped Bottle 

63/- 

10 c.c. do. 

30/- 

5 c.c, do. 

21/- 


THE NON-TOXIC NEO-VACCINE is not a detoxicated Vaccine, but, 
on the contrary, contains all the active principles nniinpaired. 

THE “DACCOL” RUBBER-CAPPED BOTTLE is unique, being the 
Only hygienic Vaccine Bottle on the market. 

Full particulars on application. 


DRUG & CHEMICAL CORPORATION, w. 

‘DACCOL” LABORATORIES, 

41, Lower Kennington Lane, London, S.E.11 
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Reliable Organotherapentical Prodncts. 


Maximum Activity. — Absolute Purity. — Dependable Unifonnity. 


LYMPH SEBUM. 


A plurifflandular product 
for hypodermic injection, 
the base of which is Spei- 
inin. Employed with great 
success in combating ner- 
vous disorders and in 
arresting, by compensation, 
organic degenemtion. It 
has prove* I especially use- 
ful in the treatment of 
Locomotor Ataxia, Dissem- 
inated Sclerosis, Cerebral De- 
generation and Impotentia 

LYMPHOID 

COMPOUND. 

A pluriglaiHlular prepara- 
tion with Spermin as its 
base and put up in soluble 
gelatine capsules, \^idely 
prescribed, with exception- 
alljj’ gratifying lesults, in 
Nervous and ilental Insta- 
Dility, Neuroses, Psychoses, 
Shock, Insomnia, and in 
conditions resulting from j 
glandular insufficiency, 
metabolic disorder, impel- 
feet oxidation, impairment 
of nutrition, Fatigue and 
Exhaustion, and Impotentia. 


(OPOCAPS Regd.) 

(Soluble Gelatine Capsules.) 
^PITUITARY EXTRACT 

Whole Gland. 

Posterior Lobe. (Capsules or 
Injections.) 

Anterior Lobe or 

’^PITGLANDIN 
^PARATHYROID EXTRACT 
^THYROID EXTRACT 
*THYMUS EXTRACT 
**PROSTATIC EXTRACT 
ORCHITIC EXTRACT 
"^OVARIAN EXTRACT 
’^CORPORA LUTEA EXTRACT 
^“MAMMARY GLAND EXTRACT 
‘•‘PLACENTA EXTRACT 
^ SPLENIC EXTRACT 
‘'SUPRARENAL EXTRACT 
“ ADRENIN (B.O. C.) 

‘•'HEPATIC EXTRACT 
'RENAL EXTRACT 


OVAMAMMOID 'PANCREATIC EXTRACT 

COMPOUND. PANCHEATOKINASE 


A product of great-ser\ ice, 
the professional demand for 
which (as in the case of the 
other products) is extensive 
and constant. Put up in 
.soluble gelatine capsules, 
and having for its base 
Ovarian Extract and Mam- 
mary Gland Extract of max- 
imum activity, id compen- 
sates for Oiarian Insuffi- 
ciency, comiiats conditions 
re.sulting therefrom, secuics 
normal Menstrual function- 
ing, and controls the dis- 
turbances of the menopause. 


BILIARY EXTRACT 
’"GASTRIC MUCOSA EXTRACT 
‘'LYMPHATIC GLAND EXTRACT 
‘"RED BONE MARROW 
BRAIN EXTRACT 
SPINAL CORD EXTRACT 

Or any Comhinaiions thereof 

* Supplied also in ampoules for 
iJypoderniic Injection, 


EUKINASE. 

A scientifically prepared 
product containing the eri- 
tiie condensed duodenal 
juice in a dry state and in 
an active and unalterable 
form. It contains in a max- 
imum degree of activity the 
digestive ferment Entero- 
kinase and Secretin. This 
product is employed with 
gratifying results in the 
treatment of Duodenal In- 
sufficiency and conditions 
arising therefrom. Constipa- 
tion, Intestinal Indigestion, 
Pancreatic Insufficiency, 
Gastro ■ Intestinal Insuffi- 
ciency, Infantile Diarrhcca, 
an<l Cementation, Diarrhoea 
of Adult s, Steatoi rhoea. 
Ooprostasis, D y .s p e p s i a, 
Flatulence, Nausea, Anoi- 
exia, Emaciation, and 
Glycosuria, are conditions 
« Inch have responded well 
to this product. 

Hi^MATQTHYROIDlNE 

A trustwoilhy product 
employed succe.«.sfu 11 \ in the 
treatment of Exopthalmic 
Goitre. It is scientifically 
prepared from material’s 
derived from the Serum 
(together with all the active 
principle.s extracted from 
the blood) of thyroidecto- 
niised horses. 

EVATMINE FOB 
ASTHMA. 

Secures prolonged and 
complete relief and natural 
breathing in Asthinatical 
attacks, however 8*‘vcre, in 
live minutc.s or le.ss (itsualh 
after one injection), ami 
delmitely retiinis further 
]>.'iroxisms. There arc no 
cmidra-indications and no 
adver.se rc-action.s. Exteii- 
sivel.v presfU’ibed, 


Supplied to Practitioners or on their Prescriptions ONLY. 


Interesting literature describing in detail the above-named 
products, post free to Practitioners. 


The BRITISH ORGANOTHERAPY Co. Ltd. 

22, Golden Square, Regent Street, London, W.l. 

Ad. c 
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Recently Published. Medium 8vo- 912 pasres. 328 . 6cl. net 

THE CLINICAL STUDY AND 
TREATMENT OF SICK CHILDREN 

By JOHN THOMSON, M.D, F R.CP.Ed. 

Consulting Physician to the Edinburgh Royal Hospital for Sick Children. 


THIRD EDITION^ Re-written and Greatly Enlarged. With 249 Illustrations. 


OLIVER AND BOYD 

London : 33 Paternoster Row. Edinburgh : Tweeddale Court. 


iith Edition. 150th Thousand. Fully Revised. 301 Illustrations. (9 in Colour.) 
Stiff Boards, 2/9 net. Limp Leather, SiZ net. Post Free. 

“FIRST AID” TO THE INJURED 
AND SICK. 

AN ADVANCED AMBULANCE HANDBOOK. 

By F. J. WARWICK, B.A., M.B., M.R.C.S., L.S.A., A.K.C.(Lond.), 

and 

A, C. TUNSTALL, M.D., C.M., F.R.C.S., L.R.C.P.(Edin.). 

“ We can say without hesitation it is one of the most concise works on the subject published at 
a popular price .” — First Aid Journal. 

“ Has already taken its place as a standard work .” — British Medical Jou> tial. 


Fifth Edition. On Sheets 5ft. 4m. by aft. 2tn. ZjZ each net ; 42 ,''- net the set of 19, 
with head roller, Postage If- ; or mounted on linen, 70 /- net. Postage 1/-, 

Fully Illustrated Prospectus on application. 

Large Sheet ‘First Aid’ WALL DIAGRAMS 

Being Enlargements of the Illustrations m “ First Aid to the Injured 
and Sick ", suitable for Lectures and Classes. 

Sheets A, B, C, D, E, F, G. — Anatomy and Physiology R, /, /. — The Triangular Bandage. 
K, L. — Roller Bandage. M, N. — Haemorrhage and Wounds. 0, P. — Dislocations and 
Fractures. Q, R. — Transport. S.—Artificia! Respiration. 


14//! Edition. Fully Revised. Pocket Size. Numerous Illustrations. 
Cloth, 3 /6 net. Postage Zd. 

Fye’s Elementary Bandaging 
and Surgical Dressing. 

Revised from Mr. W. H. CLAYTON-GREENE’S 8th Edition of 
PYE’S SURGICAL HANDICRAFT. 

By V. ZACHARY COPE, B.A., M,D., M.S. Lond., F.R.C.S. Eng., 

Surgccn-tii-Charge of Om-pcUienis, St. Mary's Hospital. 


” A portable and complete guide to the proper management of emergency cases, and the be.st 
and easiest methods of bandaging and applying splints. The directions given are clear and 
practical, showing the guidance of experience.” — Scottish Medical and Surgical Journal. 


Bristol : John Wright & Sons Ltd. London : Simpkin & Co. Ltd, 
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The hot SPRINGS of 

BATH 

Administered only by Trained Staff. New 
Departments of Electrotherapy and Ortho- 
paedics. Full programme of Entertainments 
maintained throughout the year. :: 

The Director will be pleased to send particulars of special 
arrangements for the T^rofession, Medical Handbook, and all 
information about ^Baih as a Spa ; or to be of service in facili- 
tating the visit of any patients ordered to ^ath, 

JOHN HATTON 


Director of Baths. 


See also page 559. 


BUXTON 

For the Cure of NERVOUS BREAKDOWN. 

p*IRST- CLASS Thermal Bathing Establishments, with every 
^ efficient treatment for the cure of Rheumatism, Gout, Sciatica, 
Rheumatoid Arthritis, Colitis, and Nervous Diseases. Radio- 
active Natural Mineral Waters 82® F. 

Buxton is the highest town in the United Kingdom. 1000 ft. 
above sea level. 

BEAUTIFUL SCENERY. tBEACING JIR. 

THEATRES. MUSIC, DRIVES & TOURS, GARDENS. 


COMPLIMENTARY FACILITIES TO MEDICAL MEN. 

Specially reduced ^arijfs at Hotels, Hydros, etc. 

All Literature free from J. M. SCOTT (M.A. Dept.) BUXTON 

See also page 560. 
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THE BRITISH SPA FEDERATION. 
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CHELTENHAM SPA 

The Carlsbad of England. 


CENTRE FOR THE PICTURESQUE COTSWOLD HILLS, 
SEVERN 8c WYE VALES. & SHAKESPEARE COUNTRY. 
BEAUTIFUL PROMENADE. SPAS. AND GARDENS. 
HUNTING, GOLF, DRIVES, AND TOURS. 

MUSIC. THEATRES. 

Four Natural Waters Modern Baths. 

EQUABLE CLIMATE. 

For Illustrated Handbook ^ apply 

SPA MANAGER, MUNICIPAL OFFICES, CHELTENHAM SPA. 

’Pbons No. 1001. 

See also page 560 


Visited by 

Thousands Annually. 


DROITWICH 

ENGLAND’S BRINE BATHS SPA. 

Recommended at all Seasons. 

World-renowned for Treatment of Rheumatism, Gout, Sciatica, 
Rheumatoid Arthritis, Neuralgia, Neuritis, Lumbago, Paralysis, &c. 

Luxurious MODERN BATHS all supplied direct from 

THE NATURAL BRINE SPRINGS. 

AERATION BATHS (the newest adaptation ot the celebtated Kienrh Whiilpoul 
System), and the NAUHEIM TREATMENT given on the most .ippioved pi inciple-.. 

The Radio-Active, the Radio-Emanative, and other properties 
are only present in the Natural Brine of Droit wich ifivon at 
these Baths, for which there is no substitute. 


■pvIRKCT route by Great Western Railway fiom London (2^ houis) ; also served by Klidland 
Railway. Convenient from all districts. Picturesque Country. ICxLellent Road.s, Capital 
centre lor Worcester, Birmingham, Stratford-on-Avon, Broailway, Tewkesbmy, Warwick, 
and numerous other places of interest. Good Hotels, beautilully laid-ont Park, daily Music, 
Golf, Fishing, capital Hunting. Further particulars and Illustiated Booklet Free, from — 

J, H. IfOLLYER (MRnsiyBrof Bsiths, &c.), 24 Corbett Estate Offices, Droitwioh 

SPBCIAL FACIUTIBS TO MBDiCAL AiBN, 

See also page 550 . 
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ADVERTISEMENTS 


THE BRITISH SPA FEDERATION. 

! SCIENTIFIC HARROGATE. 

@ - - - - - 

a 

S 17 methods do not obtain at Harrogate, 

a Jl1< a lengthy and very exhaustive SCIENTIFIC INVESTIGATION J 
^ into the Harrogate Waters, their Conservation, Preservation, and Ad- 
® ministration, has just been completed and all the recommendations g 
® put into force. 

S The waters are under the constant supervision of a Highly-trained g 
g SCIENTIFIC OFFICER, who is a member of the Permanent Staff. 

0 The Staff are CERTIFICATED and have passed a stringent g 

1 TRAINING COURSE and EXAMINATION in Balneological Methods, 1 
B inaugurated and conducted by the Harrogate Medical Society and the g 
g Wells and Baths Department. 

® A PATHOLOGIST, BACTERIOLOGIST, and X-RAY EXPERT g 
g are available. The TREATMENTS number over 100, the WATERS i 
® 87 different, and the STAFF nearly 200. 

a 

a COMPLIMENTARY facilities for the Profession are available to induce 
® you to prove our assertion that we are ahead of the Foreign Spas. 

a 

g All details, Medical Brochure, etc., free from — 

I F. J. C. 3ROOME. General Manager, HARROGATE. B 

B See also page 560. f 

I LEAMINGTON SPA I 

@ I 

® (OPEN JILL THE YEAR nOUND) 1 


RADIO-ACTIVE SALINE SPRINGS 

(Over 100,000 gallons yielded daily), 

Especially suitable for the Treatment of 
Rheumatism, Gout, derangement of digestion, 
and many Affections of the Skin. 


g — Military and other Bands play throughout the Season. — 
^ Exceptional facilities for Hunting, Golf, Tennis, Croquet, etc. 

n 

g See also page 561. 
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THE BRITISH SPA FEDERATION. 
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Llandrindod Wells 

THE PRINCIPAL WELSH SPA. 


Practically every form of British and Foreign 
Spa Treatment. Medicinal Waters — Saline 
Sulphur, Radium - Sulphur, Magnesium, 
Chalybeate, &-c. Mountain and Lake 

Scenery. Golf (2 Courses), Tennis, Bowling, 
Fishing, ^-c. Finest Hotel Accommodation. 
Amusements. 


For information apply TOWN CLERK, 

LLANDRINDOD WELLS. 

See also page 561. 

WOODHALL SPA 

BROMO-IODINE WATER 

For Arthritis, Rheumatism, Gout, Sciatica, Uterine, Skin, and Nervous 
Diseases, Nose and Throat, and Heart Diseases. 

TIlP SPA RATHS comprise the BROMO-IODINE. MINERAL, VAPOUR, 
tiic n. untSAU pine. ELECTRIC, SULPHUR & NAU HEIM BATHS, 
AIX& VICHY DOUCHE MASSAGE, SCOTCH DOUCHE, NEEDLE DOUCHE, 
BERTHOLLET VAPOUR, ROOMS for INHALATIONS, FANGO PACKS, 
LIVER PACKS, the DOWSING HEAT & LIGHT TREATMENT. BERGONIE 
TREATMENT, PARAFFIN WAX TREATMENT. COMPLETE ELECTRICAL 
INSTALLATION with SCHNEE BATH, SINUSOIDAL and TRIPHASE 
CURRENTS, etc, X-RAY, .HIGH FREQUENCY, IONIC TREATMENTS 
SWEDISH MASSAGE, and VIBRO-MASSAGE. 

Mineral Water sold in Laige liotiies at 18/- per do7. ; Concentrated C' Motherlye ”) 
foi iHitward application only, 3/6 and 1/9 pei bottle ; Granular Eft'ervescing Salts, 
2;9 pel bottle. To be had of all Chemists, or diiect fioni the Snrina;, on application to the 

SECRETARY, WOODHALL SPA CO. Ltd., WOODHALL SPA, LINCOLNSHIRE. 

AcCOmmodRtion* There are several excellent Hotels, and a list of 
apartments and boarding houses can be obtained by 
applying to The Secretary, Information Bureau, WOODHALL SPA. 
IS-hole Golf Links, Tennis and Croquet, Pine Woods. 

See also page 561. 
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Health Resorts, 

ROTORUA - Unique and wonderful Sulphur Waters, 

Luxurious Baths. Special Treatment of Gouty, 
Rheumatic, Nerye, and Skin Diseases. 

Geysers, Boiling Springs, Thermal Wonders, Pic- 
turesque Scenery, excellent Trout fishing ; equally 
attractive to Invalids, Tourists, and Sportsmen. 

B TE AROHA - Hot Alkaline Waters, twice the strength of Vichy. 

B HANMER - Mild Sulphur Waters; bracing climate. 

^ MT. COOK - Magnificent Alpine scenery, guides, climbing. 

B MILFORD Fiords, Lakes, Waterfalls. The track to Milford 
SOUND - Sound has been proclaimed the finest walk in 
I . the world 

^ SEASON - October to May. Leave England in September, and 
i get Three Summers running. 

^ ROUTES - Via Panama; via the Cape; via Suez; or via Canada. 

See also paffe 561. 


Mount Ephraim Nursing Home, 

14, Mount Ephraim, Tunbridge Wells. 

Under tne Personal Supervision of Miss Baxter, late Superintendent County and City 

Cork Hospital. 

MEDICAL, NERVE, AND WEIR MITCHELL CASES RECEIVED. 
RADIANT LIGHT & HEAT BATHS, SWEDISH MASSAGE, &c., &c. 

The Home is situated on Mount Ephraim, one of the healtluest 
parts of this far-famed health resort, and is one hour by rail Irom 
London, Trains from Victoria, Charing Cross, Cannon Street, and 
— London Bridge Stations at frequent intervals during the day. — 
Excellent facilities for Open-Air Treatment. One permanent case received. 

The Queen has sent a very hind message to Miss BaMer expiessing Her Majesty’s 
sympathy in the working of her Nursing Home. 

Terms (inclusive) from 7 Ouineas per week. 

Telegraphic Address: “Leo, Tunbridge Wells.” Telephone: Tunbridge Wells, 615 


GRAND TOURS TO PICTURESQUE HOLLAND AND 
— — = THE BULB FIELDS. - 

lO DAYS: 32 GUINEAS 

including Hotels, Gratuities, and all Travel, 
commencing 1st. April, 1922, and Fortnightly, 

Send for copy of Beautifully Illustrated Booklet to— 

ELSMORE WILSON & COMPANY, 37 Moorfields, Liverpool. 

Telephone : Central* 5073. 
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Royal School Indigent Blind 

LEATHERHEAD, SURREY. 

FOUNDED HT SOUTHWARK, 1799. 

INCORPORATED BY ROYAL CHARTER, 1S26. 

REBUILT AT LEATHERHEAD, 1902. 



123 years of national 
work for the Blind 
of the United 
Kingdom. 


Contributions 
earnestlY’^ pleaded 
for. 


The Rev. ST. CLARE HILL, M.A. 

Principal. 

Chief Offices : 

HIGHLANDS ROAD, LEATHERHEAD. 

Telephone No 4, Le.vtherhead. 

Telegraphic Address* “Lux, Lhathurhe id." 


HOME FOR INVALIDS in the MENDIPS 


THE COURT, BLAGDON, near BrUlol. 



gLAGDON COURT is a corafovtnblo Counlry Hou.se, stantlinf? in beantif ul {rrouncls of acres 
•Uie home is situiiLcci on tiie edHie of the chartning viliatre of Jiiti'Mlmi m ilw» nni«» 

° house Js five nilnutes’ walk from IHaydoii Clnirch and^l?cis5 

Office, and within easy distance of the station, Irom which Bustol is reached via Ktoii! 

Nerve )\nd General Medical Cases receive care and skilled nursiiifi, and snocial attention k 
given to the Aged and Chronic Cuses. Patients can enjoy absolute lesfand quiet in the groun*ds, 

FEES from THREE GUINEAS. Educxtional Oppoutxjnitiks ron ChujOiikn, 

Teh gravis: The C^urt, Blagdon.” iUaiion: MISS ITAI.LEN, 

Iflephone: lost Office, Blagdon. 'I’l-iis Coukt, Blaupon, near Brnsto), 
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DR. BARNARDO’S 
HOMES 

CHARTER : 

“ No Destitute Child Ever 
Refused Admission.” 

MOTTO : 

For God and Country,^^ 

NO RED TAPE. 

NO VOTES REQUIRED. 

A FBW FIGURES. 

92,330 Children lia\e passed through the Rescue Doors. 

14,497 dealt with last year. 

7,331 is the average number of Children m residence. 

431 are Crippled, Invalid, Deaf and Dumb, physically 
afflicted, or sick. 

846 Boys and Girls are under Industi'ial Training. 

27,355 Young People have been migrated to Canada and the Over- 
seas Dominions. 98 per cent do well. 

10,715 Barnardo Boys fought for you on land and sea in 
the Great Wari 

380 Boys are constantly in training for the Navy and 
and Mercantile Marine* 

It will interest IV[ediGal Men to know that the death rate 
in the Homes for the year 1920 was only 8*45 per 1000. 

Cheques payable DR. BARNARDO\S HOMES 
and crossed^ may he addressed to the Director^ 
Rear-Admiral Sir Harry Stileman, at Head Offices, 

IS o 20 STEPXEY CAUSEWAY, LONDON, E,l 
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A bed for which we claim many advantages over the usual paltern hospital bed. 
Its advantages have been recognized by the Medical Profession, and a large number 
of this pattern have been supplied to Sanatoria, Hospitals, etc., the names of which 
we will supply on request. Its chief point is that the patient can be moved on the 
bed by any of the Nursing Staff with the very greatest of ease to any part of the 
ward and out into the open air. 

li in. Bows, h in. Filling^, li in. Tube Sides, All-Steel Welded Tubes, Patent Bolted 
Corners. Strong Galvanized “ HOSKWELL ” Mesh, 18 Springs each end m 3ft< 
Carrying Legs jfitted with 6 in. Iron Wheels, Foot with Wood Feet. 

Heights from Floor : Head, 3ft. llin. ; Foot, 2ft. Sin. ; Seat, 2ft. Oin. 

This bed is in use at the Leasowe Sanatorium, Liverpool ; Groby Road Sanatoiium, Leicester ; 
Knighiwick Sanatorium, Worcester; Derby Mental Hospital, Derby; Nei theme Lunatic 
Asylum, Meisthain, Surrey; Lord Mayoi Treloar Cripples’ Home, Alton; Thingwall 
Sanatoiium, Birkenhead ; and United Services, Heatherwood Hospital, Ascot, etc. 

Telephone No. : HOSKINS & SEWELL Ltd. Telegrams : 

BORDESLEY, BIRMINGHAM. * BlrmlnlhTm.” 
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“IMPERATOR” 

Patent Filtering Candles 

G£RT£FiED GERM PROOF^ 


CYLINDER. NIPPLE. 

To fit the Nipple into a new Cylinder push the base with 
washers 2 and 3 into the Cylinder until Metal Plate (l) rests on 
cap of Cylinder (4). The Candle is then ready for fitting into 
Filter Case in the ordinary way. 

The Candle is constructed so that the screwing up of the 
Fly Nut (D) when fitting into the Filter Case also compresses the 
Washers on the Nipple, causing them to tightly grip the inside 
of the Cylinder and form an impervious joint. 

ADVANTAGES 

/ . These Candles have been recommended to the public by the Insti'- 
tute of Hygiene, London, as absolutely Germ proof 

2 . The interior of the Candle is accessible, and can be examined 

at any time, 

3 . Autoclaving or sterilizing by boiling cannot impair the Joint, which 

is remade every time the Candle is fitted into the Filter case, 

4. Renewals are cheaper, as the Nipple can be used for an indefi- 

nite number of renewal cylinders. 




These Patent Candles are supplied to fit any of the standard 
patterns of the principal makers of Candle Filters familiar to the 
public, as well as all Candle Filters of our own manufacture. 

SPECIAL FILTERS supplied for Operating Theatres aud 
Laboratories; as well as the usual Filters for Hospitals, 
— Factories, Travellers, Ships, Household use, &c. — 


SOLE MAKERS : 

The LONDON FILTER & PUMP CO. Ltd., 

“Imperator” Works, Sharpleshall St., LONDON, N.W.l 
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KEROL 

DISINFECTANT and ANTISEPTIC Preparations. 


It has been shown that KEROL is 60 times less toxic than pure phenol 
when its germicidal power is taken into consideration (vide The Medical TimeSt 
June 28, 1908). This fact, coupled with its non-corrosive and non-irritant 
action, makes it the most perfect antiseptic for internal administration. It has 
been used very extensively during the past few years in all forms of Alimentary 
Toxsemia with the most excellent results. The coli content of the intestine is 
reduced by 99% when KEROL in the form of capsules has been administered 
for ten days (The Medical Press, January 14, 19H), and when compared 
with other “so-called” intestinal antiseptics, these results are worthy of the 
greatest consideration by the medical profession. 

Salol and Beta-naphthol fail to reduce the intestinal flora when given in 
maximum doses for ten days, and Stern in some of his work shows that the 
only effective antiseptic was calomel, which, owing to its strongly purgative 
action IS quite unsuitable for general use. 

The Indications for the use of KEROL are as follows . — 


INTERNAL • 


Intestinal Capsules. 

Intestinal Flatulence and Fei mentation. 

Auto-into\ication, 

Rheumatoid .Artbiius where Intestinal Infec- 
tion IS stmpectetl. 

Osteo Arthritis, 

Chronic Rheumatism. 

Intestinal Stasis. Anaemia. 

Neurasthenia with intestinal symptoms due to 
Auto-intoxication. 

Neuritis. 

Asthma. 

Coll Infection, Cystitis, Cholecystitis, Sal- 
pyngitiK, due to R. Coli Infection. 

Coll IJacilluna and Nocturnal Enuiesis. 

Infective^ Entenii'', Dunroheea, Dysentery, 
Ptomaine Poisoning, B'ood J^oisoniug, 
Urtirana. 

Typhoid Fevei. 


Colitis. 

Caicinoma (Intestinal or OastrieJ. 

Tubeiculai Enteritis and Peritonitis, Tabes 
Mesenteiica 

Appendicitis and Peritjphlitis Ahronicl, 
Intestinal Operations, Picpaiatoiy Tie.ument. 
High Blood I’lessure 

Indicanuna as a sign of e.\cebsive Intestinal 
Putrefaction. 

Gastric Capsules. 

Ptomaine Poisoning. 

Food or Fish Poisoning. 

Orticaiia. 

Neinasthenia with Sjmptoms of defectue 
digestion. 

Dilatation of Stomach with Gastric Alonj'. 
B’latulence, Amylaceous Indigestion. 
Caicinoma of JStomach or Pyloiiis 
(iastiic Operations, Piepai.iior^ 'rieatmcnt. 


EXTERNAL ; 


Kerol (Medical). 

Disinfection of hands, instruments, skin, etc. 
Cleansin'jr septic cavities. 

Disinfection of Typhoid stools and Tubercular 
Sputum. 

Whenever a reliable, powerful, and non- 
corrosive antiseptic is requned externally. 


LanO’Kerol. 

Tinea Tonsinans. 

Sycosis barba:. 

Obstinate Impetigo, 

Pi uritus. 

Pediculi and any condition requiiing .-in 
ariiiseptic ointment equal in strength to 
100 per cent, pure Carbolic Acid. 
Burns — after the first diessing. 


The Manufacturers will have much pleasure in forwarding recent literature 
and samples to any member of the Medical Profession on receipt of a post-card. 


KEROL LIMITED, NEWARK, ENGLAND. 

(Successors to Quibell Urotheis, Ltd.) 




D VE RTISEMEN TS 

An 

efficient 

dietetic 

agent 

The experience of medical 
men would seem to indicate 
that the action of 0X0 is 
not limited merely to the 
digestive process in the 
alimentary canal, but also 
favourably influences the entire 
constitution during severe 
illnesses. 



0X0 LTD,, Thames House, London, E.C 4 
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AND PRACTITIONER’S INDEX 


Cent 

E. WYLLYS .YYDEEWS, PA.t'.s, iJt, M.D., 

Chicago 

.L\3IE3 BEEEY, P.iU’.S. 

JOSEPH BLOilFlELD, O.E.E,, B.A., M.D. 

W. L.VNGDOK BEOWIS’*, M.A., M.D , P.11.C I*. 
JOHK D COMEIE. M.A., F.KJ3.P.E. 

GAEEY’ F. COOMBS, M.D., F,lt.C.p. 

WILLIAM E. FOTHEHOILL, M.A., Af.D. 
HEETiBrtT PBEYCH, O.B,E., M.A., AI.D., P.ll.aP. 
ERNEST W. HEY GROVES, M S., M.n., P.r,.C.S. 
0. C. ORUNER, M.D., M.1X.C,S. 

J. A. HADEIELE, M.A., M.B., C’tT.B. 

L. W. HARPmISON, D.S.O., BREV.-OOh. RAAIC’., 
MB, OH.B., MR.C.P.E. 

0. THURSTAN HOLLAND, D.L , ai R.C.S., L.II 0.3>. 
J. RAMSAY HUNT, M.D., New A'ork 
ROBERT HUTCHISON, AI.l)., l^R.CP. 


MAY 1922 



H.D., P.R.C'.P. 
ARTHUR EXTTIIAM, m.\., m.d., p.R.C.P. 

A. E. J. LISTER, Lt.-Col. 3 M.S., M.B., 
P.R C.S. 

E. G. GPuAHAM LITTLE. M.D., F.R.C.P. 

J P. LOCKHART-MUM.\JERY, M.T)., PIU 
.rOSPiPH PRIEST fjEY, 15. A, M.D., D.TMI. 

0. ST.YNPORD READ, M.D. 

SIR LEONARD ROGERS, u r.io., LI .-Col. 1 
MD, I'MAC.P., PU.C.S, 3'\K.S. 
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Contributors and Original Contributions to 
Medical Annnal, ig22 


E. WYLLYS ANDREWS, F.A.C.S., A.M., M.D., Chicago, Professor of 
Surgery, North West Medical School ; Surgeon to Cook County Hospital, 
Mercy Hospital, and Michael Reese Hospital, Chicago. 

{Abdominal Surgery,) 

Appendix, Surgery of— 35. Colon, Sui*gery of— 91. Gall-bladder, Surgery of — 
204. Hernia, Diaphragmatic — 206. Hernia, Femoral — 207. Hernia, Inguinal — 
207. Intestine, Small, Surgery of — 228. Pancreas, Surgery of — 329. Peritonitis 
— 333. Spleen, Surgery of — 398, 

JAMES BERRY, B.S., F.R.C.S., Consulting Surgeon, Royal Free Hospital, 
Alexandra Hospital for Children, Royal Bucks Hospital, and Elizabeth 
Garrett Anderson Hospital for Women. {Thyroid Surgery,) 

Thyroid Gland, Surgery of— 4S5. 

JOSEPH BLOMFIELD, O.B.E., B.A., M.D. Cantab., Senior Aniesthetist and 
Lecturer on Anaesthetics, St. George’s Hospital. (Anaisthesia,) 

Anasstbetics — 26. 

W. LANGDON BROWN, M.A., M.D. Cantab., F.R.C.P., Physicitiu (with 
Charge of Out-patients), , St. ^ Bartholomew’s Hospital ; Phvsioian, 
Metropolitan Hospital. ^ {Endocrinology,) 

Endocrinology, a Review of the Present Position — 122 

JOHN D. COMRIE, M.A., B.Sc., M.D,, F.U.C.P.E., Lecturer on History of 
Medicine and Clinical Medicine, University of Edinburgh ; Assistant 
Physician, Royal Inlirmary, Edinburgh. {Rond and Urinary JJiscasrfi.) 

'-''Diabetes Mellitus— 99. Kidney Function Tests — 234. 

CAREY F. COOMBS, M.D., F.U.C.P., Physician (willi Charge of Out-patients), 
Bristol General Hospital; Consulting Physician for of I he Heart, 

Ministry of Pensions (S.W. Region). 

(Diseases of the Heart and Blood-vessels,) 

Aneurysm— 32. Angina Pectoris, 33. Arterial Tension, High— 38. Artorio- 
sclerosis — 40 Auricular Fibrillation— 42. Endocarditis, Ulcerative— 123. Heart 
Disease, Pregnancy in — 204. Syphilis, Cardiac— 442. Thrombo-Angiitis Obliterans 
—463. 


WM, E FOTHERGILL, M.A., B.Sc., M.D., Hon. Gyna*cological Surgeon, Man- 
chester Royal Infirmary ; Hon. Surgeon, St. Mary’s Hospital for Women ; 
Professor of Obstetrics and Gynaecology, Victoria University, Manchester. 

(Gynaecology and Obstetrics,) 

Abortion — 19. Genital Prolapse — 186. Labour, Management of — 243 Ovarian 
Headaches— 328, Pelvic Infection — 332. Pelvic Varicocele— 332. Pregnancy, 
Disorders of — 341. Uterus, Disorders of — 493. 
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CONTRIBUTOKS AND ORIGINAL. CONTRIBUTIONS 


HERBERT FRENCH, M.A., M.D.Oxon., F.R.C.P., Physician to 

ILM. Household ; Physician and Lecturer, Guy’s Hospital ; Consulting 
Physician to Queen Alexandra’s Mditarv Hospital, Millbank, and to the 
Radium Institute, London ; lion. Consulting Physician toH.M, Convalescent 
Home at Osborne for Officers, and to the Royal Hospital, Chelsea. 

{General Medicine.) 

Anesmia — 25. Anaphylaxis — 32. Ascariasis — tO. Ascites — 41. Ooli Baoilluria 
— 90. Glandular Fever — 183 Graves’ Disease — 199. Jaundice, Epidemic 
Infectious — 230. Leukmmia — 249. Non-specific Protein Therapy — 300. Osteo- 
malacia — 328 Oxyaris Varmioularis — 328. Pernicious Anaemia — 334. Poison- 
ing — 339. Rheumatism — i72. Sinistrality in Relation to High Blood-pressure 
and Defects of Speech — 386. 

ERNEST W. HEY GROVES, M.S., M.D., F.R.C.S., Lecturer on Surgery, 
University of Bristol ; Surgeon, Bristol General Hospital ; Examiner 
in Surgery, London University ; Surgical Director, Pensions Hospital, 
Bath. {Orlhopcedic Surgery') 

Orthopaedic Sui’gery — 3 1 5. 

O, C. GRUNER, M.D.Lond., M.R.C.S., Hon. Demonstrator of Pathology, 
Leeds Medical School ; late Assistant Prof, of Pathology, McGill University, 
and Pathologist, Royal Victoria Hospital, Montreal. {Clinical Pathology J) 

Acetone in the Breath — 20. Blood, Bacteriology of— 56. Blood, Chemistry of — 
56. Blood, Coagulation Time of— 58. Blood, Cytology of— 60. Blood plate ets — 
63. Cancer, Clinical Pathology of — 72. Cerebrospinal Fluid— 83. Duodenal 
Analysis — 108. Gastric Analysis — 174. Liver Fimcticn Tests — 252. Pancreas 
Function Tests — 329. Respiratory Function Tests — 371. Sputum, Clinical 
Pathology of — 400. Throat, Bacteriology of-— 462. Thyroid Function Tests — 464. 
Urine Analysis — 491. 

.1. A. HADFIELD, M.A. Oxon., M.B., Ch.B.Ed. ; Lecturer in Psychology, 
King’s College, London, and in Bethlem Royal Hospital ; Lecturer 
in Psychotherapy, Birmingliam University, 1921 ; Lecturer, Tavistock 
Clinic for Treatment of Functional Nervous Disorders. 

(Psychological Medicine.) 

Psychological Medicine— 352. 

L, W. HARRISON, D.S.O., Brevet-Coh R.A.M.C., and King’s Honorary 
Physician (Retired), M.B., Ch.B., M.R.C.P.E. ; Director of Venereal 
Diseases Department, St. Thomas’s Hospital. {Venereal Dismses.) 

Chancroid — 85. Fourth Venereal Disease— 168. Gonorrhoea — 192. Syphilis — 421. 


CHAS. THURSTAN HOLLAND, D.L., M.R.C.S., L.R.C.P., Lecturer on 
Radiology in the University of Liverpool ; Hon. Medical Officer, Electrical 
Department, and Director, Orthopjedic Department, Roval Inllrmary, 
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Preface. 


In this, the fortieth volume of the Medical Annual, we have 
made some slight alteration in the arrangement of the contents 
'which we think will be of convenience to our readers. 

The articles hitherto included under Materia Medica and 
Therapeutics have been incorporated dn the body of the ^work 
and will be found in their alphabetical order- This includes the 
articles on Radiotherapy, Electrotherapeutics, Non-specific Protein 
Therapy, and also the therapy of the hormones, wliich is considered 
under the title ‘ Endocrinology Further reference to these 
methods 'will be found under the headings of the diseases in 
which they are employed. 

The Introduction gives a concise summar}^ of the principal 
facts and correlates them, so that the reader can readily refer to 
the various reports on any subject which interests him, and also 
quickly gather what is being done in other departments. 

It has always been our aim that the Annual, should not be a 
mere digest of the -svork of the year, but present it in the form of 
reviews by eminent physicians and surgeons, so that our readers 
may have the advantage of their special knowledge and experience ; 
and also to publish original articles -which will render information 
on subjects under discussion complete and up-to-date. 

We are grateful to the entire staff of writers wdio have so ably 
co-operated in carrying out our ideal of making the Annual oi 
material and permanent use to our readers. 

THE EDITOR. 


The Medical Annual Offices, 

Bristol, England, March, 1922. 
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Gastrejcomy, partial, Billroth’s method 113, 

fractional, superseded 

method 

motor power of stomach 

pathological exudations 

secretory power of stomach 

testing for ferments . . 
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Goldsol te«t advocated for detection of 
syplnls . . 

Gonads, role of. in the endocrine system .. 
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splenectomy in . . . . 335, 399 
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Phospiiolipin in coagulation of tlio blood . . 
Phosphorus, organic, in ere affections 
Photo-imcrograpiiic apparatus 
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Pliyti!! in arthritis 
Picric acid in gonorrliant 
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role of, in diabetes . . 

Pituitary surgery, instrument for 
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— bacteriology of 

— rats in etiology 
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— heart failure in . . 

— serum treatment in 
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Poison oak extract in rhus dermatitis 
Poisoning 

— by arse. lie, relation to scleroderniia 
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Potter’s metiiod of veision in labour . . 243 
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Pregnancy, disorders of 341 

pie-natal death . . . 342 

— effect of T rays on foetus . 366 
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— and infants, incidence of syplnlis in . . 431 

— nephritis in 342 

— and syphilis . . . 434, 416 
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— 1 ray examination in . . . 507 

Pre-natal death, general considerations . . 342 
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— of cerebrospinal fluid . . . , , . 83 
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tious Diseases) 
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-- of the rectum tscc Eeebumj 
Piophylactic forceps ’ operation in labour 243 


Prostate, aliscesses of . . . 3 19 

— carcinoma of . . . .3 18 
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funcrion of rhe kidneys ni . . . 344 
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x ray- lu 366 
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po&t-opeiatn e distention of bow'el . 315 
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— vaccine treatment in 
Protargol in conjunctivitis . . 
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— for cutaneous tests 
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— intake in pulmonary tuberculosis 

— sensitization and bronchial asthma 

— — in eczema 

ill skin diseases, humoral and cellular 

theories ... 

— t«st outfit . . 
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Protein Therapy) 

Proximal colon, constipaiion of 
Pmritus ani 

Ball’s operation in . 

care needed in ?-ray treatnieiii 

lotions for 

■ oxyuris as a cause of 

Psendo-coxalgia 

— r-ray diagnosis 
Pseudo-hay lever 

Pseudo-tuberculous congestion in typhu® . . 
Psoriasis . . 
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— drugs activating fat secretion in 

— post-vaccinal 

— and soborrhcEic eczema . . 117, 

— sulphur injections in 
Psorospermosis folliculans vegetans 
Psychic disturbances after antityphoid 

inoculation 

influenza .... 

— > clement in rj raves’ disensu 

hyperpiesis 

Psyciio-ailalysis criticized 

the censor 

Kempf’s 

from a physioloirical standpoint 

the unconscious 

— of dementia prjBcox 

— melancholia 

— treatment of mental disease 
Psychological aspect of sleep and insomnia 
Psychological medicine 

autu-.s!iiggestioii in 

(iriticism of term ‘ suggestion ’ 

— — the principle of oiidopsycbisiu 

suggestion in . . 

Ps^ychology, adaptation in 

— repression in .. . 351, 

■ — the iincon.scions in , , 

— ■]^'lshes and desires in 

— ill the medical cuiriculuia 
Psychoses, manic-depressive {lue Ifental 

Disease) 

Puorpotal scpticiumia, foreign proteins in . . 
Pulmonary congestion in typhus . . 

— localizations of enteric bacilli . . 
tnborcalosis (see Tuberculosis, Pulmonary) 

Pulse irregularities in goitre . . 

Puncture needle, self-registering 
Purpura, horse serum injections in . . 
foicj'-rn proteins in 

— variolosa with purpura hmmorrhagica 

pustulosa 

T’yelitis and cystitis, treatment 
Pyelitis in infancy and childhood 

pelvic lavage in . . 

.T-iay examinations in 

— simulated by rheumatism 
~~ and ureteral stricture 
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operation essential in . . . . . . 185 

— ulcers from scnecio poisoning . 311 
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Pyogenic infections, treatment . . 387 

Pyorrhfea and cancer. . .. . 70 
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Pyrogallol in psoriasis . 351 


Q uartz mercury lamp and .v r.iys in 
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Quinidme in aunonlar fibrillation 
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— ill blackwater fever 
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— hydrobromide in Ciavcs’ disease 

test in hyperthyroidism 
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— malaria 
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— bladder grow ths, appliance for . . 51 
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prostate . . . 3 19 

— cataracc . . 75 

uterus cervix . .. .. 363,493 

— conditions in which applicable . . . . 305 

— depilatioii in ringworm . . . . . 374 

— effect of t rays on foetus in utero . . 300 

— epithelioma . . . . . . . . 393 
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disease . . . . . . - . • 302 
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— in glioma of the retma . . . 372 
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— hyperpiesis . . . . . . 39 
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Recklinghausen’s disease . 498 
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Rectum, cancer of 307 
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need for earlier diagnosis . . 307 

operability . , . . . 308 
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posl-oiierative treatment . . • . 3i09 

Reduced iron and ferrous sulphate in amemia 25 

Relapsing: fever 370 
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— compressor for r-ray work - 530 
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INTRODUCTION 

BY THE EDITOR. 

In an article wliicli we think our readers will peruse with interest and 
pleasure. Sir W. I. de C. Wheeler writes on Surgery, the Advance of. 
We think much of what he says applies equally to medicine and the 
whole ran^e of research connected with both subjects. He says : ‘‘If 
not from day to day, at all events from year to year, the outlook of the 
operating surgeon must alter. It is no use when young deciding what 
is best in surgery and developing to the utmost a system based on the 
work of contemporary leaders in the belief that it will suthce for a life- 
time. Think of the manufacture of motor cars, and compare the engines 
of to-day with those of ten years ago ; the small improvements in car- 
burettor, magneto, and essential parts have in a decade produced an 
almost perfect machine. The danger is that as we grow older, and our 
minds less receptive, we may miss in surgery the cumulative effect of 
small advances. We learn another lesson by noting the incredulity and 
scathing disbelief, the merciless and destructive criticism, which accom- 
panied such epoch-making discoveries as anaesthesia and antiseptic 
surgery.'’ He also remarks that the art of surgery is now so wide that 
no man can expect to be expert in all branches, and yet a knowledge of 
all branches should, in the interests of science, be brought to bear on 
almost every surgical or medical case. 

We very fully appreciate the value of Sir W. I. de C. Wheeler’s 
opinions, because it is from this point of view that wc have for so many 
years edited the Medicai. Annual. Possibly there is much in every 
volume that is chiefly of interest to the specialist and the expert ; but no 
matter which branch of medicine or surgery the practitioner may follow, 
it is necessary that he should know or have at his command the -work 
being done in other departments, because each may cast light upon the 
other. x\nd as he truly remarks, the small improvements and advances 
made year by year have the cumulative effect upon the whole machine 
and its efficiency. Both in medicine and surgery there is a greater 
receptivity to newer methods than existed in a previous generation, and 
less tendency to destroy discoveries by “ merciless and destructive 
criticism”. 

Another distinct advance in efficient methods of treatment is dealt 
with by Mr. E. W. Hey Groves in his article on Orthopcedic Surgery. He 
truly says : ‘‘ The great advance which operative surgery has made in 

1 
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the last generation, particularly in the held of the abdomen, has tended 
to convert the surgical wards of our hospitals into mere annexes ol the 
operating theatre. Injuries and diseases ot the spine or limbs may or 
may not require operative attack, but they all demand long-continued 
obsciA^ation, an accurate knowledge of appliances of all sorts, and many 
special methods directed to the restoration of function.'^ He pleads 
therefore for special departments of hospitals devoted to orthopaedic 
work, and for surgeons and nurses trained in this particular branch. 
AYe may add that" this is also true of cases described as chronic rheu- 
matism" and arthritis, who, even if they are lucky enough to secure a 
bed in a hospital ward, are allowed to drift into hopeless incapacit\^ 
because of the belief that nothing can be done for them. The method 
of the orthopaedic department, together wdth efficient medical treatment, 
can not only prevent this incapacity, but can 'cure the majority of those 
whose limbs have been allowed to become flexed and distorted until 
the patient has become a burden on society. 

Headers of IVIr. Hey Groves' article will see how much can be done 
even in cases of infantile paralysis and congenital dislocation of the hi]). 
Ill the discussion on the treatment of scoliosis, we think insufficient 
attention has been jjaid to breathing exercises in the treatment of this 
condition. Personally we have found that the effort to develop the 
ahected muscles secures a considerable impetus if the patient can be 
caused to expand the lungs fully. In fact, in early cases chest-expansion 
exercises alone, if properly performed, are often sufficient to ehcet 
a cure. 

Under the title Endocrinology, Dr. Langdon Brown brings under review 
the great advance of knowledge which has been made respecting the 
eiidocrines and their biological relationship. To some extent every 
product of cell activity has an effect on every other tissue ; but for the 
most striking influence on metabolism we must look to the specialt;^^ 
elaborated secretions, the hormones, produced by ductless and other 
glands. From a study of hormones and vitamins we have learned the 
powerful effect of even infinitesimal doses The functions of the ductless 
glands are profoundly affected by the loss of vitamins — perhaps this 
may be the way in which vitamins exercise their control. 

The secretory activity of the ductless glands is greatly increased by 
any cause which raises the body temperature. This is interesting in 
connection with the fact that it has been recently shown that by arti- 
ficially raising the body temperature daily there is usually an increase 
of the body w'eight, in spite of the sweating produced. 

Attention is called to the value of quinine hydrobromide in Crravcfi" 
disease ; in fact, the tolerance of the drug may be regarded as a test for 
hyperthyroidism. Doses of 10 gr. can be given three times a day, with- 
out producing the symptoms which would be likely to follow in a normal 
individual. While Dr. Langdon Brown regards it as the most valuable 
drug W'e possess in these cases, he finds it is not always well tolerated by 
women. Barker, describing the iu-ray treatment of the thyroid gianci, 
says that it should not be used for simple goitre or adenomatous enlarge- 
ment, because it acts first on the secretory cell and will cause hyper- 
thyroidism before reducing the tumour ; but he warmly advocates it 
for Graves’ disease. In respect to thyroid insnfficiency, attention has 
been called to such symptoms as relaxation of the articular ligaments. 
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particularly of the knee, ankle, and heel. Infiltration of tendons and 
fasciae may produce the rheumatoid pains. 

X rays, both for purposes of diagnosis and treatment, constitute one 
of the advances of medicine and surgery to which we have grown 
accustomed ; but, as will be gathered from Mr. Tliurstan Holland's 
articles {Electrotherapeutics^ Radiotherapy^ X-ray Diagnosis), the methods 
and appliances are undergoing steady improvement, like the motor car 
to which Sir W. I. de C. Wheeler alludes. There has perhaps been a 
tendency to rely too much upon .r-ray photographs in the diagnosis of 
cases which require also the skilled physical diagnosis of the physician 
and surgeon for their complete elucidation. This is specially marked in 
cases of joint disease ; no picture of a joint at rest can give the informa- 
tion which can be obtained by examining the joint in motion. It is after 
such an examination, and not before, that the oj-ray photograph can help 
us in our diagnosis. 

The most important advance in radiotherapy during the year has been 
the Erlangen technique in the treatment of malignant disease. This 
provides a much stronger current than has formerly been available. 
By means of a special apparatus, working at a 16-mch spark-gap with 
2 to 2-5 ma. passing through the tube, filtered by I mm. of zinc, a 
practically homogeneous stream of x rays results. A measured dose of 
the stream will definitely kill cancer-cells. Anything short of this dose, 
which must be administered at a single sitting, is useless, and indeed 
dangerous, for the smaller dose acts as a stimulant to the cells instead 
of as a destructive agent. Dr. Thurstan Holland gives details of the 
technique, and his article also contains some valuable suggestions as to 
the best method of protecting the x-ray workers who are dealing with 
these potent currents. 

The combined treatment of cancer of the breast by radium and massive 
doses of X rays appears to have given excellent results. It is claimed 
that it intensifies the natural reaction of the tissues to carcinoma while 
producing in addition a very strong destructive action on the tumour- 
cells. It is said to seal the lymphatics, and invisible ^’^agrant cells are 
incarcerated or destroyed. {Breast, Cancer of.) 

In the article Cancer it is pointed out that radium gives the best results 
in growths with an active circulation. It probably acts on the cell 
nucleus and checks division. X rays act upon the protoplasm of the 
cell and check growth. They may destroy the controlling granules of 
the cell , and the cell will become malignant if surrounded by its proper 
biochemical fluids. Thus cancer can be not only produced but con- 
trolled. That an acid medium favours the growth of cancer, and 
that the administration of alkalis is beneficial, arc views which are 
steadily gaining ground. 

In an article on Non-specific Protein Therapy Dr. Herbert French 
deals very fully with the difficulty we have in explaining the action of 
those vaccines which have no specific relation to the disease. 

He tells us that “ there has been for a time a tendency to regard 
most kinds of vaccine treatment in particular, but also certain types 
of serum treatment as well, as essentially specific. It is becoming a 
little doubtful, however, whether the results do depend, as was at one 
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time thought, upon anything so very specific in the vaccine or sera 
employed ; it is at any rate emerging that a non-specific vaccine may 
sometimes be helpful— and not merely helpful but almost as good as, or 
even better than, a specific vaccine — in the treatment of particular 
maladies He instances that anti-influenzal vaccine administered as 
a prophylactic benefited certain cases of rheumatism ; that gonococcal 
afiections can be benefited much by injections of typhoid vaccine. 

In an article which our readers will peruse with interest and pleasure, 
he endeavours to find some rationale for the action of these and other 
non-specific proteins. He suggests that “ the patient, when he thus 
receives the unexpected and strange protein into his blood-stream, 
reacts throughout his body tissues, producing anti-protein substances 
which did not exist there before, and thus, as a side-issue, produces 
chemical changes or substances which happen to be inimical to coccal 
or other infections of his fibrous tissue or joints”. 

Percy Wilde also suggests that the administration of vaccine may be 
regarded as a form of pyretic treatment when a decided reaction is 
induced. Until proof can be given to the contrary, he is inclined to 
attribute any good results attained to the fever produced, rather than 
to the nature of the vaccine which caused the reaction. 

As fever liberates lactic acid from the tissues, he claims that all agents 
and methods which raise the body temperature are beneficial in 
rheumatism. 

In Lieut.-Colonel Lister’s article on Cornea, Diseases of, there are some 
useful hints respecting the treatment of phlyctenular ulceration. All 
sugars and starch foods should be removed from the diet, and meat, 
eggs, and oatmeal given. One drop of argyrol, sol. 1-4, is instilled every 
four hours, and the ulcer is dusted with finely-powdered calomel once 
daily. It is also suggested that yellow-oxide ointment be applied once 
daily on the under surface of the upper lid, and continued for a week 
after the ulcer has healed. In the article Eye Affections, General, he 
records David's opinion of the value of zinc sulphate (1 per cent), to which 
is added usually 5 per cent of a solution of adrenalin chloride (1-1000), in 
the treatment of conjunctivitis and for preventing the attacks. 

In the same article the influence of the cinema on eye-strain comes 
under consideration. The conclusion reached after careful inquiry is 
that it is due to the eyes of the spectators being directed upward at an 
abnormal angle, and that this causes fatigue of the eyes. When the 
observer is so seated that the direction of the eyes is horizontal or 
downward, there is no strain upon the eye. The seats to avoid 
are those which are either too near, or too far back, or at the side 
of the hall. 

Snoiv blindness is attributed to rays from the violet end of the spec- 
trum ,• for this reason red and amber glasses give efficient protectioji. 
Adrenalin chloride (1-1000) dropped into the affected eye has proved 
the best treatment. 

Visual defects owing to excessive smoking often have the symptom that 
the distant vision is bad, but the patient sees better in a moderate light. 
He sees badly at midday when the sun is shining, and better in the 
evening. There is also inability to recognize small discs of red and green 
— the red tip of a match may be invisible. 
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In the article, Eye, General Therapeutics of, there is some interesting 
information concerning the value of injection of milk in albuminuric 
retinitis, also in tuberculous affections of the eye. One observer has 
used it largely as a prophylactic measure in operation cases where post- 
operative troubles were feared. Doses of from 3 c.c. to 12 c.c. appear to 
have been used, injected either into the gluteal region or abdominal wall. 
The patient is kept in bed until fever subsides. The rationale is not 
explained, but it is supposed to set free in some unknown way protective 
powers which are present. 

Sugar injections also appear to have been used in cases of neuro- 
retinitis, in vitreous affections following severe rheumatic iritis, and in 
iridocyclitis of tuberculous origin. A twenty-five per cent solution was 
used. It is suggested that this may be a valuable means of promoting 
the absorption of intra-ocular exudates. 

Glaucoma is commoner in winter than in summer, possibly due to the 
contraction of the pupil in a bright light. For this reason the wearing 
of dark glasses, by diminishing the contraction of the pupil, favours the 
onset of glaucoma. In the case of headache in elderly people, the use 
of eserine is advised. If it gives relief, glaucoma may be suspected. 

Dr. Stanford Read, in his article on Mental Disease, quotes Myerson's 
remark that “ the term neurosis is regarded as a pure euphemism, for 
most cases of psychasthenia and hysteria are entirely mental, and as 
truly psychotic as dementia prsecox, and much more so than general 
paresis”. But the term has other applications, and 'neurosis" may have 
its origin in an asthenic condition of the nerves due to some physical 
cause or auto-intoxication. Therefore the practitioner must be a little 
careful of attributing symptoms to mental causes before other conditions 
have been satisfactorily eliminated. W. Boven makes some admission 
of this ; he states that every psychosis is at the same time psychic and 
organic, and that these are but two aspects of the same ensemble of 
phenomena : ‘'A toxic factor may be suspected without denying the 
importance of the r^le played by the primitive character in determining 
the clinical picture of a psychosis. The two factors are truly com- 
plementary to one another”. This also may be true, but there is 
perhaps too great a tendency at the present moment to lay undue 
stress on the mental factor. Thus a healthy man with a well-balanced 
and intellectual brain may be brought to a condition of melancholia, 
and actually commit suicide, because his tissues are saturated with an 
acid which he cannot eliminate. In such cases recovery from the neurosis 
takes place as soon as there is active elimination. 

In moral imbecility, dealt with in the same article, we may have 
intelligence without wisdom, and by lack of wisdom is meant failure of 
the sense of rightness or wrongness in the acts performed, the incapacity 
to form a judgement as to their ultimate effect, and the inability to 
co-ordinate conduct to an ultimate advantage. The German definition 
of moral imbeciles is, " Those who do not possess the power of considering 
the results of their actions The true imbecile is no fool. Under the 
Mental Deficiency Act he is defined as a “ person who from an early 
age displays some permanent defect, coupled with strong vicious or 
criminal propensities”. We are not quite sure whether in many cases 
there is some permanent defect which can be described as existing 
from an early age ; and the imbecility does not always show itself in 
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the form of vice or criminal acts. These eases present orcat dihicultics 
as regards treatment. They always do best when under discipline, either 
at school or in the army. 

Dr. J. A. Hadfteld’s article Psychological Medicine gives an excellent 
resume of recent contributions. He gives a good definition of the point 
of view taken by the modern school : “■ The psychologist reduces all 
the events and occurrences of the objective world into terms of mental 
processes, discards the old idea that a breakdown can be due to a 
"shock', but regards it as always due to an endopsychic conflict between 
the dominant psj^chology and a repressed complex of fear, sexual desire, 
or ambition aroused by a shocking event. This is not a mere academic 
distinction, for it means that in analyzing the condition we need to 
reproduce not only the forgotten event, with its emotional content, 
but both the antagonistic emotions which produce the conflict’'. As 
an illustration of the psychological point of view, we may take the first 
part of the article, which deals with insomnia. Much is told us of its 
psychological causes, but we are left rather in the dark as to what to 
do in the everyday ease. A common form of insomnia is when the 
patient wakes at a particular hour each night. This we are told “ is a 
habit, but beneath every habit lies a repression. Analytical investigation' 
always demonstrates that the habit of waking, say at three o'clock, 
dates back to some forgotten event occurring at that time — e.g., the time 
when a patient discovered he had dysentery in the Dardanelles'’. The 
more materialistic physician would never have thought of this. He 
would think that the patient wofce up because his stomach was empty. 
He would probably tell the patient to take some food on first waking, 
or a light meal on retiring to rest. Perhaps it is because so many practi- 
tioners are materialistic that they are out of sympathy with the intro- 
spective patient, or perhaps it is because he takes up too much time. 
If by psycho-analysis we encourage patients to be introspective and to 
attach too much importance to their emotions, it is a question whether 
they are mentally better even if they have lost some particular symptom. 
Dr. Hadfield tells us, "" Neurosis is due to the fact that one segment of 
the autonomic system makes the whole organism subservient to it". 
This seems a reason for not attaching too much importance, so far as the 
patient is concerned, to this one segment. The treatment by "sugges- 
tion’ as advocated by Baudouin appears to stand upon another footing. 
The wise practitioner uses suggestion consciously or unconsciously. He 
does not ask the patient to repeat the formula, In all respects I am 
getting better day by day " ; he has less crude methods of producing 
the same effect. 

So much attention has recently been given to blood-pressure as a 
symptom, that the following statement by Dr. Carey Coombs in his 
article Arterial Tension is valuable : A sustained abnormality in 

pressure— one observed w^heiiever the patient is examined — is significant ; 
but a single high or low reading, unless it is very pronounced and 
clearly supported by collateral evidence, is not an adequate basis for a 
diagnosis The variations in blood-pressure due to the position of the 
patient, either recumbent, sitting, or standing, and the effect of exercise, 
are called attention to by Wheelon. Another factor, we think, is the 
nervous excitement roused by the consultation and the application of the 
apparatus, in a certain class of patient. In respect to the treatment. 
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over-eating rather than a high-protein diet is regarded as favouring 
high tension. Vapour and warm baths are recommended. 

The injection hypothesis of Arteriosclerosis has led to the suggestion 
of bowel lavage on an extensive scale. In reference to this, Dr. Carey 
Coombs very wisely remarks that ‘‘ more can be done to ensure longevity 
by conserving the vitality of the tissues (reducing to a minimum the 
katabolic effects of hurry and worry) than by an anxious warfare against 
the bacteria which infest our bodies from the cradle to the grave.*” 

Auricular Fibrillation has formed the subject of many interesting 
articles, and one by Cornwall gives some excellent hints upon its 
diagnosis. He says : ‘‘ Auricular fibrillation can usually be identified 
by the rapidity of the heart’s action and its absolute irregularity. Often 
the apex beats are considerably more numerous than the pulsation at 
the wrist, because many of the former are too feeble to send a pulse-wave 
to the wrist. Any irregular ventricular rate above 120 is most likely 
to be auricular fibrillation.” As regards treatment, quinidine has had 
remarkable results in a certain number of cases, and in the article some 
valuable hints are given as to its use. Dr. Coombs calls attention to 
the large-dose method of giving digitalis in auricular fibrillation — doses 
of 1 drachm of the tincture every four hours for one day, followed 
by J-drachm dose for two to six days, may afford relief, and even save 
life, in a degree unattainable by the usual small dosage. 

The article Heart Disease, Pregnancy in, contains an account of Sir 
.Tames Mackenzie’s valuable papers on this subject. Apart from their 
importance, the articles are a model of clinical methods applied to the 
study of disease and its prognosis. No mechanical appliance can take 
the place of the skilled physician who balances the symptoms and uses 
his judgement and experience as a guide. We strongly recommend our 
readers to peruse the abstract which Dr. Carey Coombs has prepared. 

Rheumatism and gout have formed the subject of many theories, 
but none of them explain the symptoms met in everyday practice. 
Percy Wilde {Physiology of Gout, Rheumatism, and Arthritis) claims 
that all the theories put forward are wrong, and that there is no need 
for any theories at all. When we understand the normal physiological 
processes, we shall recognize that the symptoms of gout and 
rheumatism are not so much diseases as aberrations of normal functions. 
He has adopted a synthetic-histological method of imTstigating tlie 
processes of metabolism, and illustrates his results by mierophotographs. 
Amongst many arresting statements, he claims to show that urate of soda 
does not exist in the body ; that the so-called urates of tlie joints are 
dead cell walls which have never lost contact with the living cell, and 
are composed of laetophosphate of lime. He regards the uric-acid theory 
as founded on a series of chemical and histological blunders. Details ()1‘ 
his investigations will be found in the article Rheimiatism and Gout, 
They explain his remarkable optimism after thirty years’ experience, and 
may tend to act as an antidote to the pessimistic views at present held. 

In the articles which Sir Leonard Rogers contributes on tropical 
diseases, there are many points of practical value which have resulted 
from the clinical experience of those who have used the more recent 
remedies for these disorders. The experience of the author shows that 
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ill the treatment of liver abscess (Am(£hiasis) repeated aspiration with 
emetine injections gives far better results than the open operation. Sir 
Leonard Rogers' method reduces the mortality by about one-fourth. 

The value of oil of chenopodium in Ankylostomiasis is unquestionable, 
but there is a difficulty with the dosage, because this oil varies in strength 
and loses strength by keeping. Previous starvation lessens the efficacy 
of the drug, and yet it should not be given directly after food. A total 
of 1*5 c.c. in two doses at 7.0 and 8.0 a.m., and a saline purge at 
10.0 a.m., is considered quite safe. Tartar emetic has proved the most 
useful remedy in Schistosomiasis, and an interesting point is raised by 
J. B. Christopherson as to its mode of action. He says it can permeate 
through the shells of bilharzial ova and directly poison the miracidia 
within them, and thinks the effectiveness of this drug in some parasitic 
diseases, and its failure in others, depends on whether the organisms are 
permeable to the drug or not. 

In Blackwater Fever, large doses of quinine given intravenously w^ere 
used with good results ; but a new remedy has been tried with success. 
This is a watery extract of the leaves of Vitex peduncularis, an Indian 
plant which has long been used locally for fever. It is regarded as likely 
to prove a useful substitute for quinine. 

In Cholera there is further evidence of the value of kaolin in early 
and mild cases. It is used in addition to hypertonic saline and perman- 
ganate. It is supposed to absorb and render inert the cholera toxins. 

Sir Leonard Rogers’ treatment of Filariasis by antimony tartrate is 
yielding good results. On an average twenty-six injections of a 2 per 
cent solution are needed to destroy completely the microfilariae in the 
peripheral blood. 

Whilst alkalis appear to benefit patients, no drug has yet been 
discovered which arrests the process of Jatmdke (Infection). In Kala^ 
azar, tartar emetic appears to give the best results. It has also been 
used with success in the treatment of Leprosy. 

Sodium morrhuate and sodium linate (the latter prepared from linseed 
oil) have done decided good in many eases of Leprosy. Sir I.eonard 
Rogers states that an unirritating preparation will be made available 
by removal of the fatty acids. 

For the treatment of Malaria, quinine still holds its own. Ronald 
Ross considers that it should be continued without a single day's omission 
in doses of 10 to 15 gr. a day for months, in order to cxhaiist th(‘ 
infection. 

In a series of plague cases wdiich occurred in Uganda, iodine used 
intravenously gave satisfactory results. This method w^as described in 
the Medical Annual, 1914, p. 440. The dosage and mode of prepara- 
tion are given in the article Plague. 

Some cases of Sprue w^ere treated by T. R. Brown with 5 to 10 gr. 
of pancreatic extract and 20 to 40 gr. of calcium carbonate and lactate, 
three times a day, two hours after meals. Bicarbonate of soda in large 
doses also appears to have given good results. 


From Dr. Graham Little’s articles on skin disease we learn that Acne 
Rosacea is considered by Barber and Ryle to be best treated by acid 
hydroehlor. dil. in doses of 80 min. and upwards after meals, or sippe^d 
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with the meals. The importance of green vegetables, stewed fruits, and 
aperients is insisted upon by Highman in the treatment of Acne Vulgaris, 
Alopecia Areata is said by Barber to be due to a bacterial protein, usually 
of Streptococcus pyogenes longus, absorbed from the teeth, tonsils, and 
the nasopharynx. Pure carbolic and lysol are recommended as local 
applications. 

In Carhimcle, sulphur internally is recommended, and good results 
are also claimed from the use of collosal manganese by intramuscular 
injection. For erysipelas the part is painted, to well beyond the margin, 
with a 5 per cent solution of brilliant green once or twice a day. Person- 
ally we have found a solution of ichthyol 1-4, applied in the same way, 
to have almost a specific effect. As a method of softening Keloid, and 
scar tissue of burns, etc., compresses have been used soaked in the 
following solution — Pepsin 10 grm., hydrochlor. ac. 1 e.c., phenol 1 e.c., 
distilled water 200 c.c. 

Unna regards Psoriasis as in no sense a constitutional disorder, and 
thinks it approximates more to the fungoid group. He regards it as 
most likely to attack regions which are fat-free, and that chrysarobin 
and cignolin act as excitants of oleic acid. Some excellent formulae are 
given in the article. For Rhus Dermatitis an intramuscular injection 
of Rhus toxicodendron is recommended, the alcoholic extract being used. 
A single injection is usually sufficient. 

An ambulatory method of treating varicose ulcer is described in the 
article Varicose Veins, and should prove of great value in these cases 
when prolonged rest is impossible. This is one of the common difficul- 
ties in everyday practice, and its- solution is of great importance. 

The proportion of fat in the diet of diabetics is still under discussion. 
In Dr. John D. Comrie’s article on Diabetes Dr. Cammidge is quoted as 
stating that while a healthy person requires only about one part of sugar 
for the complete combustion of three parts of fat, in the diabetic one part 
of sugar will burn off one and a half times or twice its w^eight of fat. On 
the other hand, Newburgh and Marsh have shown that it is possible, 
without acidosis or loss of weight or vitality, to keep patients for long 
periods on a high fat, low protein, and low carbohydrate diet. They 
claim that a high fat diet will keep the patient sugar free, prevent the 
occurrence of severe acidosis, maintain his nitrogen balance, and enable 
lum to resume his ordinary activities of life. They regard as fallacious 
the common Icar that fat in a diabetic diet is productive of acidosis. 
The same writer contributes a useful article summarizing the present 
condition of Kidney Function Tests. 

The relative value of medical and surgical treatment of Gastric and 
Duodenal Ulcer has been under further discussion during the past year. 
In Dr. Robert Hutchison's article there is a report of a large number 
of cases treated at the Battle Creek Sanatorium. The medicinal treat- 
ment consisted chiefly of the use of Sippy's method described in our 
last issue. The average duration of treatment was five weeks. In 156 
cases treated medically, and in which a period of at least three years 
had elapsed since the disappearance of their symptoms, 113, or 72 
per cent, reported no return ; and 43, or 28 per cent, had recurrences. 
Marked pyloric stenosis which fails to yield to medical treatment, and 
IVecpicnt liannorrhage, are regarded as indications for surgical treatment. 
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In respect of the fear of malignancy, Wilensky says that less than 2 per 
cent of gastric ulcer become malignant. 

The surgical treatment of gastric and duodenal ulcer is very com- 
pletely re\iewed by Mr. James Sherren {Stomach, Surgery of). As regards 
the methods advocated, he says : No standardized operation can be 
performed for all cases of ulcer ; but so far as chronic duodenal ulcer 
is concerned, at the present time gastrojejunostomy gives such excellent 
results that it should not be lightly displaced on theoretical grounds 
until cases treated by other methods, traced over a number of years, 
have proved to be as satisfactory.” This operation is also recommended 
in eases of perforating gastric or duodenal ulcers, whether acute or 
chronic. In respect to the diagnosis of suitable cases for operation, 
Devine’s views are of interest. He says it is not generally recognized 
that the vast bulk of apparent stomach disease is functional or reflex. 
Extrinsic disease simulating a stomach lesion can generally be cured 
by an operation : its elimination is not therefore so important. An 
exploratory operation for any of the many forms of neuroses of the stomach 
which are so easily confused with organic disease will be a misfortune : 
the patient will be constantly reminded by the persistence, perhaps 
exacerbation, of the symptoms, that a useless and perhaps harmful 
operation has been performed. Mr, Sherren endorses these statements. 

Devine considers careful study of the clinical history most important. 
A negative result from a test-meal and a skiagram may be wholly 
misleading without careful physical examination. While vomiting may 
occur in gastric ulcer ; yet when this or a haematemesis is the main 
symptom, gastric ulcer is usually not found. Both Moynihan and Sherren 
lay much stress on this point. The former says : “ When in the record 
of any patient suffering from dyspepsia there is a story of frequent 
vomiting or of the inability of the stomach to tolerate the presence of 
any foods or even fluid nourishment, the thought that gastric ulcer is 
the cause should be driven from one’s mind.” 

In the same article there is a note on the treatment of acute dilaialiou 
of the stomach, which is apt to occur after operations. All experience 
favours the prone position with the hips raised, the passage of the 
stomach tube as often as necessary to keep the stomach empty, and tlie 
replacement by rectal salines of fluid lost. 

Dr. E. Wyllys Andrews gives some very emphatic cautions to be 
observed in the treatment of Appendicitis. One is that in all cases of 
either appendicitis or peritonitis, the administration of food and cathartics 
by the moiitli should be absolutely prohibited, and large enemata never 
be given. This rule must be followed until the patient has been free 
from pain and otherwise normal for at least four days. At the beginning 
of treatment not even water should be given by the mouth ; the mouUi 
should be merely rinsed with cold water ; later, small sips of very hot 
water. He speaks highly of the use of the continuous normal salt solu- 
tion given per rectum by the very slow drop method. 

In the article Colon, Surgery of, he speaks of cancer of the large bowel 
as the most benign form of cancer in the body, because metastascs 
are few and late, and recurrence after operation is uncommon. For 
this reason early diagnosis is very important. He gives some helpful 
diagnostic symptoms which may enable the practitioner to recognize it at 
an early stage. 
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The question of drainage in operations on the gall-bladder has been 
the subject of much discussion during the year. Dr. E. Wyllys Andrews 
{Gall-bladder, Surgery of) says that only in the presence of a chronic 
or mild form of infection can drainage be omitted '' ; but this includes a 
very large percentage of cases. He does not pack in most cases, but 
inserts a small folded guttapercha strip and removes it in three or four days. 

On the other hand, in severe cases of Peritonitis (q.v.) the importance 
of draining the intestine is becoming recognized. Drainage of the peri- 
toneum is of doubtful value ; but when the intestine is drained, vomiting 
is relieved. With the discharge of the toxic duodenal contents a great 
improvement in the general condition is noted. 

Injection treatment for piles formed the subject of a special article in 
the Annual, 1916, by Dr. James Searson, and we have often wondered 
why such a simple and efficient treatment was not more generally adopted. 
Mr. Lockhart-Mummery (Hcemorrhoids) speaks very favourably of this 
method. He suggests a solution of carbolic acid and glycerin containing 
20 per cent of carbolic. He says : “If properly done, it is free from 
risk and does not in any way incapacitate the patient during treatment." 
From long experience of this method of treatment, the writer finds it 
most suitable for piles which are well within the sphincter ; external 
piles, if likely to be gripped by the sphincter, are more likely to give 
pain after injection, and in these cases we find the recumbent position 
for a few days an advantage. Urea-quinine-hydrochloride has been 
recommended instead of carbolic, but our own trials with this agent were 
most unsatisfactory. Mr. Lockhart-Mummery says that recurrence after 
six months or a couple of years is the rule rather than the exception. 

In the treatment of Pruritus Ani Mr. Lockhart-Mummery advocates 
the use of lotions rather than ointments. In severe cases, not yielding to 
local treatment, he recommends Ball's operation and division of the 
nerve. A number of valuable formulae for lotions and applications 
useful in these cases are given in the article. 

The same writer also calls attention to the very great importance 
of the early recognition of cancer of the rectum. Whenever this is 
done it may be regarded as a curable disease, because the rectum can be 
entirely removed (Rectimi, Cancer of). In inoperable cases the writer 
lias seen both the symptoms relieved, and life j^rolongcd, by the use of 
Chian turpentine given in a pill to which a quarter of a grain of ext. opii 
has been added. In the article Reciunu Prolapse of, Mr. Lockhart- 
Mummery describes his own operation for the cure of tins condition, and 
the successful results which have followed it. 

Hypertrophy of the cerebellum is one of the causes of Epilepsy, and 
it has been suggested that we might incise the dura mater of the tentorium 
and thus relieve the pressure on the parts of the brain in the posterior 
cranial fossa. It would be necessary to be sure of one's diagnosis before 
attempting such an operation ! Another method of treating epilepsy 
is extirpation of the adrenal. It is claimed that nine patients so treated 
showed marked benefit. Attention has again been called to the value 
of sodium biborate in epilepsy. The most satisfactory results appear 
to have been obtained when given in combination with bromide of 
potassium. It appeared possible to reduce the quantity of sedative, 
while the number of attacks diminisheil. 
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Dr. Ramsay Hunt has given us a very instructive article on Hydro- 
cephalus and the diagnostic methods necessary for efficient treatment. 
The description is illustrated by some excellent plates which help us to 
understand the causes of the condition and the possible assistance to be 
derived from operative treatment. 

In an article on Infantile Paralysis attention is called to the necessity 
of rest during the early stage, and the avoidance of sitting or walking for 
two or three months after the attack. Exercise and massage may be 
commenced directly the tenderness of the muscles has disappeared. 
Very properly we are warned against fatigue. A point not noticed is 
the necessity of maintaining warmth in the affected limbs ; this is a 
great aid to nutrition. 

This point about the value of warmth in aiding the functions of nerves 
is brought out in Dr. Ramsay Hunt's article, Nerves, Peripheral, Surgery 
of, As a preliminary to electricity tests the part to be examined must 
be warmed.'’ The state of the muscle improves with massage, the 
application of heat, and galvanic stimulation.'’ But we think that the 
masseur should be instructed to give the massage in such a way as to 
raise the temperature of the part and immediately wrap it up when he 
has finished. We cannot altogether agree that the massage should be 

sufficiently vigorous to cause pain ”, because the skilled manipulator 
should know how to give it without causing pain. The sensitive nerve 
is one with a defective circulation. If we first restore the circulation it 
is no longer sensitive, and vigorous friction may be given without pain. 
Tliis article gives very valuable directions for the treatment and diagnosis 
of these injuries, and is well 'worth careful perusal. 

Prohibition in the United States has led to a large increase in cases 
of poisoning by methyl alcohol. In the article Poisoning Dr. Herbert 
French gives an interesting account of the symptoms and treatment. 
For the latter, after the use of the stomach tube, bicarbonate of soda is 
given in large doses. In the same article Professor Brauer’s method 
of treating morphine poisoning by the insufflation of oxygen is described. 
Rubber tubing is a possible source of poisoning. It appears that a large 
amount of red rubber contains antimony pentasulphide as a filler, and 
antimony in almost emetic doses has been extracted. The glaze of 
pottery ware has also come under suspicion. It was found that a 1 per 
cent solution of citric acid, 'when boiled in certain casseroles, took up an 
appreciable quantity of lead, and lemon-juice also became contaminated. 

In Dr. O. C. Gruner’s article on Acetone in the Breath, the advantage 
of estimating it from the breath rather than the urine is pointed out and 
the method explained. In eases of recurrent vomiting the estimation 
of the acetone in the breath gives better results. 

In cases of malignant disease the blood has a high sugar value, and 
cancers and sarcomas grow best in this medium. A high sugar value 
is also found in diabetes, nephritis, tuberculosis, and thyroid disease. 
(Blood, Chemistry of.) Pesci has found 30 per cent of carcinoma cases to 
give a positive Wassermann reaction, but this reaction disappears after 
repeated doses of radium. (Cancer, Clinical Pathology of.) 

Gastric Analysis forms the subject of an interesting article by Dr. 
Gruner. The study of fractional analysis 1ms been much advanced 
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during the year, and has added to our knowledge of the functional 
powers of the stomach. It is found that the secretory and motor powers 
of the stomach vary much in different persons, and the fractional test- 
meal gives results that serve rather for arranging the cases into various 
groups than for individual diagnosis. Dr. Gruner gives a series of test- 
meal charts, and details of the method of analysis. In other articles he 
gives liver function tests, pancreas function tests, respiratory function 
tests, and thyroid function tests. 

In Dr. Gruner' s article, Throat, Bacteriology of, the well-known fact 
of the large number of bacteria which can be found in the healthy 
throat is mentioned. We maj?- have streptococci, pneumococci, meningo- 
cocci, hsemophil bacilli, diphtheria bacilli, and diphtheroids. We are 
well aware of this, since it is quite common to have cases with all the 
clinical symptoms of follicular tonsillitis pronounced diphtheria, because 
the bacillus has been discovered by a bacteriologist who has never seen 
the patient. The clinical knowledge of the physician is a factor not 
always to be displaced by bacteriological findings. In regard to the 
vaccine therapy of influenza, it appears to be agreed that vaccination 
does not prevent the incidence of colds, and that the only advantage 
of the procedure is that pneumonia is less likely to supervene in a vacci- 
nated person. The mucous secretion of the throat is regarded as of 
defensive value against infections, and when this is deficient there is 
lack of immunity to colds as well as a likely factor in the production of 
gastric ulcer. It is doubted whether the organisms in the throat are 
the source per se of the diseases attributed to them. 

Protein sensitization is a frequent cause of bronchial asthma, and 
eczema, urticaria, and angioneurotic oedema have a definite relationship 
to the protein-sensitive asthmatics. Piness states that it is possible 
with cutaneous tests to determine the etiology of bronchial asthma in 
from 47 to 50 per cent of cases {Asthma, Bronchial). 

Hay fever being frequently due to animal emanations, cutaneous tests 
should be made of the common kinds of animal epidermis. Perennial 
hay fever is frequently caused by the ingestion of foods and by the 
inhalation of the cereal grain flours, and cutaneous tests often reveal such 
a cause, and then omission of the particular protein is the indicated 
treatment {Hay Fever). 

In Dr. Latham’s article on Pneumonia the claims put forward for 
camphor as a remedy are stated. It stimulates the heart, has a bacteri- 
cidal action on pneumococci, comforts the patient, lowers temperature, 
and diminishes mortality. The injection intravenously of glucose in a 
10 per cent aqueous solution has also been advocated. In 1200 such 
administrations no accident has followed. It is said to nourish the 
overtaxed heart muscle and assist elimination through the kidneys and 
the skin. 

When tuberculosis attacks both the lungs and joints, the prognosis 
depends on which process began first, says A. Jacqifemin, quoted by 
Dr. Latham in the article Tuberculosis, Pulmonary. The second process 
acts like a derivation or fixation abscess, diverting the disease to this 
second point. When the second process occurs in the lungs, these organs 
soon become compromised : but when the process of derivation is in a 
limb, it does comparatively little harm and should be encouraged rather 
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than suppressed. Zehiier reuards eaniplioruted oil as tlie best means 
of aiTcstia^' profuse htnnioiThage from the lungs. He gives moderate 
doses of 26 ' per cent solution by subcutaneous injection. 

Dr. Joseph Priestley tells us that too much stress should not be laid 
upon the infectivity of tuberculosis. He says {Infectious Diseases 
Prevent ioN) that the vast majority of people at one. time or another arc 
all'ectcd by tuberculosis, but a very large proportion of these recover 
without permanent injury, and even without the disease ever having 
been diagnosed at the time of the attack. ‘ Open ' must be strictly 
dilferentiated from ‘ closed ' tuberculosis from the point of view of 
infection and the taking of preventive nieasurcs. 

Sir John Thomson Walker, in his article on Bladder, Growths of, alludes 
to a recent report that refers to the relation of these growths to work 
in aniline factories. The products which arc suspected are all amino 
compounds, and they enter the body through the respiratory organs, 
the alimentary canal, skin, and mucous membrane. Special precautions 
are described which arc undertaken to protect the workers from becoming 
poisoned while at work. 

Sir John Thomson Walker's article on Prostate, Surgery of, contains 
many valuable hints as regards both medical and surgical treatment. 
The value of instrumental treatment in cases of retention from prostatic 
enlargement is explained, and it is shown that it is not a simple means of 
overcoming a difficulty, but is a treatment in itself. The relation of 
blood-pressure to proslatic obstruction has also formed the subject of 
some interesting and instructive observations. The indications for 
operation, the after-treatment, and the operation itself, have all been 
elucidated by recent investigations, and the article is very informing. 

Amongst the numerous injections which have found favour in the 
treatment of Gonorrhcea, acriflavine, 1—4000 in physiological saline, is 
claimed as the best for purposes of irrigation. Some discussion has 
taken place in reference to Colonel Harrison's method of urethrovesical 
irrigation which he recommends from the first day. Colonel Harrison 
considers that this method ensures the canal being properly washed out 
and can do no harm. Some interesting facts concerning gonorrhoeal 
rheumatism appear in the same article. It seems that the proportion 
of patients whose tissues are invaded by the gonococcus and whose joints 
become affected is 1*75 per cent. Dufour and Debray adopt a novel 
method of treatment : they aspirate the fluid and inject it subcutaneously. 
They claim rapid relief of pain from this procedure, and the temperature 
gradually subsides. W. Mobitz claims excellent results from puncture 
of the joint and irrigation, followed by injection of a solution of vuzin 
(a derivative of the bark of Rimija cuprea), 1-5000. 

Colonel Harrison's article on Syphilis contains valuable information 
both as regards diagnosis and treatment. The value of silver-salvarsan, 
and the necessary technique in its administration, arc well brought out 
in a quotation from Dr. C. M. Walson. Arsenobenzol is regarded as an 
excellent prophylactic in patients who have been exposed to infection 
likely to result in syphilis, and also during the incubation period. 
MacKenna warns us against undue optimism over a negative Wassermann 
reaction after treatment. He considers that every case should be kept 
under observation for three years, and, when seen first in the secondary 
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stage, for four years. The article gives a very useful selienie of the 
treatment he proposes. Colonel Harrison says that, since there is no 
absolute proof of cure, the question turns on the period during which 
an infected man can remain infectious to his consort, and an infected 
woman to her offspring. The infectivity of the man usually ceases after 
four or five years ; a woman remains capable of transmitting the disease 
to her offspring for very many years, and if marriage takes place she 
should have continual treatment, at any rate throughout each period 
of gestation. 

In the article Syphilis^ CongenitaU the remarks of H. Morley Fletcher 
are recorded respecting the association between syphilis and tuberculosis. 
He says that in tuberculous cases in which the family history is suggestive 
or stigmata are present, the Wassermann test should be performed. 
Treatment of syphilis may cause much more rapid improvement of the 
tuberculous lesion than is possible without it. 

In an excellent article on Urine, Incontinence of, in Children^ Sundeli 
gives some excellent advice on the treatment of these cases. The child 
should be watched at night, and the time determined as to when the 
enuresis takes place. He says that it will be fomid to be constant. 
The child should be waked a quarter of an hour before the time wiien it 
is due. Of remedies, he suggests arsenic combined with strychnine in 
moderate doses. 

The treatment of septic abortion has been under discussion, and it 
appears to be conclusively proved that cases of abortion without fe\’er 
may be safely left to spontaneous termination, the only contra-indica- 
tion being severe or protracted slight luemorrhage. Cases of septic 
abortion arc no exception to the rule. This conclusion is well supported 
by the records of the Cork County Hospital in relation to cases of septic 
abortion. It was found that no operative treatment was advisable for 
these cases until they had been five days fever- free. (Abortion,) 

The end-results of vaginal operations for genital prolapse have been 
much discussed. Dr. E. Fothergill, in the article Genital Prolapse, 
says that for all varieties of prolapse vaginal operations afford a treatment 
that is cllicient, safe, and permanent, that does not prevent pregnancy, 
and that stands the test of parturition in a large number of cases. This 
being so, it follows that the addition to these vaginal operations of any 
abdominal intervention is unnecessary and therefore undesirable. He 
strongly protests against abdominal measures as a substitute for vaginal 
surgery. Mr. Lacey also considers these operations undesirable except 
in cases of developmental error or where certain complications exist, 
such as adhesions with retroversion of the uterus. 

"Che elimination of the second stage of labour by version has again 
been under discussion. J. W. Potter, its great ad\x)catc, has received 
support from Rucker, who reports 200 cases of version by the Potter 
method. He was surprised at the few and insignificant lacerations, and 
attributed tliis freedom fi-om injury to the deep anaesthesia, the modified 
Walcher posture, and the preliminary stretching of the vagina by the 
hand. The version method has led to other attempts to eliminate the 
second stage of labour. One is described as the ‘ prophylactic forceps 
operation". It is described in the article Labour, but we are doubtful 
if it will commend itself to our readers. 
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A headache described by G. K. Abbott as Ovarian Headache always 
comes on at some time in relation to the menstrual flow, and it may be 
iiitermenstnial. It is a feature of these headaches that they never 
occur during pregnancy and that they disappear when the climacteric is 
complete. Corpus luteiim in 5-gr. doses repeated three times a day 
appears to have given relief in these cases, but the remedy has had to 
be repeated for two or three months at a time. 

From Dr. Blomfield’s article on Ancesthetics we learn that there is no 
known drug comparable with adrenalin in efficacy to start an arrested 
heart or antagonize the action of chloroform. In order that the 
adrenalin should reach the heart, it is suggested that it be injected 
into a vein in the near neighbourhood. When the heart has begun 
to beat regularly and strongly, it is recommended that an intravenous 
injection of atropine should be given. Artificial respiration is maintained 
until the return of the circulation has been continued long enough to 
make it spontaneous. The intracardiac injection of adrenalin and 
strophanthine has also been used, the latter drug prolonging the effect 
of the first. One mgrm. of each drug was used. 

The pre-operative administration of bicarbonate of soda has been 
recommended. It is said to reduce the danger of operation in shocked 
patients, and may act as a preventive of the development of shock. It 
appears that low pressure and acidosis, whether causally related to shock 
or not, are both present in this state. 

When ether is injected into the colon for anaesthetic purposes, a very 
small amount of magnesium sulphate injected intramuscularly will cause 
a profound an£esthesia. It has been found that the addition of a small 
amount of magnesium sulphate to the ordinary injection of moi'phine 
increases the value of the injection by 50 to 100 per cent. It was further 
found that morphia gr. -J- in 2 c.c. of a 25 per cent solution of magnesium 
sulphate given hypodermically twice at half-hour intervals, produced 
analgesia. When the treatment was adopted two hours before operation, 
the quantity of ether or nitrous oxide necessary was very much 
diminished. 

Cceliac Disease is not so rare as generally supposed. Dr. Langmead 
tells us in an article dealing fully with the condition. Its chief symptoms 
are malnutrition, the passage of bulky, grey, offensive, and pultaceous 
stools, and general abdominal distention, with bouts of diarrhoea. From 
the description given, sodium glycocholate and sodium taurocholate 
appear to have proved helpful. 

In the article Dyspeptic Disorders in Infants and Young Children^ 
pr. Langmead gives a graphic description of the nervous unrest whicli 
is a frequent cause of dyspepsia in infants. He regards hot baths and 
the hot pack as valuable in these cases. For young children he always 
regards the latter as preferable as a sedative to the nervous system. It 
requires but a little hot water to moisten a blanket, which is placed 
round the patient, and the dry blankets are rapidly applied, and then the 
child can rest in the mother’s or nurse’s arms. In the convulsions of 
teething, and even in cases of accidents with concussion, we know of no 
remedy which gives such satisfactory results. 
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Erythrcedema is a name applied by Swift, of Adelaide, to a condition of 
redness and swelling of the hands and feet in children. A careful 
description of the general symptoms is given in the article under this 
name, and the indicated treatment is described. 

There is a good deal of conflict of opinion upon the advantages and 
disadvantages of dried milk, and the varied opinions are given in Dr. 
Langmead’s article on Infant Feeding. Sir George Newman expressed 
the opinion that dried milk was an excellent substitute, “ not for breast 
milk, and not for really good cow's nadlk, but for much of the milk on 
which infants are now fed*’. But this does not appear to cover the fact 
that good cow’s milk may not be bacteriologically perfect. On the other 
hand, we have to consider whether some of the nutritional value of milk 
is not destroyed by drying. We remember one case where the best 
cow’s milk caused so much gastric irritation that the child was dying of 
inanition ; in this ease, ordinary condensed milk was well borne, and the 
child became well and flourished on it. 

Zerbino has treated eases of Pyelitis in Infancy and Childhood by 
rectal injections of methylene blue, using 150 c.c. of a 1-3000 solution. 
He claims that it has pronounced bactericidal action on the peccant 
organisms. 

Dr. Rolleston speaks favourably of a method of Vacci nation suggested 
by I. H. Goldberger, who operates upon the lower and back side of the 
arm. The forearm is flexed at right angles to the arm, and the vaccine 
is applied below a line midway between the Internal condyle of the 
humerus and the anterior axillary line. 

A new method of treating thread-worms has been devised by Loeper. 
It is by the use of bismuth carbonate, which he gives in doses of 2 to 10 
grm. according to the age of the patient. Barrio uses a milk diet for a 
week before treatment, and gives a calomel purge on the third day. 
{Oxyuris Vermicular is.) 

The treatment of Whooping-cough with benzyl benzoate, either alone 
or with small doses of benzaldehyde, appears to have continued to give 
good results. In many cases the throat has been painted with a 2 pei* 
cent solution of nitrate of silver, the result being ascribed more to 
suggestion than to any bactericidal etfect oi* the remedy. 

It has been found that in Cerebrospinal Fever there is a marked acidity 
of the cerebrospinal fluid, which differs from what is found in other 
meningeal affections. The cause of this is attributed to the ease with 
which the meningococcus can break down the glucose in the fluid and 
so form lactic acid. We doubt wlietlier this exjilanation is correct, 
because excess of lactic acid occurs in the thuds of the body in the 
absence of this cause. It appears to indicate that free action of the skin 
would be of advantage as a means of liberating the excess of lactic acid. 
Observations on the reactions of the sweat would be interesting in eases 
of cerebrospinal fever. 

Sir Wm. Leishrnan attributes the low incidence of enteric aflections 
{Typhoid Fever) during the war to the care and thoroughness with which 
the general measures relating to drinking water, food protection aiui 
flies, and hosts of other details, were carried out. It would be invidious 
to attempt to assess the respective share in tlie credit attributable to 

‘2 
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i^eneral sanitation on the one hand, and preventive inoculation on the 
other. He states that vaccine treatment was practically abandoned 
in France during the later years of the war ; but although vaccines did 
not curtail the fever, the general condition of the patients appeared to 
he improved and severe complications diminished. 

Intravenous injections of urotropine have been used with success in 
Typhus Fever. Adults were given 1*5 grm. and children 0*75 grm., 
the doses being subsequently increased to 3 grm. daily. The injections 
varied from one to eight, the average being three. Temperature usually 
fell after the second injection. The mortality was reduced from 29 
per cent to 14 per cent. 

C. M. Richter maintains that there is no proof that Influenza is caused 
by bacterial infection, and holds that influenza pandemics depend upon 
certain weather conditions for their development. In this view he follows 
the teaching of Hippocrates, and if he is correct we have not advanced 
very far. He states that an increase of pneumonia morbidity may be 
jiredicted whenever an extensive anticyclone is approaching a particular 
territory, and that there is a warning of a coming explosiveness of mor- 
bidity whenever the magnitude of the approaching cyclone warrants it. 
Russell finds that symptoms simulating an acute abdominal lesion occur 
witli some frequency in influenza. He thinks that in most cases there is no 
reason for surgical interference, expectant treatment being the safest 
procedure. 

In the article Mumps Dr. Rolleston calls attention to the good results 
obtained in orchitis by the injection of diphtheria antitoxin. Injections 
of 20 e.e. were made, and in most cases the parotid swelling diminished 
in two to four days and there was a considerable fall in temperature. It 
appeared to have prevented or arrested orchitic complications. 

Cases of oedema of the glottis sometimes occur as secondary to Measles^ 
and Arrigoni has found injections of pilocarpine of very great value ; 
when the heart is very weak it should be combined wdth cardiac tonics. 
He thinks the method should always be tried before tracheotomy is 
resorted to. 

Tracheotomy has usually to be performed very hurriedly, and the 
after-results are not always satisfactory. Chevalier .lackson has pointed 
out some of the causes {Larynx, Affections of), and they are well ^vorth 
consideration. 

Mr. James Berry contributes an important article on the Thyroid 
Gland (Surgery of). He guides us in the selection of cases suitable for 
operation, and gives us a series of illustrations which are very helpful. 
He also contributes a very lucid description of the operations required, 
and some complications which may occur. The article is a distinct 
addition to our knowledge of the subject. 
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ABDOMINAL SURGERY. (See Appendix ; Colon ; Gall-bladder ; Hernia ; 

Intestine, Small ; Pancreas ; Peritonitis ; Spleen.) 

ABORTION. W. E. Foihergill, M,D. 

Treatment of Septic Abortion, — G. A. Peck^ wTites that the profession is 
divided into two irreconcilable factions — one holding that every vestige of 
the products of pregnancy in the infected uterus must be promptly and 
thoroughly removed ; while the other maintains that this infection is not 
dependent upon the mere presence of these products of pregnancy, and that 
their forceful removal is productive of serious and unwarranted harm to the 
patient. He quotes from Ries : ** Cases of abortion without fever may safely 
be left to spontaneous termination, the only contra-indication being severe or 
protracted slight hiemorrhage. Cases of septic abortion are no exception to 
this rule. . . . They can terminate spontaneously during the fever, and the 
fever drops after the abortion.*’ And from Polak, thus : ** For years we have 
considered that curettage of an incomplete abortion which is infected is an 
unsafe procedure, as by the use of the curette we break through the protective 
leucocytic wall and spread the infection into the blood-vessels and lymphatics of 
the uterus and into the parametrium.” And so on. Peck adheres to the con- 
servative and expectant form of treatment, and considers haemorrhage to be the 
only symptom that may demand a prompt and thorough emptying of the uterus. 

D. S. Hillis- discusses the same question, which he says can best be answered 
by clinical experience. He therefore gives an analysis of 200 cases of septic 
abortion from the records of the Cork County Hospital. All had a tempera- 
ture of 100° or more when admitted. In 100 the uterus w^as emptied artificially 
during the febrile period, and in the other 100 there was no local treatment. 
The cases with no local treatment had fewer days in hospital, fewer days of 
fever, fewer complications, and a low^er mortality (1 to 3). Six months’ clinical 
study showed that no operative procedure should be carried out in septic cases 
until they are five days fever-free, when they become so-called non-septic 
cases. The one exception is hfcmorrhage that threatens life. Of the so-called 
non-septic cases, 40 per cent have to be curetted ultimately ; the procedure 
is relatively harmless in these cases, and has the advantage of stopping 
haemorrhage and so shortening the stay in hospital. 

References — ^Amer. Jour. Ohst. and Gynecol. 1921, April, (179; -Surg. Gynecol, 
and Ohst. 1920, Dec,, 005. 

ABSCESSES. Sir W. 1. de C. Wheeler, F.B.C.S.I. 

Morgantc^ recommends simple evacuation of cold abscesses, or aspiration 
followed by injection of De-ethylized Alcohol. He claims the following 
advantages for the method : (1) Reduction of pain to a minimum ; (2) Rapid 
healing without sear formation ; (3) Fall of temperature within twenty-four 
hours ; (4) Inexpensiveness ; (5) Time-saving nature of the treatment. 

The author of this paper makes a point of the non-bactericidal action of 
iodine. He believes that alcohol fixes the germs in the layers of the skin, and 
that, when fixed there, they are probably dealt with by leucocytes. 

Reference. — ’^PolicUnico, 1921, April 11, 511. 
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ACETONE IN THE BREATH. 0, C. Grioier, M.D. 

Higgins^ points out the advantages of estimating the acetone in the breath, 
rather than in the urine. In cases of reciUTcnt vomiting, this method is a 
better guide to the patient's state. 

The patient breathes into a rubber bag of a litre capacity. Within thirty 
seconds, the air is expelled through 25 c.c. of a reagent composed of mercuric 
cyanide 10 grm., sodium hydroxide 180 grm., and water 1200 c.c. After 
shaking, 4<00 c.c. of a 0*7268 per cent silver nitrate solution are added. If 
acetone is present, a white cloud is formed, which reaches its maximum 
density in five minutes. A quantitative estimation is easily made by using 
a standard solution of acetone (about 0-02 mgrm. per c.c.) and comparing 
the cloud obtained in this with that obtained already. A high value for the 
acetone in the breath does not necessarily mean the presence of ‘acidosis’. 

RErEHENCE . — ^ Johns Hop, Hasp. Bull. 1920, Dec., 447. 

ACNE ROSACEA. (See also Rosacea). E. Graham Little, M.D., P.R.C.P. 

Barber and Ryle^ formed the clinical opinion that acne rosacea is most often 
best treated by the administration of acid mixtures, 30 min. and upwards of 
the Acid, Hydrochlor. Dil. of the B.P. well diluted with water, to be taken 
after meals or sipped with the meal. These clinical observations seem to be 
confirmed by an experimental inquiry into 12 cases of rosacea, all in women, 
whose secretions were tested by the fractional method of gastric analysis. In 
5 cases there was complete achlorhydria, in 2 cases extreme hypochlorhydria, 
and in 1 of the remaining 5 there was no free HCl until after one hour. Pro- 
nounced hypochlorhydria was thus present in 78 per cent of the cases, and 
this series was compared with the result of another inquiry into the state oi’ the 
secretion in 70 healthy adults, examined by T. I. Bennett, who found achioj*- 
hydria in only 1 of the 70, and dehnite hypochlorhydria in about 30 per cent. 
The authors consider that oral and tonsillar sepsis play a part, in the factors 
preceding the gastric condition. 

Reference. — ''■ Lancet , 1920, li, 1195. 

ACNE VULGARIS. {See also SxrN Diseases, General Tuer.vpkutics.) 

E, Graham Little. M.D., E.Ji.C.P, 

Tre.\tment. — Highman^ advocates cutting down the starch and sugar 
intake, and promoting intestinal function i)y prescribing Green Vegetables, 
Stewed Fruits, and Aperients. Locally he thinks that X-ray applications 
have superseded all other treatments, and recommends for the average ease 
ten to sixteen exposures of one Holzknccht unit to the face wfockly. In 
addition to this treatment, the patient should wash the face twice a day with 
a richly lathering soap, and shampoo once a week. Witherbee and Rcincr- 
endorse Ilighnian’s preference of <r-ray treatment in acne to all other methods, 
and give their technique as follows : In order to maintain the same position 
throughout the exposure, the patient is placed in a prone position with a pic<*e 
of lead foil, cut in the shape of a pair of spectacles, placed over the eyes and 
held in position by adhesive plaster, thereby protecting the eyes, eyebrows, 
and eyelashes. Another piece of lead is placed so as to protect the hair ovt‘r 
the temporofrontal region. The head is then turned sidewise, having the chin 
as near as possible in line with the shoulders. The tube is centred over the 
zygoma and an exposure is given of | of 1 skin unit or 1 II. of unfiltcred .r ray. 
The same dose is given to the opposite side. If there are numerous active 
lesions on the forehead, centre of face, and chin, an additional J of a skin 
unit is given to this area. This is done by making the patient face the tube 
and measuring the distance from the tip of the no.se to the tjirgel, of the tiib(‘. 
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This additional dose to tlic centre of the face should be given only every 
other treatment. 

The routine dose is of a skin unit weekly to each side of the face. This 
should be continued for two or three weeks after new lesions have ceased to 
form. Usually this requires from twelve to sixteen treatments. In nearly all 
cases it is wise to give this regular course, even though the lesions have 
disappeared after the eighth or tenth treatment. If the chest and back 
are involved, the dose is the same as that for the face. Three areas arc 
exposed on the back, centring the tube on the outer edge of each scapula and 
on the 2nd lumbar vertebra. The chest is divided into two areas, centring 
the tube midway between the mid-axillary line and the sternum in the 4th 
intercostal space. Overlapping of areas exposed may be avoided by protec- 
tion 3\nth lead foil. 

Recurrences seldom, if ever, take place, pro\’idcd dietary regime and rational 
constitutional measures are maintained after a full course of a?-ray treatment. 

Reierexces.— bV.r. Med. Jour. 1921, Jan. 22, 137 ; -Med. Record, 1021, March 10, 
482. 

ACRODYNIA. J. Ramsay Ilmii, MJ). 

Examples of this unusual affection are described by Crookshank.^ A 
curious epidemic, seemingly of peripheral neuritis with cedema, was witnessed 
by Graves at Paris in 1828. This is known to epidemiographers as acrodynia. 
It preceded by only a few months the pandemic of influenza of 1830, and the 
later and less extensive outbreaks were in similar relation to subsequent out- 
breaks of influenza. Acrodynia, indeed, in 1828-9 stood in precisely the same 
relation to influenza as did the Swedish poliomyelitis of 1887-9, and as did 
the encephalitis lethargica of 1917-19, and as have done many other epidemics 
of encephalitis, myelitis, meningitis, and neuritis. Acrodynia, it may be said, 
represents a neuritic type of the nervous cases and epidemics that invariably 
precede, accompany, or follow', in some place or places, epidemic and pandemic 
influenza. 

The symptoms have been sometimes psychical,’ sometimes paralytic, myo- 
clonic, sensory, and sometimes trophic’, "vasomotor’, or ‘sudoral’. Sometimes 
there has been lethargy ; sometimes delirium, or mania. But in every epidemic 
all types have been represented, and, for every type described in each 
epidemic, at least one epidemic characterized by that type can be cited. 

In 1918, whilst engaged at the London Hospital, C'rookshank saw, during 
the height of the epidemic of ‘encephalitis lethargica’, two cases that he at 
once connoted with the epidemic. One w'as that of a young w'oman whose 
illness commenced with formications, and w'ith blebs on the hands, proceeding 
to gangrene, and who died of an ascending central myelitis ; this case recalled 
forcibly the sixteenth-century epidemics. The other, that of a child with 
crural peripheral neuritis and cedema, recalled with equal force the accounts 
of acrodynia. 

Recently Hanns has reported a new’^ form of encephalilis lethargica ”, 
displaying all the peculiar classical symptoms of acrodynia — conjunctivitis, 
facial and peripheral oedema, and a curious erythematous rash en 2 )lacards. 
Two recent accounts of grouped cases resembling and identified with acrodynia 
have been reported from the United States. The lately described Haitian 
epidemic dropsy seems also to call for examination from this point of view. 

Reference. — ^Med. Press, 1920, Dec. 22, 495. 

ADRENAL GLANDS. (See Endocrinology.) 

ALASTRIM. {See Small-pox.) 
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ALCOHOL AND MENTAL DISEASE. (Sec Mental Disease.) 


ALOPECIA AREATA. (See also Skin Diseases, General Therapeutics.) 

E. Graham, Little, MM., F.R.C.P. 

Barber^ thinks that alopecia areata is due usually, if not invariably, to focal 
infection, the foci being the teeth, gums, tonsils, nasopharynx, or nasal sinuses, 
in the great majority of cases. The Streptococcus pyogenes longus is the usual 
infecting organism. The loss of hair is probably an anaphylactic phenomenon, 
the antigen being bacterial protein, probably usually of the organism named, 
absorbed from the teeth, tonsils, nasopharynx, etc. In the author's series of 
cases 62 per cent were associated with infected tonsils or adenoids, a propor- 
tion perhaps unusually large, and due to the preponderance of children ; with 
oral sepsis alone, 5 per cent ; with oral and tonsillar sepsis together, 25 per 
cent ; with chronic otitis media and nasopharyngitis, 2 per cent ; with chronic 
nasopharyngeal catarrh, without obvious tonsillar sepsis, 4 per cent ; and 
with severe ethmoidal suppuration and polypi, 2 per cent. The prevalence of 
alopecia areata after influenzal attacks is explained by the part played by 
streptococcic infections of the haemolytic type, \vhich predominate in influenza. 
It is important to note that the tonsil may be small and almost invisible and 
yet deeply infected. The help of an experienced laryngologist should always 
be sought in cases of doubt. 

The treatment is obviously to remove as completely as possible the focus 
of sepsis. Vaccine therapy, with autogenous vaccines, is highly valuable, and 
the most useful second string in cases where removal of foci is impracticable. 
If anaemia is present, as is commonly the case, internal treatment by the 
administration of Iron and Arsenic is recommended, and where there is hyper- 
chlorhydria, the exhibition of dilute Hydrochloric Acid. Urotropine is said 
to be of value, and in adults suffering from nervous exhaustion, Bromides, 
Generous Diet, and Rest and Change are advocated. For local treatment the 
author recommends painting on the site pure Carbolic Acid [I cannot endorse 
this advice. — E. G. L.] or pure Lysol, which may be repeated when the 
inflammation has subsided. Or the following lotion may be used, especially 
where there is concomitant seborrhoea or pityriasis of the scalp : — 
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Leslie Roberts*^ supports a similar thesis of causation of alopecia areata, 
and produces a number of cases in which examination of tonsils after tonsil- 
lectomy showed infection with Streptococcus longus. 

References. — ^Gui/s Hasp. Hep. 1921, Jan., 121 ; “Brit. Jour. Dermatol. 1921, Oct. 


AMCEBIASIS. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

Etiology. — Yoshida^^ - has recorded tw'o years’ study of encystation and 
reproduction of E. histolytica and coli in \itro in cultures in 1 part of horse 
serum and 4 parts of Ringer’s fluid plus red corpuscles at a temperature from 
22° to 27° C., the organisms living on an average 86 to 72 hours. He describes 
the karyosome as swelling up and the vegetative forms becoming smaller and 
active, four nucleated cysts appearing. About the third day reproduction 
takes place from the cysts by a new process of fertilization, and the young 
amoeba escapes through a break in the WTill of the cyst, feeds on bacteria, and 
reaches the normal size on the fourth day. Confirmation will be awaited 
with interest. G. C. Chatterjee® describes what he believes to be a new patho- 
genic human entamoeba found in a single case of dysentery, the malerial from 
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which unfortunately was not fresh when examined. In stained preparations and 
sections of the tissues the nucleus of the organisms showed a uniformly stained 
mass of the ‘Umax’ type, while the ectoplasm was clearly defined from the 
endoplasm. L. Cook‘d is not convinced that dysentery bacilli and the E* 
histolytica are the causes of dysenteries, and thinks predisposing causes, such 
as unhealthy mucous membrane, are not allowed sufficient weight in the 
causation of these diseases. 

Complications. — E. P. Hogan ^ describes the microscopical and clinical 
characters of a case of amoebic ulceration of the appendix, which proved fatal 
after operation. B. Hughes and H. S. Banks® describe eases of gangrene of 
the colon of amoebic origin, in some of which operation proved futile and only 
hastened the inevitably fatal ending. 

Distribution. — C. DobelP records important results from the examination 
of the stools of the working class in the north of England ; most of them had 
never left this country, yet from 7 to 10 per cent were found to be infected 
with E. hisinlyiica cysts, and 35 to 54 per cent wdth those of E. coH, without 
any symptoms of dysentery having occurred. The two sexes were equally 
infected, but miners more so than other classes, while instances of family infec- 
tions were met with. In this and in other countries only a small number of 
the infected actually suffer from amoebic dysentery, but indigenous cases may 
arise. In North Queensland P. A. jNIaplestone® reports that a single examin- 
ation for cysts in 500 people showed 4-6 per cent with E. histolytica and 26-8 
per cent with E. colU children and young adults being most infected, but there 
were no differences betw^een the sexes. R. W. IMendelson^ deals with amoebic 
dysentery in Siam, where he diagnosed 135 cases among 13,000 hospital patients, 
and found no other treatment effective in those who relapsed after emetine. 

Diagnosis. — P. Manson-Bahr and A. L. Gregg’® record the routine use of 
the sigmoidoscope in the diagnosis of dysentery, and illustrate some of the 
conditions met with, and they point out that a rapid diagnosis can often be 
made and material can be taken from any ulcers present for microscopical 
and bacteriological examinations with much better prospects of success than 
by examinations of stools, while pathological conditions other than dysentery 
can be detected and dealt with. In amccbic cases oval or diamond-shaped 
small ulcers with congested margins and bases covered with grey or greenish 
sloughs are most frequently met with. In 100 consecutive cases, positive or 
suggestive diagnoses of amoebic dysentery w^ere made in 42 per cent, and of 
bacillary dysentery in 28 per cent, against 31 and 5 joer cent respectively by 
microscopical ex am i n at io ns . 

Treatment. — IMargarct \V. Jepps” reports on the treatment of 103 E, 
histolytica infections in a war hospital, controlled by microscopical examinations 
for a month subsequently. Salol-coated pills of Emetine Bismuth Iodide 
gave the poor result of 45 per cent of relapses ; but with an emulsion of 3 gr. 
to half an ounce of liquid paraffin, taken in two or three ounces of waiter, in 
which it floats, a course of 36 gr. in twelve days cleared all but 12*7 per cent of 
03 cases, while 5 of the 6 who relapsed ’were acute or subacute cases of amoebic 
dysentery, and of 57 carriers showing no signs or but slight symptoms, only 
3*5 per cent were not cured. A double course was given with success in one 
of the failures ; while when the drug could not be tolerated, twelve daily injec- 
tions of 1 gr. of emetine proved effectual in 3 of 5 cases. 

AMOEBIC HEPATITIS AND LIVER ABSCESS. 

Diagnosis. — A. Hall’^ discusses with diagrams the diagnostic value of deep 
liver dullness up to the 4th rib, displacement of the maximum cardiac 
pulsation outwards and upwards into the 4th space, and impairment of the 
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rcsonaiKT at I he right apex, as early signs nf anni^bie liepatitis indicating 
immediate Emetine treatment, and records oases m which these signs enabled 
suppuration to be averted. They are of especial value in chronic eases with 
indefinite hepatic symptoms, when the bcneliciiil elteets of a few days’ emetine 
treatment will confirm the diagnosis. A history of dysentery or diarrha‘a 
was obtained in 27 out of 33 cases. T. S. Mebane^^ advises more extended 
liver puncture in the diagnosis of liver abscess, and has not seen bad results 
follow it, in which resi)cct he has been more fortunate than many surgeons, 
while experienced tropical physicians now prefer to give emetine first in doubt- 
ful cases of ammbic hepatitis in which suppuration is only suspeclcd. 

Treatment. — 1. Ludlow^^ records a second series of liver abscesses treated 
by the Open Operation in China, bringing up his total to 60 with the low 
mortality of 110 per cent ; but he is now trying the Aspiration and Emetine 
method. T. S. Mebane^=^ also used the open method, preferably by the trans- 
thoracic route, and had a mortality of o\'cr one-third. V. S. Hodsoid^ records 
three cases seen in Kartoum and diagnosed as liver abscess which appear to 
have been cured Avithout operation by emetine injections. B. Hughes and 
H. S. Banks^^* always opened their liver abscess cases through the abdomen 
and irrigated with Quinine solution, and lost 44*4 per cent of 9 eases, the fatal 
ones being multiple abscesses, f A table is given in the new edition of my book 
on Boivel Diseases in the Tropics showing a mortality of 56*8 per cent in 2061 
liver-abseess eases treated by the open operation, and 14*4 per cent in m 
cases, or one-fourth, with my method of icpeatcd aspiration and emetine 
injection, which should hasten the more general adoption of the latter method. 
-~L. R.j 

References. — a, d. med. Fak. d. Kmserl. TJmv. Kyushu, 1019, xxvii, 
49 ; ^Philippine Jour. Sci. xvii, 385 ; '^[nd. Med. Gaz. 1921, 81 ; ^Jour. Am.er. Med. 
Assoc. 1920, li, 727 ; ^Bnt. Med. Jour. 1920, ii, 934 ; "^Lancet, 1921, i, C53 ; ^Philippine 
Jour. Sci. xvii, 283 ; ^Jour. Amer. Med. Assoc. 1921, i, 306 ; ^'^Lancet, 1921, i, 1121 ; 
^^Jour. B.A.M.C. 1921, June, 443 ; ^^Ihtd. March, 187 ; ^'^Jour. Amer. Med. Assoc. 1920, 
ii, 1566 ; ^^Ohina Med. Jour. 1920, May, 268 ; ^^Jour. Trap. Med. and Hygiene, 1921, 108 ; 
^^Brit. Med. Jour. 1920, ii, 934. 

AMPUTATIONS. Sir W. J. de C. Wteelcr, F.li.C.SJ. 

Corner,! in a veiy practical paper, deals with the question of am])utaiions 
in the light of recent knoAvledgc. The great experience of the limb-makers 
as a result of the war has been of much assistance to the surgeon in deciding 
the best level for amputation from the utility i3oint of view\ He dismisses 
the operations of Lisfranc, Chopart, PirogoU, Roux, Skey, Hey, etc. ; Syme’s 
operation, performed at a higher level than usually taught, gives a very good 
stump, but he thinks the operation has many disadvantages, and can be wholly 
replaced by the earlier and more satisfactory one through the middle ol‘ (he 
leg. Patients with the latter avoid iiiisightliiicss and expensive upkeep. Tlu‘ 
operation should he done Avith anterior and posterior skin-flaps, tlic tbriuer 
being the larger, making the scar posterior. The operation of Faraboeuf and 
Teale should be dispensed Avith. Stephen Smith’s operation through the knee- 
joint should be no longer performed. The retention of the patella, as in the 
operations of Lister, Gritti, and Stokes-Gritti, is a handicap to the limb-maker. 
Operations of the thigh should be performed with anterior and posterior flaps, 
and a posterior scar like a Carden, but higher up. In amputation of the hip, 
the Furncaux-Jordan operation or its modifications has been found to yield a 
large, bulky, useless stump. The operation should be performed by skin-flaps, 
and the muscles should he cut short. The neck of the femur should be divided 
and the head left behind, filling up the acetahuliim. It is really an amputa- 
tion through the neck of the femur by means of an anterior raccpicl incision. 
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The soft parts are cut so short that tliey cannot push the artiheial linih oft* 
the tuber ischii. It is no use operating less than three inches above or below 
the level of the knee-joint. It is far better to operate through the neck of the 
femur than at any point below the lesser trochanter. 

All forearm amputations are now done with equal anterior and posterior 
skin-flaps and circular division of muscle and bone. It is of no use amputating 
less than three inches above or below the elbow. Amputations of the upper 
arm are done with a circular incision. High up, this is converted into a 
racquet by an internal incision. Nothing useful can be fitted on to a short 
forearm stump. 

Amputations Remaining in Use. — In the lower limb there remain : 

(1) Amputations of toes ; (2) A Syme's amputation ; (8) Through leg amputa- 
tions with skin-flaps ; (4) Amputations of thigh with long anterior and short 
posterior flap ; and (5) A new amputation through the neck of the femur with 
skin-flaps. In the upper limb there remain: (1) Amputations of Angers; 

(2) Amputations of forearm with equal skin-flaps ; (8) A circular amputation 
of upper arm ; and (4) Spence’s amputation at shoulder. 

Bailey^ says that for exarticulation of the hip the mortality is still too high. 
He thinks that preliminary ligation of the common iliac arteiy increases the 
element of safety. 

Sponfaneotis' Ulcer Formation on Amputation Stumps. — Leriche® describes 
a type of ulcer occurring on the stump which is appreciably not due to disease 
of the underlying bone, nor yet to pressure from ill-Atting apparatus. These 
stumps, though well covered, are not of normal behaviour. They are habitu- 
ally cold, with occasional attacks of local oedema, usually of several days’ 
duration, with pain referred to the amputated portion of the limb. Then a 
jihlyctcn slowly forms and gives way, leaving behind it a shallow indolent ulcer 
which Armly resists all local applications. These ulcers show little or no 
tendency to repair. In such a case, an ulcer of Afty-four days’ duration, 
Leriche carried out a perifemoral Sympathectomy in Hunter's canal. The 
arterial sheath was materially vascularized and thickened ; some G to 8 cm. 
were stripped ofl' the sheath, the wound closed, and a dry dressing applied to 
the ulcer. The most marked immediate effect of the operation was the com- 
plete cessation of pain in the stump ; a slow but progressive process of repair 
set in on the ulcer site, which was covered with epithelium on the thirty-sixth 
day iVoni operation. Four months later the patient reported uninterrupted 
progress. The vasomotor troubles in the limb, the operative Andings, and the 
therapeutic effect of operation all point lo an abnormality within the peri- 
arterial sympathetic system as being responsible for this troublesome type of 
ulceration. 

RiiFERKNCUS.— 11)21, i, 114; -A/jw. of Siirtj. 1921, March, 285 ; '^Fresse 
mM. 1020, No. 78, 705. 

ANiffiMIA. TIerbert French. M.D.. F.R.C.P. 

Tnr.ATMENT.— Soimcd gives the detailed history of a case of severe aiuemia 
in a woman of 88 who was under his observation for five years. Arsenic never 
influenced the hiemoglobiii percentage, nor did the organic preparations of 
iron, in marked contrast to the benefit resulting from the administration of 
inorganic Ferrous Sulphate and Reduced Iron, which latter he considers the 
most elTicient preparation, and advocates its use in larger doses than those 
usually given. 

Reference. — '^Hospitalstidende, 1920, Nov, 17. 

ANAEMIA, PERNICIOUS. {See Pernicious An/Emia.) 
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ANiESTHETICS. Blomfield, M,D. 

Methods oj Reviving Patients apparently Dead from Shock, from Ancesthetic 
Effects, or Both. — Two methods have received much attention recently — 
namely^ (1) Cardiac Massage, and (2) Direct Injections into the Heart. With 
regard to the latter, it may be stated that if they prove to be efficient, they 
have the advantage of greater simplicity and rapidity. It is a more rapid 
and easy process to push a needle into the chest and reach the heart than to 
open the abdomen for the performance of massage. When the abdomen is 
already open the position is of course different, and here direct massage should 
be the first measure tried if effective artificial respiration has failed. 

J. A. Gunn^ draws attention to details in the performance of cardiac massage 
the importance of which are established experimentally. Compression should 
be gradual and relaxation abrupt. The rate of compression should be at most 
less than half the normal heart-rate. Massage should be regularly interrupted 
at short intervals for a few seconds to allow the spontaneous beats to develop. 
Massage properly performed acts both as an artificial circulation and as a 
mechanical stimulus to the heart muscle. If when the heart has been start,ed 
the blood-pressure continues low and the beats remain feeble, speedy and 
permanent improvement of the heart and blood-pressure can be obtained by 
intravenous injection of either Adrenalin or Pituitrin. Gunn points out that 
the difficulty is not so much in starting the heart as in starting it soon enough 
for tissues not to be already rendered incapable of recovery by the stoppage 
of the circulation. It is the cells of the central nervous system that are most 
susceptible to this stoppage, so that from the practical point of view the heart 
must be restarted before these are irretrievably damaged. Current opinion 
holds that after complete stoppage of the circulation for about fifteen minutes 
the cortical cells cannot be re\dved. It appears that very little circulation 
makes all the difference to the cells of the central nervous system, and that 
since massage does actually cause a certain amount of artificial circulation, 
the chances of recovery can be reckoned from the beginning of the performance 
of massage, not merely from the time when the heart starts to beat again. 
The advantage of applying massage intermittently, not continuously, is that 
its effect as a mechanical stimulus is then allowed to come into play. The 
feeblest beat developed as a result of the stimulus of massage will develop best 
if uninterfered with immediately by further massage. A slow rate of com- 
pression is necessary, both to allow complete filling of the ventricle and because 
it is a subnormal rate that one is attempting to elicit — viz., the rate at which 
the arrested heart will begin beating again. This writer states that there is 
no known drug comparable with adrenalin in efficacy to start an arrested heart 
or to antagonize the action of chloroform. It has a power, equivalent to 
stimulation of the sympathetic nerve to the heart, of antagonizing muscular 
paralysis ; and Gunn has shown that when the isolated mammalian heart is 
perfused with a concentration of chloroform which almost or even completely 
arrests the heart, the addition of adrenalin to tlie solution is able to restore 
the heart beats to their normal vigour. In practice, of coui’se the difficulty is 
to get the adrenalin into the heart wffien circulation has ceased. Since massage 
of the heart causes a circulation, adrenalin injected into a vein will reach the 
heart in time, and this will occur the sooner the nearer the vein is to the heart. 
It is well known that adrenalin and chloroform together are likely to produce 
fibrillation. According to Gunn, however, this is only true of cardiac arrest 
from chloroform in the initial stages of anjesthesia. Moreover, this authority 
maintains that the transient nature of the rise in blood-pressure, which is all 
that adrenalin can produce in the normal animal, is not present when the 
animal is being resuscitated after arrest of the heart. In this condition the 
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rise of blood-pressure produced by adrenalin may be permanent. Gunn 
recommends that when the heart has begun to beat regularly and strongly, 
an intravenous injection of Atropine should be given. This is because he 
attributes to possible excessive vagal action the secondary stoppage which 
sometimes occurs and is fatal after the heart has apparently been restored to 
actmty. Natural respiration may be expected to begin in five to ten minutes 
after the heart has resumed beating. Artificial respiration is kept up after 
the heait starts beating again, and is interrupted occasionally to see if spon- 
taneous respiration has yet set in. 

The value of Adrenalin in eases of apparent death, whether from anaesthesia, 
asphj^ia, electric current, or violent emotion, is further demonstrated by 
Cranston Walker,'^ who has tried injection of this drug into the heart after 
death from various causes. When death had occurred as the result of long- 
established disease, no effect was obser\’ed. Nor was any effect produced in 
a young man who, twenty minutes previously, had received a fatally powerful 
electric shock. In a child of eleven months whose heart ceased to beat during 
a circumcision under chloroform, the injection of adrenalin restarted the heart 
although artificial respiration and massage (through the unopened abdomen) 
had been without avail. It is stated that the heart could be felt and grasped 
by the fingers pressed up under the costal margin. It was estimated that the 
heart had stopped for at least four minutes before adrenalin was injected. 
The child recovered. Vogeler^ records a case in which intracardiac injection 
of 1 c.c. of Epinephrin restarted a heart from which no sounds could be 
heard with a stethoscope before the injection. 

Guthmann-^ recommends the intracardiac injection of Adrenalin and Stro- 
phanthin, and maintains that the latter drug prolongs the effect first produced 
by the adrenalin. He employs 1 mgrm. of each drug. Five cases are recorded, 
iTi 1 of which the heart failure was associated with chloroform, in 3 with 
peritonitis, and in 1 with internal haemorrhage from an extra-uterine preg- 
nancy. The last case was resuscitated and lived. The peritonitis patients 
were revived to the extent of becoming conscious, but failed again and died ; 
the resuscitation was attempted at the end of a fatal illness. The chloroform 
case recovered. The syncope occurred here after a small dose of chloroform 
in a patient who had received a spinal injection and had undergone removal 
of a large ovarian cyst. Vogt^ regards strophanthin as a great disadvantage, 
and quotes Friinkel and van den Velden in support against the use of this drug 
for intracardiac injection. 

Admimstmiion of Carbon Dioxide after Aticesihesia . — This has been advocated 
especially by Yandell Henderson and Haggard.® It is claimed that recovery 
from the anaesthesia is hastened by the augmentation of breathing, that a 
stimulating eflect is produced on the circulation, particularly the venous return, 
and that rapid restoration of the arterial pressure is brought about and main- 
tained. Further, the treatment is held to diminish or abolish gas pains after 
operation. A recent article® condemns the inhalation of carbon dioxide, and 
maintains that the objects aimed at by its administration are much better 
achieved by the administration of Sodium Bicarbonate. If before operation 
the plasma of a patient shows a carbon dioxide carrying capacity of 58 c.c. 
or less per 100 c.c. of blood, sodium bicarbonate is to be given. The dose is 
calculated according to the desired increase in plasma carbon dioxide and the 
patient’s weight. The maximum height of blood carbon dioxide is reached 
in about two hours after giving sodium bicarbonate by the mouth. 

A 7iew Ether . — Mackenzie Wallis and Langton Hewer described the chemical 
and clinical properties of ‘ Ethanesal ’ at the Anaesthetics Section of the 
Royal Society of Medicine.’ The use of pure ether as a vehicle, the removal 
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of inereaptiiiis, and the relcntion ol' certain ketones, arc the important 
chemical featui'cs in the inanii tact lire of the new agent which is sold under 
the above name. Hewer's remarks were based on detailed reports of 200 
cases. In 91-3 per cent the anaesthesia was very good, with no salivation, 
straining, or other difficulty. In 8 per cent there was slight difficulty— e.g., 
straining or salivation. In only one case was there great difficulty or poor 
anesthesia. The amesthetic was used just as is ether, by an open method 
or in a ‘Clover’, or in combination mth gas and oxygen. Given to 10 patients 
with well-marked bronchitis, there was no aggravation of the symptoms. 
Hewer states that the respiration is quieter than with ordinary ether, that 
the irritation oi‘ the air-passages is less, that the pulse-pressure curve is higher 
at the end of operation than that of either chloroform or ether, and that 
with the exception of one patient no subject had prolonged vomiting extending 
over one day. Further experience in the hands of many anaisthetists suggests 
that ethanesal has to be used in rather larger quantities than ordinary ether 
to produce an equal anaistlietic eflect, and that its chief advantage lies in com- 
parati\'c freedom from unpleasant taste afterwards and in lessened vomiting. 

Prolonging Niiroiis Oxide and Oxygen Ancesthesia in Denial Operations . — 
Ecker® passes the gases over a mixture of 50 per cent each of Anaesthol and 
Paraldehyde. Anaesthol is itself a mixture of ethyl chloride (17 per cent), 
chloroform (35 per cent), and ether (47 per cent). Ten drops of anaesthol 
was the average amount used for each patient in 12,000 administrations. 
No detail of method is given, but without doubt the apparatus usually 
employed for continuous gas-oxygen, which allows of the interposition of ether, 
would be perfectly suitable. About one and a quarter minutes for induction, 
with available amesthesia of two minutes, is the usual effect. A mixture with 
the same components as those of amestliol, but in different proportions, is 
recommended by Le Clerc-I)andry, of Belgimn.® His mixture is composed of 
equal volumes of ether and chloroform with half a volume of ethyl chloride. 
Before its use he injects hypodermically Bionin and Heroin (0 005 gr. each), 
Morphine 0 01 gr., and Hyoscine 0 0001 gr., one and a quarter hours before 
operation. The method is recommended only for adults. 

Accidental Exjylosion of Ether Vapour. — ^Instances showing the possibility of 
this occurrence were related at the Section of Amesthetics.^*^ W. J. McCardie 
related a remarkable case in which the explosion coincided with the introduction 
of an electric laryngoscope into the mouth of- a man under ether. Reports 
like small pistol-shots were heard, and flames several inches high issued from 
the patient's mouth. These quickly died, and there "were no after-effects 
except some reddening of the mouth and pharynx, and the patient recovered 
normally. Ether has been known to take fire at a distance of 15 feet from 
the source of flame, and particularly when open methods are in use. Great 
care is necessary in the presence of a fire or unguarded light. At the same 
meeting R. E. Apperly related eases showing the value of examination of 
patients by the anaesthetist previous to his administration. 

Post-operative Morbidity in Relation to Ancesthesia. — H. T. Thomsoifl^ 
recommends the pre-operative administration of Bicarhonate Of Soda. He 
refers to the finding of Caldw'ell and Cleveland that the blood of patients 
receiving no sodium bicarbonate before operation showed lower carbon dioxide 
tension in the specimen taken just before anaesthesia than in that taken the 
day before. This is due in measure to preliminary purgation and starvation. 
Sodium bicarbonate reduces the danger of operation in shocked patients 
and may act as a preventive to the development of shock. It appears that 
low blood-pressure and acidosis, whether causally related to shock or not, are 
at any rate both present in this state. Administralion of alkali is a guard 
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against the onset of acidosis, and probably to sonic extent therefore a guard 
against shock. The acidosis which prevails in cases of low blood-pressure is 
associated with such sensitization of the body that surgical operation may 
result in a serious increase of the acidosis or perilous sinking of the blood - 
pressure.” Advantage will be gained by protection against each of these 
conditions, and this protection is claimed for the administration of sodium 
bicarbonate. Discussing the significance of acidosis in shock, the author 
quotes John Fraser : ‘‘ Acidosis in the sense of a simple reduction of the 
bicarbonate of the blood plasma is not the cause of shock or an important 
factor in its production. A progressive uncomplicated fall in the alkali reserve 
of the blood is the result of inadequate oxygen supply to the tissues. Oxida- 
tion of the tissues is more readily rendered inadequate by defective circulation 
through the capillaries than by a reduction of the oxygen-carrying power of 
the blood or of oxygen tension in the inspired air when the circulation is kept 
at an efficient level. The essential underlying factor in the pathology of 
surgical shock is a prolonged and progressive fall in blood-pressure. The 
causes which may inaugurate the fall are various.” Nervous causes, hfemor- 
rhages, colds, and toxic products are some of the means of originating the fall 
of blood-pressure. This leads to capillary stasis — suboxygenation of tissues — 
which in turn leads to lo'svered blood-pressure ; so that a vicious circle is formed 
which ATill lead to a fatal issue if some link in the chain is not broken and 
the error of the blood-pressure overcome. 

The Effect of Ether on the Alkali Reserve of the Blood. — W. S. Carter^- in an 
experimental study found that there is an actual decrease, but little diminution 
during the first hour of anaesthesia. The greatest decrease occurs at the end 
of amesthesiu, and is in direct proportion to its duration. The effect lasts 
from one half to one hour, and following this there is a rapid increase in the 
alkali reserve, which returns to normal in from one to tw^o hours after 
anaesthesia. 

Intratracheal Anaesthesia by the Nasal Route, — For operations on the mouth and 
lips this ])resents certain advantages. S. Rowbothaiid'^ describes his technique, 
which consists in passing a catheter through the nose and nasopharynx, catch- 
ing it up by means of a special guiding rod, and directing it into the trachea. 
These manccuvrcs may be supplemented by the provision of a return nasal 
airway, which prevents bubbling of the blood in the mouth and directs expired 
vapours away from the surgeon. 

Synergistic Colonic Anals,esia. — Under this title Gwalhmey^-^ describes the use 
of Magnesium Sulphate in conjunction with colonic injection of Ether. The 
basis of the process is MeUzer’s observation thal “ when after Ihe administra- 
tion of a very small amount of ether, insufficient to cause aiuesthcsui, an 
insignificant amount of magnesium sulphate is injected intmmuseularly, a 
profound aiucsthesia follows, which can be maintained for several hours". 
It has been found that the addition of a small amount of magnf^sium sulphate 
to the usual hypodermic of morphine increases the value of the injection from 
50 to 100 per cent. Gwathniey proposed to employ this combination to secure 
a complete brain block, and ally this with the use of a small amount of ether. 
He hoped thus to obtain a condition of analgesia and unconsciousness without 
entering the third stage of anaesthesia at all. Animal experiments proved 
that J gr. of morphia in 2 c.c. of a 25 per cent solution of chemically {Uire and 
sterilized magnesium sulphate, given hypodermically twice at half-hour 
intervals, produced analgesia. The same dose of morphia without the sulphate 
l>rodu(‘ed nothing like the same degree of insensibility. With liurnan beings it 
was found that general analgesia could not be obtained by morphine or 
magnesium sulphate alone. Three hypodermic injections, however (morphia 
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gr. J, niag. siilph. 2 c.c. of 25 per cent solution), supplemented by nitrous oxide 
and oxygen with much higher percentage of oxygen than usual, were followed 
by analgesia with unconsciousness and complete relaxation. This hypodermic 
given two hours before operation, and repeated twice at half-hourly intervals, 
reduced the amount of ether needed for colonic aniesthesia by about one-half. 

Oil-ether Rectal Anccsthesia . — Chalier and Dunet^“ analyzed a total of 2855 
cases. These figures include 1500 from Russia and 1000 from America. The 
authors found six fatalities for which the method itself seemed responsible, 
and regard it as too dangerous “ except for young persons free from pathologic 
taint with their emunctories functioning well 

Spinal Analgesia, — F. Ranucci^® found that a transient albuminuria is not 
uncommon after intrathecal injections of stovaine or of novocain. He 
attributes this, not to any action on the renal epithelium, but to an effect on 
the central nervous system, and he believes that for patients with a renal 
or hepatic affection spinal analgesia is safer than any general anaesthetic. 
H, aM. Page, writing on spinal analgesia for suprapubic prostatectomy, says 
he has reduced the dose of stovaine to a maximum of 0-03 grm. (i.e., 
a 10 per cent solution). This he uses without glucose, and always has the 
patient's head low. This position is retained while the patient is returned to 
bed. and afterwards until the effects of the injection have passed. Page 
produces unconsciousness in all cases, using oxygen with whatever general 
anaesthetic is selected. Tw’o of the patients were over ninety years of age. 
There has been no case of immediate death, and the operative mortality has 
been under 5 per cent. GuibaP’ reports three cases of prolonged apnoea during 
spinal analgesia, requiring artificial respiration for fifteen minutes, for seventy 
minutes, and for two and a half hours. He is of opinion the apnoea is due to 
the effect of stovaine on the respiratory centre and is met only w'hen a high 
anaesthesia is present. Bungart^® also treats of the undesirable symptoms 
met with during spinal analgesia, and believes that they are mostly to be 
accounted for by defective preparations, and instruments which have been in 
use during the years of the war and after. Similarly Delmas^® maintains that 
the disfavour into which spinal analgesia with cocaine has fallen is due to faulty 
technique and impure cocaine. The drug should not be dissolved, he says, 
until the moment that it is to be used. He relates 30 cases of gynsecological 
and obstetric operations with cocaine spinal analgesia. Bloch-® asserts that 
the heights to which analgesia extends after spinal injection depends on the 
amount of cerebrospinal fluid allow’ed to escape. According to its tension, 
20 to 25 c.c. are allowed to escape for an analgesia reaching to the breast, 25 
to 30 for one reaching the head. The dose of anaesthetic injected determines 
the duration of the analgesia. Novocain is the anaesthetic that he prefers, 
and he regards 12 egrm. as the maximum dose. To this he generally adds 
I mgrm. adrenalin. 

Splanchnic Analgesia .-^ — Methods of local amesthesia for laparotomy are 
not as successful as with more superficial operations. The abdominal w^all 
can be quite satisfactorily aniesthetized, but difficulty arises with the peri- 
toneum or with the viscera themselves. Paravertebral conduction ansesthesia 
is tedious and trying both to the anaesthetist and to the patient. Attempts 
have also been made to obtain anaesthesia for various gastric operations by 
injecting 50 to 80 c.c. of a 1 per cent novocain solution through the anterior 
abdominal wall into the solar plexus or its vicinity. Others have obtained this 
result by injecting novocain-adrenalin into the solar plexus after opening the 
abdomen. Labat attempted to improve the technique (1) in order to complete 
the anresthesia before the operation is begun, (2) because the results obtained 
w^erc not constant. He follows Naegeli and Kappis in injecting from behind. 
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The patient lies on his side with the back arched. The 12th ril) and 1st lumbar 
spine are dettned. On the lower border of the 12th rib, 7 cm. from the mid-line 
of the back, an anaesthetic wheal is raised, and through this a needle 12 cm. 
long is passed vertically to the table. The needle is pushed in obliquely 
forwards to make an angle of about 45° with the median plane. Its point 
should strike the body of the vertebra near its anterior convexity, behind the 
splanchnic nerves, where these join the semilunar ganglion. When the needle, 
introduced for about 9 cm., has struck the bone, it is drawn back until its point 
lies in the subcutaneous tissue, and re-introduced at a smaller angle. It should 
pass tangentially to the body of the vertebra. As soon as it is felt to glide 
along the surface of the vertebra, it is pushed in 1 centimetre further. After 
making sure that no blood comes out of the needle, there are injected at this 
level 25 to 35 c.c. of a 1 per cent novocain-adrenalin solution (novocain 1 grm. ; 
adrenalin 25 drops of a 1-1000 solution ; and normal salt solution 100 c.c.). 
The patient then changes sides and the process is repeated. The solution 
spreads easily into the loose retroperitoneal tissue, reaching the solar plexus 
and its immediate tributaries as well, thus anaesthetizing a wide area in which 
all operative manoeuvres are painless. Beyond its field of action novocain 
produces a ring of hyperjesthesia, and distant pulls on this ring give rise to 
painful impulses. Labat has employed the method 34 times for abdominal 
operations, especially gastric ones. He reports 30 good, 2 fair, and 2 bad 
results. 

Preiss-- injects on a level with the 3rd lumbar vertebra, and says that a 
secondary injection may be made from the front after the abdomen is opened. 
He prefers 2 per cent procain-epinephrin solution. Injection into a vessel 
may be serious. Acute intoxication follo’wed injection into a vein ; cramps, 
collapse, arrest of breathing, -were the symptoms, but recovery followed. 
Billet and Labordc-^ give a detailed account of the anatomy of the splanchnic 
nerves and of the route which the injecting needle takes. They point out that 
the needle does not leave muscle until it enters the paravertebral cellular 
tissue into which the injection is made, and they say that it is easy to feel when 
the point of the needle emerges from the muscle. These authorities, instead 
of turning the patient from one side to the other, inject twice the quantity 
(50 c.c.) into one side only. 

Nollc-^ relates an instance of greatly increased reflex excitability lasting 
for two days after splanchnic injection of 100 c.c. of 0-5 per cent solution of 
procain and epinephrin. At a slight touch spasmodic jerks of the whole 
a])dominal musculature occurred. Adjusting the bedclothes or turning on 
the electric light elicited a jerk. The abdomen was distended and the face 
anxious and perspiring. The syndrome resembled tetanus, but the muscles 
of the jaw^s and neck w^cre unaffected. 

Local Analgeaia. — Hirschfelder-^ says that Saligenin (salicyl alcohol) stands 
pre-eminent for this purpose. It has the lowest toxicity, the least tendency 
to cause wheals or subcutaneous mdema, and the highest selective action in 
blocking sensory nerves. Reding-® describes a new method of regional anaes- 
thesia for the upper limit. His injection is designed to calch the nerves as 
they emerge from the brachial plexus and are still near together. The article 
is illustrated, and shows the point in the upper arm where the needle is to be 
entered. 

Kejterences.— Med. Jour. 1921, Jan. 1 ; nUd. Jan. 8 ; ^Jour. Amer. Med. 
Assoc. 1920, Nov. 20, 1-452 ; ^Miinch. med. Woch. 1921, June 17, 729 ; ^Jour. Amer. 
Med. Assoc. 1920, March ; 1921, Feb. 12, 437 ; UMuoet, 1921, June 4; ^Med. 

Record, 1921, May 21, 870; M^ancet, 1921, i, 872 ; ^Mhid. 749; ^^Edin. Med. Jour. 
1921, June, 356 ; ^'^Arch. of Internal Med. 1920, Sept., 319 ; Med. Jour. 1920, 

11 , 590 , "^^Jour. Amer. Med. Assoc. 1921, Jan. 22, 222 ; ^^Rev. de Chir. 1920, xxxi, No. 
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, ^^Pohvlinico, Maieli 7 , ^'Prcsse uuiJ. 1U21, March : '^^ZaHv'tVd /. Chir. 

lOil, Jan. 8, 7 , Jrcmr. dc Uyn, et Obst. 1920, xv, 145 ; ^^Fressc mid. 1921, 

April 20 ; Jour. Surq. 1921, Jan., 278 , -Deut. Zeits. f. Chtr. 1920, Sept., 159 , 

-‘Pressc mid. 1921, April 2, 201 ; -WeiU. med. [Voch. 1920, July , -^Jour. Pharmacol, and 
Exper. Therap. 1920, xv, 2lil ; -‘•Pre6.se med. 1921, April 13, 295 ; -UMncat, 1921, i, 800. 


AKAPHYLAXIS. Herbert French, M.D., F.R.C.P, 

In a communication to the Academic des Sciences, Richet, Brodin, and 
Saint-Gironsi give a description of anaphylactic shock and a means of pre- 
venting it. “ If, three weeks after a preliminary (sensitizing) dose of horse 
serum into a dog we give a second injection of 50 c.c. of the same serum, the 
anaphylaxis, which never fails, is sudden and intense. Diarrhoea, almost 
haemorrhagic intestinal congestion, rectal tenesmus, vomiting, dilatation of the 
pupils, lowering of the arterial pressure, absolute motor paralysis, asphyxiation, 
enfeebled pulse, and heart failure result. Death occurs usually in two or three 
hours, sometimes in a few minutes. If, instead of injecting the plasma alone, 
we inject the same quantity diluted with nine times its volume of Isotonic 
Salt Solution, no reaction occurs other than a slight diarrhoea with faint 
j^aresis, which pass off in a quarter of an hour.” It is not a question of dilution 
only, for it is found that if an isotonic glucose solution, or a 0-4 per cent salt 
solution, is used, or only five instead of nine volumes of isotonic salt solution, 
anaphylaxis occurs with practically the same violence as if the undiluted serum 
had been used. 

Other workers have used other salts with successful results. Thus Sicard 
and Faraf^ find that 1 grm. of Sodium Bicarbonate in 80 to 40 c.c. water, given 
intravenously fifteen minutes before injecting the serum, prevents the occurrence 
of anaphylaxis ; while Lumiere'^ gave the serum mixed with an equal volume 
of a 5 per cent solution of Hyposulphite of Soda. Experimenting with guinea- 
pigs, he found that this preserved sensitized animals from death, which occurred 
in all the control animals that were given the second dose of serum without 
the admixture of sodium hyposulphite. 

Spolverini,*^ reasoning from the results of peptone treatment in conditions 
analogous to anaphylaxis, experimented successfully in the case of 26 children 
between two and six years of age who had been rendered sensitive by the 
previous administration of antidiphtheritic serum. He found that 10 or 15 
cgrni. per kilo, of dry Peptone in u 5 per cent isotonic solution was successful 
in averting anaphylaxis when given subcutaneously a day or tw’o before the 
second dose of serum. 

Therefore it seems that there are available several simple means of preventing 
the occurrence of this very alarming phenomenon, but so far there has been 
no more satisfactory explanation of its causation than of its prevention. 
The continental w'orkers all attribute it to the formation of a very in- 
soluble precipitate in the blood-serum of the patient wdiich profoundly 
interferes with the capillary circulation and produces an asphyxia in the 
tissues themselves. 

Rp:n3RENCES . — ^Compies rend, de I'Acad. des Sciences, 1919, July 7 ; -Pull. Soc. mid. 
Hop. de Paris, 1921, Jan, 28, ^Med. Record. 1921, April, 10, 000 , ^Pediatria, Naples, 
1920, Sept., no. 18 


ANEURYSM. {See aho Vascular Surgery.) 

Careu Coombs, M.D., F.R.C.P. 
Aortic Aneurijsm. — IMartinet's^ summary of 29 cases shows that it is a lesion 
of the fifth and sixth decades, that four-fifths of the patients were men, that 
syiihilis is an almost constant causal factor, and that patients may live for years 
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at a pitch of fair acti^dty in spite of carrj’ing about a considerable aneurysmal 
sac. Only about half the patients die suddenly. 

Conti^ records a case of rupture of aortic aneurysm into the pulmonary artery, 
and observes that this calamity can be diagnosed only when to the pre-existent 
picture of aortic aneurysm is added that of a sudden cardiac catastrophe 
followed by the development of permanent physical signs, usually a loud 
bruit at the pulmonic cartilage. 

Aneurysm of the Hepatic Artery , — Cases of this rare lesion are recorded by 
Hdgler® and Weiss.** The symptoms are pain, jaundice, and gastro-intestinal 
haemorrhage, often recurrent. Even at exploratory operations the presence 
of an aneurj^sm is often missed, and although Hogler’s patient developed a 
bruit in the right hypochondrium there is seldom any physical sign to help 
the observer to a correct diagnosis. In several cases, however, it has been 
possible to treat the lesion by ligation of the hepatic artery — twice with 
success. 

Aneuryem of ike Splenic Artery , — ^This is an even rarer lesion, and Hdgler^ 
thinks his case is the only one in w'hich a correct diagnosis was made during 
life ; the symptoms being severe spinal pain with development of a pulsating 
swelling in the left hypochondrium, over which a systolic bruit was heard. 
The patient died of intercurrent pancreatic cancer. 

References . — ^Presse mid. 1920, 733: -UOspedale Maqgiore, 1921, 113; ^Wim, 
Arch.f. inn. Med. 1920, Aug., 509 ; Kenner. Jour. Med. Scl. 1921, i, 850 ; '^Wien. Arch, 
f. inn. Med, 1920, Aug., 543. 

ANGINA PECTORIS. Carey F. Coombs, M.H., F.JR.C.P. 

Causation. — ^Verdon’s* interesting and original monograph was written in 
support of a belief in “ hyper-irritability of the central nervous system as the 
predisposing cause of seizures and as the basis of the anginous habit The 
seat of the proximal exciting cause, in his view, lies in the muscular tunic of 
the gastro-oesophageal portion of the alimentary canal, and he regards dis- 
turbance of the heart, when it occurs, as a concurrent s^miptom of no causal 
significance. This iconoclastic creed is derived by much ingenious argument 
from close and prolonged study of a small number of cases and a thorough, 
though possibly somewhat prejudiced, examination of the literature of the 
subject. It is probable that this view — ^that spasm of the cardia of the oeso- 
phagus is the cause of angina pectoris or of pain indistinguishable from it — is 
applicable to some cases, and so far it is supported by so sober and critical 
an observer as Sir Thomas Horder.2 But it is impossible to set aside the 
immense mass of evidence, to %vhich electrocardiography is adding* (Willius=^), 
in support of the theory which ascribes anginal pain to myocardial disease or 
disorder. An extremely interesting case is recorded by Bard,* of a man of 33 
who had anginal attacks, local asphyxia of Raynaud type affecting one finger 
and accompanying the anginal seizure, and blindness of one eye caused Itjy 
obstruction, thrombotic or embolic, of the central artery of the retina. In 
one of the attacks he died suddenly, but no autopsy was made. Bard thinks 
an angioneurotic spasm of the coronary arteries killed the man by stopping the 
nutrition of the heart muscle. But the retinal lesion, itself due to some^'per- 
manent arterial closure, provokes the thought of a similar blockage of the 
coronarj' vessels, as being at least as probable as a merely angiospastic closure. 
A case quoted by Lutembacher® — ^to show how serious a sign is a sudden fall 
of blood-pressure accompanying an attack of angina pectoris— goes to support 
the view expressed in recent volumes of the Medical Annual, that coronary 
thrombosis is at the bottom of the severest attacks of angina, those w’hich are 
followed by acute dilatation of the heart, cnfeeblement of the heart sounds, 
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irregular tachycardia, and so on. In one such case Lutembacher found an 
adherent clot "obstructing the orifice of the left coronary artery. 

Treatment. — Jonnesco® describes the course of a case of angina which he 
treated Surgically, in a man of 38, with syphilitic aortitis, by resection of the left 
cervical sympathetic nerve with the last two cervical and the first of the dorsal 
ganglia. The argument in defence of this proceeding was that angina pectoris 
is due reflexly to irritation of the cardio-aortic nerve plexuses by disease of 
the aoita and mediastinum ; and that ablation of the afferent paths by w’hich 
these morbid stimuli are carried from the cardiac flexures to the bulb would 
therefore stop the pain. The man, seen four years later, professed himself 
entirely free from the pain, which had been severe and agonizing before the 
operation. Another case bearing on the point is that of Renon operated 
on by Tuffier,’ — a woman of 62 with a fusiform aneurysm of the thoracic 
aorta. The operator exposed this and bandaged it throughout its length 
with a long strip of fascia lata. Six years later the patient died of cancer of 
the uterus. Though not quite free from pain she had been much less troubled 
by it, and this, as Delorme remarked in discussing the case, may well have 
been due to division of the peri-aortic nerve fibres in the process of freeing 
the aorta from the mediastinitis in w^hieh it was enveloped. 

The value of drugs of the caffeine group in the relief of angina has been 
further attested by Edgeworth in an unpublished paper on the use of Diuretin 
in patients with angina and low blood-pressure. Some at any rate of the value 
of these drugs probably lies in the fact stated by Heathcote® as the outcome 
of animal experiments, to the effect that caffeine, theobromine, and theophyllin 
‘‘have an active vasodilator action on the coronary vessels, probably muscular 
in origin, caffeine being the weakest and theobromine the strongest.” Diuretin, 
it should be remarked, is theobromine-sodium salicylate. 

Repebenobs. — "^Angina Pectoris^ 1920, Moxilton, Brighton; ^M&dical Koies^ 1920, 
Oxford Medical Publications; K4.rch. of Internal Med. 1921. i. 194: ‘^Presse med. 1921, 
73 ; ^Ibid. 17 ; ^Ihid. 193 ; "Brit. Med. Jour. 1921, i, 823 ; ^Jour. Pharmacol, and 
Exper, Therap. 1920, Dec., xvi. 

ANKYLOSTOMIASIS. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

E. R. Royeri found over half the employees under good sanitary conditions 
in Ecuador infected with hookw'orms, the proportion being kept up by the 
admission of new employees, nearly all of those coming from the insanitary 
low country being infected. In a series of tests the Oil of Chenopodium 
treatment , was most effective, but anaemic or feeble patients should be given 
small doses in the primary treatment, by which means no serious symptoms 
resulted. S. T. Darling and W. G. Smillie- report further on the oil of cheno- 
podium treatment, and as the result of experimental tests conclude that a 
preliminary purge is unnecessary, while preliminary starvation lessens the 
efficiency of the drug ; but food should not be given coincidently with the drug, 
as it greatly diminishes its value. A total of 1-5 c.e. in two doses at 7 and 8 
a.m. and a saline purge at 10 is quite safe, and wlien repeated after ten days 
removes over 97 per cent of the ivorms. .1. F. Cains and K. S. Mhaskai’®, in 
Madras, report on the chemical and therapeutic properties of certain anthel- 
mintics. Oil of ehenopodium varies in its toxicity, and many fatalities have 
resulted from its use, the literature of which is re\iewed. They found its 
toxicity and therapeutic powers gradually deci’eased on keeping, and the>' 
agree with pre\dous workers that they depend on the presence of ascaridol, 
which varies in different oils from 45 to 65 per cent. It is rapidly absorbed 
and eliminated through the kidneys in 24 to 48 hours. They consider 32 min. 
in one dose, or 48 min. divided into three doses, the optimum amount, which 
is higher than Darling advises. Owing to the variability of the drug the 
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toxicity of any sample is uncertain, so hospital conditions are ad\isable to 
ensure safety. The same workers found wormwood oil (oleum absinth ii) and 
oil of pansy (oleum tanaceti) inefficient as anthelmintics, while oil of turpentine 
in large doses also completely failed against ankylostomes. 

Befebexces. — V oio*. Amer. Med. Assoc. 1920, ii, 1702 ; -Ibid. 1921, i, 419 ; Und. 
Jour. Med. Besearch, vii, 570, 602, 606, and viii, 125. 

APPENDIX, SURGERY OF. E. Wyllys Andrews, A.M., M.D., F.A.C.S. 

Etiology. — An exhaustive research into the etiology of appendicitis has 
been published by Short.^ Every conceivable factor is tabulated and discussed. 
Evidence for each theory is presented, and found to be inconclusive. The 
disease has been increasing in frequency, and this increase cannot be accounted 
for wholly on the basis of better diagnosis. Many theories are discarded 
because they cannot explain the sudden increase. He says that nasal or oral 
sepsis must be ruled out, because no increase in appendicitis occurred during 
the recent influenza pandemic. The one real fact that will stand this test is 
the lack of cellulose in the diet. Many tables are given to show’ that appendi- 
citis is more frequent in those lands where the least cellulose is eaten. In 
Europe and America, w’here an increase in the frequency of appendicitis in 
the decade 1S90-1900 has been proved, this increase has been showm to be 
coincident with a marked decline in the consumption of cellulose. Meat has 
assumed a much larger role in our dietary. The flour now in common use 
has been so finely milled that there is very little digestive residue, and there 
has been a great increase in the use of prepared foods of a highly nutritious 
and concentrated character. Further statistics as to the urban and rural 
incidence of the disease support this hypothesis. The frequency of appendi- 
citis in apes kept on a diet less coarse than their natural diet in the wild state 
is remarkable, 10 cases out of 61 post-mortems in one series. It lias also been 
shown that in herbivora fed on a diet ample in all factors except cellulose, an 
inflammation of the ca;cum occurs which often ends fatally. 

Treatment. — In view of the general misunderstanding in regard to the 
Ochsner treatment of appendicitis, I would call attention to his recent paper. 
His ideas never included any hesitancy to operate in the acute stages of the 
disease. He only recommended that, in those cases w’here the presence of 
an acute spreading peritonitis w^as evident, the operation should be post- 
poned for a few days until the peritonitis had become localized by the 
Murphy treatment. I will quote in full his indications- : — 

1. Patients suffering from chronic recurrent appendicitis should be operated 
on during the interval. 

2. Patients suffering from acute appendicitis should be operated on as soon 
as the diagnosis is made if a competent surgeon is available, and provided they 
come under treatment wffiile the infectious material is still confined to appendix. 

3. Apart from ensuring a low* mortality this also wall prevent all serious 
complications. 

4. In all cases of acute appendicitis, and in all cases of peritonitis, without 
regard to the treatment contemplated, the administration of food and cathartics 
by mouth should be absolutely prohibited, and large enemata should never 
be given. 

5. In case of nausea or vomiting, or gaseous distention of the abdomen, 
gastric lavage should be employed. 

j 6. In cases coming under treatment after the infection has extended beyond 
the tissues of the appendix, especially in the presence of beginning diffuse 
peritonitis, conclusions (4) and (5) should ahvays be employed until the 
patient’s condition makes operative interference safe. 
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7. In ease no operation is performed, neither nourishment nor cathartics 
should be given by mouth until the patient has been free from pain and other- 
'ivise normal for at least four days. 

8. During the beginning of this treatment, not even water should be given 
by mouth, the thirst being quenched by rinsing the mouth with cold water, 
by the use of small enemata, and by chewing wax or paraffin. Later, small 
sips of very hot water frequently repeated may be allowed, and still later, 
sips of cold water. There is danger in ghdng water too freely, and there is 
great danger in the use of large enemata. 

0. All of these cases are greatly benefited by the use of continuous normal 
salt solution by rectum, given by the very slow drop method according to 
Murphy’s directions. 

10. All practitioners of medicine and surgery, as well as the general public, 
should be impressed with the importance of prohibiting the use of cathartics 
and food by mouth, as well as the use of large enemata, in cases suffering from 
acute appendicitis or peritonitis. 

11. It should be constantly borne in mind that even the slightest amount 
of liquid food of any kind by mouth may give rise to dangerous peristalsis, 
and change a harmless circumscribed into a dangerous diffuse peritonitis. 

12. The most convenient form of rectal feeding consists in the use of one 
ounce of any of the various concentrated liquid predigested foods in the market, 
dissolved in three ounces of warm normal salt solution, introduced slowly 
through a soft catheter, inserted into the rectum a distance of tw’o or three 
inches. 

13. This form of treatment cannot supplant the operative treatment of 
acute appendicitis, but it can and should be used to reduce the mortality by 
changing the class of cases with spreading peritonitis, in which the mortality 
is very high, into chronic appendicitis, in which it is very low after operation. 

14. It is important to bear in mind the fact that this treatment is always 
indicated in every case of acute appendicitis without regard to whether an 
immediate operation is or is not contemplated. 

15. It is important, too, not to be deceived, by the very rapid improvement 
of what appear to be serious cases after introducing this treatment, into the 
belief that the case is not a gangrenous or perforative appendicitis, because 
such patients may easily be killed by giving food too early. 

For a number of years we have placed all of these patients in the Fowler 
position, and have applied large hot fomentations of saturated solution of 
boric acid, held in place by an abdominal binder. Over this dressing we 
have placed an electric light in the form of a so-called therapeutic lamp. 
These methods seem to add to the comfort of the patient. 

Behrend,* although he says most emphatically in his paper that he does 
not use the Ochsner treatment, admits that in some cases he has the patient 
put to bed, food and drink withheld, morphine administered, and proctoclysis 
given. This is done for a few hours and improvement noted, and the opera- 
tion is better borne. To our mind this illustrates the same point, and perhaps 
if the operation w^ere postponed still longer the benefit would be even greater 
in such cases of spreading peritonitis. 

Battle*^ presents a series of 1000 cases of appendicitis operated during a 
quiescent period. This is certainly the ideal time for surgery, as is shown 
by the results. There w’ere but tw'o deaths. But one hernia was noted after 
the operation. The advantages of the Battle incision are discussed, and 
particular emphasis is laid on the point that in many cases our diagnosis is 
faulty or incomplete and other parts of the abdomen must be reached. With 
this incision the enlargement can be easily and safely made in any direction, 
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much more easily than with a muscle-splitting incision. The following is a 
table of the pathology found at the operations : — 

State of the Appendix in One Thousand Cases of Removal in 
THE Quiet Period. 


Condition found 
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An interesting contrast is seen in Bancroft’s^ review’ of 585 cases operated 
in the acute stage. There w’ere 25 deaths, or 4*2 per cent, as against 0*2 per 
cent in the above series. The following table of complications is especially 
instructive, when w^e consider that they w’ere almost entirely absent in Battle’s 
series of quiescent cases 


Most Important Complications and Sequelae. 


Secondary abdominal abscess* 
Post-operative hernias 
Average days in hospital 


Non-druined Ca=es 
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Drainage seems to be the most important factor in the etiology of post- 
operative hernia. Only 4 hernias were observed among 205 undrained cases, 
and 45 among 293 drained cases. The McBurney incision was followed by 
14 per cent of hernias, and the right rectus by 21 per cent. The mortality 
was shown to be very much higher in the very young and very old, being 
about 1 per cent from tw^enty to thirty. 

The advantages of the various incisions in appendicitis are discussed by 
Lake,® who seems to favour a right rectus incision near the mid-line with the 
muscle retracted outward. He thinks that the Battle and McBurney incisions 
are too limited and do not give room to explore the abdomen or reach other 
parts secondarily involved. [The review^er differs radically fi*om this view. 
One should no longer be in such doubt as to the diagnosis that it is necessary 
to expect many errors. The McBurney incision makes appendectomy almost 
a minor operation. The patient can even be allowed out of bed in a day or 
two with no fear of hernia unless the w'ound is infected. This should be the 
incision of choice in all cases except where one expects to encounter difficulties 
of high grade. In that case an inner rectus or mid-line incision can be 
made.~E. W. A.] 

Bepbrences. — ^Bnt. Jour. Surg. 1920, Oct. ; “Therap. Gazette^ 1921, Feb. 15 ; ^Ihid. 
March 15; ^Lancet, 1921, Feb. 12 , Vowr. Amer. Med. Assoc. 1920, Dec. II ; ^LanceL 
1921, Feb. 5. 
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ARGYLL ROBERTSON PUPIL. J. Ramsay Hunt, M.D. 

Ivinnier Wilson^ gives an interesting re\’iew of this symptom ; fresh evidence 
is furnished pointing to its central origin, and a new and simple explanation 
is proffered for its common occurrence in neiirosyphilis. Strangely enough, 
doubt still exists as to what actually constitutes the Argjdl Robertson pupil. 
Present-day opinion, however, with few exceptions, holds myosis to be 
facultative and not obligatory, so that the sign may he defined as consisting 
in absence (or ob\ious diminution) of the direct reflex to light, the consensual 
reflex being either absent or present, with preservation of the pupillary reaction 
on convergence-accommodation. That this is the soundest view to take is 
substantiated by the fact that myosis may occur without the dissociated-reflex 
phenomenon of the Argyll Robertson pupil, and vice versa, and since two 
different mechanisms are involved they should be considered separately. A 
frequent but not perhaps constant correlated feature of the Argyll Robertson 
phenomenon is absence of dilation of the affected pupil on painful stimuli from 
the trigeminal area or elsewhere. Irregularity or inequality of the pupils in the 
condition is incidental. The paper should be consulted in the original : it is 
of considerable value, but is difficult to summarize in the space at our disposal. 

Refekexce. — ^Jour. Neurol, and Fsychopathol. 192], May, 1. 

ARSENIURETTED HYDROGEN POISONING. (See Poisoning.) 
ARSPHENAMINE. (See Drug Eruptions.) 

ARTERIAL TENSION, HIGH. Carey F. Coombs, M.D., F.R.C.P. 

What is a Normal Blood-pressure? — ^Alvarez^ sought an answer to this 
question by systematic observations on University students in the Western 
States. He finds the systolic pressure at such ages to average 120 to 130 mm. 
Hg in men and 110 to 120 mm. Hg in women. In his view a systolic pressure 
of 150 mm. Hg in a young man or of 140 in a young woman is probably sym- 
ptomatic of disease. He found that the average pressure in women rose from 
the ages of 16 to 17, then dropped to 25, and afterwards rose rapidly to 40. 

Wheelon^ conducted a somewhat similar investigation of a more intensive 
character on 66 normal medical students and 22 aged women. In the former 
the average systolic pressures were found to be 116 mm. Hg (recumbent), 
120 mm. (sitting), 122 (standing), and 139 mm. after five minutes’ exercise. 
What is more interesting is that the range of these pressures, e.xtending already 
from 92 to 150 mm. for the recumbent position, vddened out to 115 to 196 mm. 
following exercise. This serves to illustrate the fact that normal individuals 
differ widely from each other not only as to their average pressures but also 
as' to the extent to which the pressure is modified by circumstances. The 
same thing is true, of course, of heart-rate, as Wheelon showed by exposing 
his normals to various stimuli. For example, sipping water accelerated the 
heart in 59 men and retarded it in 7. The same kind of lesson is taught 
by Enebiiske,^ whose careful researches prove that the response to reflex 
stimulation varies widely in normals not only as to pulse-rate but also as to 
blood-pressure itself. 

Crampton*^ has investigated the influence of posture on blood-pressure in 
normal persons and in invalids. His main conclusions are that signs of an 
inefficient circulation are a fall in systolic pressure and a rise in heart-rate 
when the patient changes from the recumbent to the standing position. From 
these two factors he proposes to determine an index of circulating efficiency, 
and seeks to apply this index to all sorts of problems ; stating, for example, 
that a sudden drop in the index may mark the' onset of acute disease before 
any other symptom is present”. 
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The fact that emerges from a consideration of all these researches is that 
the normal arterial tension is the resultant of a great many diverse forces, 
operating with extraordinaiy rapidity and power but nevertheless co-ordinated 
so as to bring about a remarkably steady result. It is wtse, therefore, to 
standardize so far as possible the conditions under which one measures the 
blood-pressure, so that reading may fairly compare with reading. Further, 
it is useless to lay much stress on minor variations in pressure. A sustained 
abnormality in pressure — one observed whenever the patient is examined — is 
significant, but a single high or low reading, unless it is very pronounced, 
and clearly supported by collateral e\udence, is not an adequate basis for a 
diagnosis. 

Treatment — For many years it has been an axiom of treatment that a 
high arterial tension is an indication for Restriction of the Protein Element 
in Diet. Possibly because of the recent discovery of the value of a high 
protein intake in some eases of chronic nephritis, this creed is now being 
critically examined. Mosenthal’s® observations on a series of patients with 
various types of chronic nephritis show that it is exceptional for a low protein 
diet to diminish the blood-pressure or a high protein diet to raise it. It is 
an undoubted fact that general over-eating does send up the arterial tension. 
Those who eat too much of everjdhing are nearly always gross protein feeders, 
and this may have been to some extent responsible for the general belief in 
the harmfiilness of a high protein diet. 

An alternative dietetic policy is that expounded by Allen and which has 
been recently supported by J. H. Musser.® The theory on 'which it is based 
is that in many cases the liigh pressure is a compensating process designed 
to force water and salts through damaged renal glomeruli. In such cases the 
indication is to reduce the intake of water and salts. Musser has applied 
tliis method to seven cases with good results. At the same time he has tested 
various drugs, including benzyl benzoate, but without success. He recommends 
Electric Cabinet Baths, or a fifteen minutes' Warm Bath at a temperature of 
103°, twice a w’eek. Field’ speaks highly of the value of Radium intra- 
venously or by mouth. 

In relation to all these plans of treatment certain facts have to be borne in 
mind. First, there is the evidence brought forward by many w’-orkers, among 
them by J. L. Williams,® to prove that there is such a thing as hypertension, 
of a degree and a persistence that can kill its victim, without renal lesions of 
any importance. Second, there is without question a strong element of 
heredity in many such cases. Alvarez^ alludes to this, and thinks we might 
detect potential hyperpietics in childhood and order their lives accordingly. 
Possibly he is right. But the psycliical element must not be lost sight of. It 
may be that the hereditary element in hyperpiesis is a psychical factor ; certain 
families are subject' to hyperpiesis because they are of an emotional cast. If 
good is to be done to the child with an inborn tendency to high arterial tension 
it must include, and indeed consist largely of, training calculated to steady 
the emotions and reduce to a minimum the anxious, troubled frame of mind 
that is so powerful a factor in raising the blood-pressure. 

To this may be added the words of Graham Stewart® warning us against too 
grave a view^ in the hyperpiesis of war and other psychoneuroses : “In such 
functional cases, the use of vasodilators is strongly contra-indicated. The 
Bromides (10 to 15 gr. of the sodium salt three times daily), the occasional use 
of Ammonium Hippurate (5 to gr. two or three times daily), rest, gastro- 
intestinal purification, and superficial psychotherapeutic treatment are the 
means found the most useful in securing good results. The prognosis is 
definitely and uniformly good. It is almost unnecessary to say that the more 
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psyclioneui-otic the patient, the loss should she hear of the ominous-sounding 
‘blood-pressure ’ 

Referexces. — L4rc/i. of Internal Med. 1920, li, 3S1 ; Y. Med. Jour. 1921, i, 
505 ; ^Boston Med. and Surg. Jour. 1921, i, 407 ; K^mer. Jour. Med. Sci. 1920, ii, 721 ; 
Mhid. SOS ; ‘'A". Y. Med. Jour. 1920, ii, 570 ; "^Med. Record^ 1920, ii, 1051 ; ^Arch. of 
Internal Med. 1921, i, 748 ; '■^Practitioner, 1921, Sept. 

ARTERIOSCLEROSIS- (See also Eye Affections.) 

Carey F. Coombs, M.D., F.R.C.F. 

Etiology. — ^Evans's’^ prolonged histological studies have brought to light 
valuable evidence in favour of the view that arteriosclerosis is an inflammatory 
process, probably evoked by bacterial intoxication. In the earlier decades 
the effect of the toxins is to produce a smart intimal reaction, but in elderly 
persons the degenerative side of the reaction is the more obvious ; possibly 
because the intima loses ‘vitality’ as it grows older. The relation between 
chronic renal disease and arteriosclerosis is that both are due to a common 
cause, i.e., injury by bacterial toxins. Ophuls, ^ as a result of somewhat similar 
researches, comes to the same conclusions. He thinks, further, that these 
tissue changes are due more often to chronic septic and rheumatic infections 
than to any other agent. 

Treatment. — Norman,® in accordance with the infection hypothesis of 
arteriosclerosis, proposes an elaborate plan of treatment based on the aboli- 
tion of all sources of infection and including courses of Bowel Lavage, the 
technique of which is described in extraordinary detail. [But it may be 
doubted whether even in the twentieth century it is possible by taking thought 
to add a cubit to one’s stature. More can be done to ensure longevity by 
conserving the vitality of the tissues (reducing to a minimum the katabolic 
effects of hurry and worry) than by an anxious warfare against the bacteria 
wliich infest our bodies from the cradle to the grave. — C. F. C.J 

References. — ^Quart. Jour. Med. 1921, Apr., 215 ; ^Jour. Amer. Med. Asaoc. 192J, 
1 , 700 ; 3iV. r. Med. Jour. 1921, i, 751. 

ARTHRITIS. (See Non-specific Protein Therapy ; RheumxVIIsm and 
Gout.) 

ASCARIASIS. Herbert French, M.D., F.R.C.F. 

Literature published during the past year draws attention to the possible 
dangers of this condition. Formerly the Ascaris lumbricoides has been regarded 
as a harmless intestinal parasite to which only transient and slight indefinite 
symptoms, if any, could be attributed. The life history has been fully worked 
out, and it is recognized that no intermediate host is necessary. The eggs 
are not infective until the contained embryos develop to a vermiform stage, 
w’hich requires a period of fourteen days or more. They are extremely resis- 
tant to cold and dryness, while Yoshida^ has shown that formaldehyde, 
sulphuric acid, hydrochloric, nitric, or glacial acetic are not able to 
penetrate the ova sufficiently to destroy the embiyo or render it incapable 
of developing. The eggs are swallowed, and hatch in the small intestine, 
whence the larvie migrate to the liver and remain for a few days. They then 
pass on to the lungs by %vay of the hepatic veins, inferior vena cava, heart, 
and pulmonary" arteries. In the lungs they enter the alveoli, thence the 
bronchi and the trachea, whence they reach the oesophagus, and finally the 
small intestine, where if the host is suitable they establish themselves and 
develop to maturity. If the ova are injected beneath the skin of a host, they 
not only hatch, but the larvae later appear in the lungs and follow the same 
course as though they had been swallowed. 
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Ransom, 2 who has performed many experimental investigations on animals, 
observed that infected rats and mice commonly die of pneumonia a week or 
ten days after infection, and so do guinea-pigs and rabbits. Larger animals 
such as young pigs, if heavily infected, may likewise die. By analogy it is 
reasonable to suppose that ascaris may occasionally, if not frequently, produce 
a similar pulmonary disease in young children, who are known to be very 
susceptible to infection. Two German observers in 18G7 and in 1888 experi- 
mentally infected human beings, and in some of these cases they recorded 
fever and difficulty in breathing a few days after the eggs were given to the 
subjects. 

CrowelP goes fully into the question of the dangers of ascariasis. He 
classifies the pathological effects as follows : 

1. Mechanical. — ^Enormous numbers of the worms may form a mass 
anywhere in the intestine and cause tumour formation, palpable and likely 
to give rise to errors in diagnosis wffiere the condition is not suspected. A 
case which passed 600 worms in one day is recorded. Such a mass may cause 
not only constipation but complete obstruction. Lodged in the appendix 
they may give rise to the sjmiptoms of appendicitis, and he records several 
cases in which, when the appendix was removed, an ascaris Avas found, but 
none of the pathological changes of appendicitis Avere present. The habit of 
the worm of forcing its AA'ay through any minute opening leads to obvious 
danger in surgical conditions Avhere resection or stitching of the boAvel has had 
to be performed in infested subjects. He records one case m which a diffuse 
peritonitis Avas caused and spread by this means. This i>redilection of the 
Avorm again is a possible cause of fistulas which remain after the passage of 
the worms. Migration into the common bile-duct and thence into the gall- 
bladder and intra-hepatic bile-ducts is a frequent occurrence. Occlusion of 
any of the ducts by the presence of one or more AA^orms may give rise to 
all degrees of trouble, from jaundice and colic to cholangitis or li\^er abscess. 
SeA’eral cases arc recorded, in one of AA'hich a subdiaphragmatic abscess, 
secondary to a superficial liA’er abscess caused by ascaris, had formed and 
caused a right-sided empyema. Migration of the ascaris to the mouth or nose 
is extremely frequent, and its passage into the larynx may cause suffocation. 

2. Ms a Carrier of Infection. — During the migrations infection may be carried 
by the Avorm to the liA’cr and the bile-duct or into the general peritoneum as 
recorded aboAX‘. 

3. Bronchopneumonia. — A result of the presence of laivic in the lungs. 

4. 7'oxic and Reflex NeiTOus Effects. — Little is knoAvn of these at present, 
l)ut a long array of symptoms are attributed to ascaris, such as fcA^ers, nausea, 
flatulence, abdominal pains, convulsions, tetany, choreic symptoms, hysteria, 
epilepsy, delusions, hallucinations, and symptoms resembling those of menin- 
gitis ; all these have been knoAvn to occur in those infested Avith ascaris, and 
to disappear after its successful treatment. 

References, — \Tapan Med. World, 1919, Aug. 31, 298; 'Mour. Amer. Med. Assoc. ^ 
1919, Oct. 18, 1210; ''^Amer. Jour. Med. Sci. 1920, March, 380. 

ASCITES. Herbert French, M.D., F.R.C.P. 

Diagnosis. — H alban^ states that he finds it more easy to demonstrate the 
presence of small amounts of fluids in the abdomen when the patient is erect 
than when he is recumbent, in which position small quantities of fluid are 
distributed throughout the abdomen. In the erect position the fluid gravitates 
doAvnAA^ard, thus forming a single mass Avith a horizontal surface Avhich may be 
plainly demarcated. 

Reference. — ^Centralb. f. Gijnakol. 1920, Aug. 28. 
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ASTHMA, BRONCHIAL. {See also Xon-spkcuic l>KOTJl;I^ Tiierapv.) 

Arthur Latham, M.D., FM.C.X^. 
Etiology. — Alurray Peshkin^ describes a case of asthma in a chemist, and 
shows that it was definitely due to the inhalation of powdered ipecacuanha, 
engrafted on a recurrent seasonal bronchitis. In addition to positive cutaneous 
tests for ipecacuanha, this patient gave positive cutaneous tests to several 
types of food, none of w’hich had any bearing on the complaint. The case is 
of interest in showing the necessity of making a detailed inquiry into tlic 
occupation and surroundings of anyone suffering from asthma, 

A study of 150 cases leads Piness^ to state that asthma is a clinical mani- 
festation produced by protein sensitization. Heredity is an important pre- 
disposing bub not exciting factor in from 25 to 50 per cent of the cases. 
Climate has very little bearing on the etiology excepting in the pollen and 
asthmatic bronchitis types. Eczema, urticaria, and angioneurotic oedema have 
definite relationship to the protein-sensitive asthmatics. It is possible with 
cutaneous tests to determine the etiology of bronchial asthma in from 47 to 
50 per cent of eases. Multiple sensitization is common, particularly in the 
food and pollen groups. Sensitization to one protein in early life is apt to be 
followed by sensitization to other proteins. Renal and cardiac diseases may 
complicate asthma, but the latter is a distinct and separate condition, not 
dependent on the former. Patients w’ith a history of onset past 35 years of 
age rarely give positive skin reactions, but serum agglutination tests to 
Staphylococcus pyogenes aureus occasionally give positive reactions and deter- 
mine the cause. There is no fixed relationship between cutaneous reaction, 
serum agglutination tests, and isolation of Staphylococcus aureus from sputum 
or nasal secretions. 

It must be remembeted that endocrine dysfunction bears a prominent part 
in the etiology of asthma, particularly in the ease of younger individuals, 
and should be borne in mind w'here the patient does not respond to specific 
protein treatment. 

RErEHENCES. — Voi^r. Arrier. Med, Assoc, 1920, Oct. 23, 1133 ; -California State Jour, 
of Med. 1921, Jan., 19. 

AURICULAR FIBRILLATION. Carey F. Coombs, M.D., F.B.C.P. 

‘Heart failure’ is myocardial failure, i.e., inability on the part of the heart 
muscle to fulfil the task demanded of it. One form of myocardial failure is 
that known as ‘auricular fibrillation’, a failure characterized by fibrillary and 
inco-ordinate action of the auricle replacing its normal systole. 

Etiology. — Drachman,^ analyzing 400 cases exhibiting auricular fibrilla- 
tion, found the sex incidence approximately equal. More than half the 
patients came between the ages of 41 and 60. In about 40 per cent Lhere 
w^as a history of acute rheumatism or chorea or both. In a small but definite 
group Graves’ disease w^as responsible for the myocardial disease. The bulk 
of the cases are accounted for either as cases of mitral stenosis or of progressive 
myocardial degeneration, the two groups being roughly equal. 

Pathology. — In last year’s Medical Annual some account w^as given of 
the recent researches of Lewis and his assistants into the essential processes 
of that form of auricular failure which manifests itself in ‘fibrillation’. These 
researches have been summarized by Lewis in his Oliver-Sharpey Lectures^ 
in a form easy to understand. The main fact is that in auricular flutter and 
also in auricular fibrillation the normal spread of the excitation stimulus is 
replaced by w^hat is termed by Lewis a ‘circus movement’ {Figs. 1-4). In the 
normal heart the stimulus by which the heart is provoked to an orderly con- 
traction arises at the sinu-auricular node, at the junction of the superior vena 
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cava ^nth the right auricle. Thence it spreads throughout the auricular muscu- 
lature, concentrically, like “ the ripple on the surface of a pond into which a 
pebble is thrown From all parts of the auricular musculature it is collected 
together for transmission to the auriculoventricular connections, and thence 
to the ventricular walls. Apparently as a result of progressive degeneration 
of the auricular walls, this sequence is disturbed in both flutter and fibrillation. 
A circus movement of the stimulus and its results is set up. The stimulus 



Fig. 1. — A. schematic representation of the 
e’ccitation wave as it circulates lu flutter. 
Tiie blackened portions of the nng represent 
those portions of the muscle which are refrac- 
tory at a given instant. The crest of the wave 
travels constantly tluough muscle in a par- 
tially refractory state. The border of the 
advancing wave is finely serrated. 



Fig. 3. — dia‘jrrani illustrating the succe^- 
sive paths followed by the evoitation wave 
lu flutter. The path is finely sinuous, but i^^ 
in general accurately repeated from cycle to 
cycle. 



Fig. 2. — A. similar representation of the 
excitation wave as it circulates in iibiillation. 
The advancing border and retreating wave 
are deeply crenated, and these crenatioiis 
overlap. The wave is constantly advancing 
through small and irregular channels of 
responsive tissue as these open to receive it. 



Fig. 4. — A similar diagram oC the succo'^- 
sive paths taken in fibrillation The path is 
coarsely sinuous and ever-varying, tliough it 
continues to progress in a clockwise fashion 
around a central area. 


chases itself endlessly round a circle which enwraps the orifices of the venae 
cavae, easting off tangentially centrifugal stimuli into the remainder of the 
auricular walls. This round-and-round course of the stimulus can be main- 
tained over indefinite periods so long as the stimulus, ever advancing round 
the ring, finds in front of it some fragment of muscle which has recovered from 
its last stimulation and is ready to receive a new stimulus. If the ring path 
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were too short, or the wave of stimulus and consequent contraction travelled 
too fast, the muscle would not get over its lost stimulation before another 
would be on it. As a result the muscle would refuse to contract or to transmit 
the stimulus, the ring would be a continuous band of ‘refractory’ muscle, and 
the circus movement would come to an end. In the same -way, anything 
which makes the cardiac muscle more refractory, i.e., slower at getting through 
its active phase and back to its resting or responsive condition, wdll tend to 
• close the ring ' and bring the circus movement to an end. 

The difference betw’een the circus movement of flutter and that of fibrilla- 
tion is mainly one of degree. F^gs. 1-4 ser\-e to illustrate the highly ingenious 
arguments developed by Lewis, w'hile for further details the original articles 
should be consulted. 

Diagnosis. — Auricular fibrillation is a very common form of arrhythmia, 
and it is not possible that graphic methods of analysis should be available in 
every ease ; nor is it necessary. Attention to the points enumerated by 
Corn wall® in the paragraph that follows will nearly always ensure a correct 
diagnosis, graphic methods coming to the rescue in such eases as remain 
doubtful. 

Auricular fibrillation can usually be identified by the rapidity of the heart’s 
action and its absolute irregularity. The ventricular rate is usually over 90, 
and the beats are absolutely irregtdar in time and force. Often the apex beats 
are considerably more numerous than the pulsations at the wrist, because 
many of the former are too feeble to send a pulse-w^ave to the wrist. Any 
irregular ventricular rate above 120 is most likely to be auricular fibrillation. 
If the ventricular rate is slower than 90, which is comparatively rare in this 
condition, recognition may not be so easy ; but close observation usually 
•reveals the fact that the heart action is never quite regular ; and the other 
signs and symptoms of organic disease of the heart, particularly mitral stenosis, 
are usually present to strengthen the diagnosis. Short presystolic murmurs 
are apt to disappear when there is fibrillation, but long, rough murmurs usually 
persist. Auricular fibrillation can be differentiated from heart-block and jirc- 
mature contractions with marked ventricular irregularity, by the fact that 
moderate exercise increases the irregularity in fibrillation and diminishes it in 
the other two conditions. Auricular fibrillation is also usually a permanent 
condition.'’ 

Prognosis. — The point made by Drachman to the effect that the outlook 
in any given case of which auricular fibrillation is a feature depends largely 
on the condition of the ventricles is in agreement with the present ’writer’s 
experience.^ It is doubtless this fact that accounts for the difference between 
the general capacity of the fibrillating heart in cases of mitral stenosis, as com- 
pared with cases of progressive myocardial degeneration showing the same 
form of auricular breakdown. In the former condition the patient may live 
for a decade with a totally irregular heart. In the latter, the onset of fibril- 
lation usually foreshadows death within a year or two. The reason for this 
difference lies in the fact that in chronic mitral disease of the post-rheumatic 
type, the ventricles are often in pretty good condition, whereas in the progres- 
sive myocardial degenerations the ventricular muscle is usually as bad as the 
auricular. ^Mien fibrillation sets in with its rapid irregular stimulation of 
the ventricle, the latter, if diseased and already inefficient, finds itself suddenly 
deprived of much of the diastolic rest on w’hich it w^as just managing to carry 
on, and the result is a ventricular breakdown wffiich if not immediately fatal 
is at least highly dangerous. 

Very seldom one comes across cases in wiiich, for no apparent reason, the 
action of the heart assumes the characteristics of the auricular fibrillation 
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syndrome — total arrh\"thmia and all the rest of it — and behaves so for a period 
of hours or days ; then returns to the normal and continues so to act for the 
rest of a life of average length. Such occurrences are rare, and the gulf 
between these, and the more usual course of events summed up in the old term 
"perpetual arrhythmia’, is bridged by cases in which the heart, after one or 
two transient periods of irregularity, settles down to it without intermission 
for the rest of life. 

Treatment. — Tw’o recent papers set on a firmer basis the employment of 
Quinidine in auricular fibrillation to w'hich allusion w’as made in the Medical 
Annual for 1920. In the first, Druiy and Iliescu^ describe their experience 
of the drug in 13 cases. In 6 of these the result w^as successful, restoring the 
normal rh^dhm completely and with apparent permanence. The total dose 
varied from 0*8 to 6-6 grm., given in doses of 0*4 grm. each, in gelatin capsules, 
by the mouth. The second paper, by Lewis, Drury, Iliescu, and Wedd® 
attempts an analysis of the action of quinidine on the fibrillating auricle. 
According to them it ‘ closes the ring ’ around which the w'ave of stimulus 
and contraction is circulating (round the caval orifices) by lengthening the 
refractory period of the auricular muscle. Lengthening of the refractory 
period closes the ring by slowing the recovery of the muscle that has contracted 
so much that before it is complete the w^ave of stimulation has come round 
again. Coming round as it does under such conditions, it finds itself cheeked 
by a w’all of still refractory muscle, and as a result the "circus’ movement 
comes to an end. This movement being the foundation of the fibrillating 
state, this latter comes to an end also. The fact that quinidine fails about as 
often as it succeeds they ascribe to its other action — a slowing of conduction. 
If the conduction of the stimulus be delayed it gives the refractory muscle 
longer to recover. In some cases this effect will predominate over that which 
lengthens the refractory period of the muscle, the ‘ring’ will remain ‘open’, 
the ‘circus’ movement will continue, and the auricle will go on fibrillating. 
It seems quite impossible to predict from the clinical features w^hich action 
is likely to have the upper hand in a particular case. These writers warn us 
against indiscriminate use of quinidine, since so powerful a drug needs to be 
carefiilly w’atched, at all events W’hile it is still in the experimental stage. 
Ellis and Clark-Kennedy’ utter a similar caution. The use of quinidine 
restored the normal rhythm in 5 out of 7 cases of fibrillation observed by 
them ; but in tw'O the reaw^akened auricle despatched its clot as emboli into 
internal organs, and in one the abnormal rhythm relapsed w’hen the adminis- 
tration of the drug was stopped. Interesting critical re\dew^s by Meldolesi® 
and Cheinisse® give siq^poi-t to this w’armng by showing how' diverse have 
been the experiences of some of the continental observers. Some have 
succeeded in 50 per cent or more of their cases in terminating fibrillation, but 
others have had only 10 per cent of successes. And w^e must recollect, in 
the terms of Cheinisse’s quotation from Wybauw% that the stage of total 
arrh^’thmia is generally the terminal phase of a chronic cardiac lesion ; that 
before the inception of this arrhj'thmia there are often grave symptoms ; that 
therefore the cure of the arrh;^rthmia is not going to get rid of such symptoms. 
The same writer also remarked that the subjective relief afforded by these 
means is less dramatic than that of digitalis. 

Some account was given in last year’s Medical Annual of the new' American 
dosage of Digitalis — ^the massive initial dose proportioned to the patient’s 
body-weight. This wall also be referred to elsew'here in the current volume 
(see Heart Disease, Treatment), but the w'riter would like to draw 
attention here to the value of the large-dose method of giving digitalis to I 
patients in the auricular fibrillation stage of cardiac failure. Doses of 1 drachm^ 
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of the tincture given every four hours for one day, followed by J-drachni doses 
for two to six days, w*ill afford relief and even save life in a degree unattainable 
by the customary smaller dosage. 

Eefehexces, — ''■Lancei, 1921, i, 374, -Ibid. 785, 845: ^Med. Record^ 1921, i, 43, 
^Index of Prognosis^ John Wright & Sons Ltd., Bristol, 1918 (2iLd ed.), G02 ; ^Brit. Med. 
Jour. 1921, 11 , 511 , ^Ibid. 514 ; “^Lancet, 1921, ii, 894 ; ^PoUclinico {sez. prat.). 1921, 
March, 330; ^Presse med 1021, 420. 

BACILLURIA. {Bee, Coli Bacilluria.) 

BALANOPOSTHITIS. {See Fourth Venereal Disease.) 

BALANTIDIOSIS. Sir Leonard Rogers. M.D., F.R.C.F., F.R.S. 

F. W. Haughwout, E, Domingo, and \V. de Leon^ record an acute case of 
dysentery due to the Balantidium coli treated with Benzyl Benzoate, beginning 
wth 10 drops of 20 per cent alcoholic solution given in water three times a 
day, increased after two days to 15-drop doses, and to 20 drops after another 
four days ; tw'o days afterwards swarms of vigorous balantidia were present 
in the stools, but were fe^v and degenerate a week later. The patient died 
two weeks • after -with lung complications, having been extremely exhausted 
when the treatment was commenced. A minute microscopical examination 
of the tissues obtained shortly after death showed no trace of balantidia, 
while the patient died of causes unrelated to the balantidium infection. 

Hefebence . — Philippine Jour. Sci. 1920, 633. 

BILHARZIASIS. (See Schistosomiasis.) 

BILIARY PASSAGES. {See G.\i.L-BLAnDER and Biliary Passages.) 

BLACKWATER FEVER. Sir Leonard Rogers, M.D.. F.R.C.P., F.R.S. 

L. S. Dudgeon^ records important observations on the blood changes, and 
microscopical changes in the organs, in numerous blackwater fever cases seen 
in the Balkans, 'which once more confirm the now very generally accepted 
malarial origin of this affection. True jaundice with bile pigment in the 
plasma occurred in most fatal cases, while varying degrees of haimoglobinajmui 
occurred in the acute stages without any e^ddence of autohiemolysis or increased 
fragility of the red cells. In hundreds of cases a malarial history wns imiformlv 
obtained. The tissues showed fatty degeneration of the myocardium ; reduction 
of the fat lipoid content of the adrenal gland ; endothelial cell enlargement 
of the Malpighian corpuscles of the spleen ; recent or chronic perisplenitis in 
addition to malarial changes in that organ ; hiemorrhages and foci of necrosis 
in the liver with inspissation of the bile ; and in the acute stages the kidnev.s 
showed pronounced changes, with scattered hemorrhages. Active hemolytic 
substances were extracted from the dried residue of the urine and from dried 
organs by means of alcohol and acetone, especially the latter solvent, althougli 
dried viscera from cases other than blackwater fever failed to show them. No 
evidence could be obtained that qmnine influenced the severity or progre*^ 
of an attack except by its effect on malaria, or that blackwater fever is iii"any 
way related to anaphylaxis. ^ 

A. Goodair- tabulates 14 eases of black'water fever, in 12 of wiiich malio-nant 
tertian parasites w'ere found, and he strongly supports the malarial nature 
of the disease, although cold may predispose to an actual attack. Lar^e 
doses of Qmnine intravenously were used with good results, 12 out of the 14 
rc(*overin 2 . 

Treatment.~J. C. S. Vaughan^ records promising results in malaria and 
tlackw^ater fever from the use of a new remedy, a watery extract of the leaves 
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of Vitex Peduncularis, a plant growing in the Chota Nagpur province of India, 
where it has for long been used by the indigenous inhabitants for fever. The 
infusion is made wdth 1, 2, or 4 oz. of the leaves in 40 oz. of boiling water, and 
is given in 8 to 10 oz. of the 1-40 infusion in twenty-four hours, being quite 
free from toxicity. Some 60 cases of malaria, nearly all verified micro- 
scopically, have been treated with similar results to those got with quinine, 
while in several cases of blackwater fever the urine became clear within about 
thirty-six hours and recovery took place. The active principle has not yet 
been isolated, but it is hoped that with further study the new drug may 
prove a useful substitute for quinine. J. H. Douglas and H. Carlton* record 
a single case of blackwater fever recovering after the administration of 
Pancreatic Amylopsin and Trypsin, in w^hich they think this treatment 'was of 
service. 

Reperexces. — '^Jour. of Hygime, 1920, Oct.. 208; -Brit. Med. Jour. 1920, ii, 697 ; 
^Ibid. 1921, i, 186; ^Jour. E.A.M.C. 1921, Feb., 135. 

BLADDER, DISEASES OF. (See also Bladder, Growths of; Epispadias 
AND Ectopia Vesicle.) Sir John Thomson Walker, F.R.C,S. 

Hernia of the Bladder. — Heinock* relates his experience of 139 cases. The 
condition mav be congenital or acquired, and is almost invariably unilateral. 
In the female the condition does not interfere WTth gestation or disturb 
parturition. The hernia may occur in the linea alba, obturator, femoral, or 
inguinal regions. The following anatomical varieties occur : intestinal or 
intraperitoneal, direct or indirect, complete or incomplete, pudendal or scrotal, 
infraperitoneal, paraperitoneal, and extraperitoneal. The etiological factors 
concerned in vesical hernia are : (1) All conditions tending to increase intra- 
abdominal pressure ; (2) All conditions, congenital or acquired, that weaken 
the abdominal w^all ; (tS) All diseases of the lower urinary organs that reduce 
the expulsive force of the bladder or obstruct the outflow of urine ; (4) Pre- 
existing hernias. The bladder may be the sole content of the hernial sw’elling, 
or one of several contents. Truss treatment is not curative, and may injure 
the bladder w'all. All hernias of the bladder should be operated upon, and the 
operation is curative and free from danger. The modern hernia operations 
permit a full view of the hernial rings, canals, and surrounding structures, so 
that the prolapsed bladder rarely escapes attention. Resection of the hernial 
bladder process is only indicated in exceptional conditions, and the bladder 
should be immediately repaired. During hernia operations, the wounding of 
the urinary bladder may be prevented by operating carefully and keeping the 
possibility of hernia of the bladder in mind. The prognosis of wounds of the 
bladder during hernia operations is good if they are repaired immediately, and 
the bladder is drained by catheter afterw^ards. If the catheterized urine contains 
blood within twenty-four or forty-eight hom's after a hernia operation in a 
healthy subject, the origin of the blood should be ascertained. If a bladder 
injury is present, the operation wound is opened or laparotomy performed. 

Urinary Incontinence. — Hernaman-Jolmson^ discusses the treatment of this 
condition by Electrical Methods. Interrupted currents are used to produce 
a rhythmical contraction of the abdominal muscles. The high-frequency 
condenser-electrode is inserted into the rectum. These methods both aim at 
increasing local and general tone, and should always be employed for some 
weeks before more drastic treatment is tried. If there is no improvement in 
ten days, suggestion treatment should be added. Internal application may 
be carried out by introducing a metal bougie into the bladder and passing a 
faradic current through it up to the patient’s limit of tolerance. A second 
method is to fill the bladder with a weak solution of zinc sulphate and pass 
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into the bladder a rubber catheter containing a wire of* soft metal. Care should 
be taken that the wire does not come in contact with the bladder or urethral 
wall. A pad is placed under the buttocks for the negative pole. A circuit of 
10 to 15 ma. is passed for ten minutes and then repeated every other day for a 
fortnight. This method may produce irritation without in any way benefiting 
the incontinence. 

Diverficulum of the Bladder. — Blum^ records 3 cases. In 2 it. was possible 
to remove the diverticulum by the transvesical route. In the third oase 
this was impossible owing to old adhesions. The diverticulum was there- 
fore excluded, and after excochlcation the sac was caused to atrophy by 
suprapubic drainage. The author has operated altogether on 9 cases. In. 7 
of these cure w’as effected, 1 recurred, and 1 died after six months from chronic 
pyelonephritis. 

Watson'^ points out that at the present time opinion is divided as to whether 
diverticula of the bladder are congenital or acquired. He suggests the view 
that there is a developmental basis for certain vesical diverticula. Irregularity 
in the intrapehic and lower abdominal pressure has been noted, and has caused 
the bladder to become somewhat distorted, and the inner walls to become very 
irregular, particularly in the basal zone and the lateral margin of the trigone. 
These irregularities, augmented by the general processes of grovidh, may project 
into the ve.sical cavity as definite finger-like invaginations. If the intrapelvie 
pressure increases early in foetal life, the probability of bridging the vesical 
cavity is greater than if it develops later. In certain instances when the pres- 
sure is more lateral, the invaginations form bridges along the side of the bladder. 
The mucous layer, hotvever, continues across such a bridge, and a true pocket 
is formed, the %vall of which contains the muscular, submucous, and mucous 
coats of the bladder wall. 

Urinary Calculus. — Thompson® bases an article on urinary calculus upon 
3500 operations performed at the Canton Hospital since 1870. Of these, 2902 
were vesical, 409 urethral, 116 preputial, and 5 renal. Only 2 per cent of the 
cases were females ; 71 per cent were of the labouring class (50 per cent were 
farmers), 16 per cent merchants, 4 per cent students, and the remaining cases 
children under ten years, also many of the farming class. Ninety per cent of 
the patients 'were resident witliin a radius of sixty miles of Canton wdihin or 
upon the borders of the delta, Thirty-tAVO per cent came from the tw’-o districts 
nearest Canton. Very few were residents of Canton city. Tw'enty-five per 
cent were under ten years of age ; the youngest was tAvo and the oldest eighty- 
one. The heaviest stone AA^eighed 14 oz. ; the average Aveiglit AA'as 7.} drachms. 
The chemical composition aa'RS as folloAA'S : uric acid and urates 78^ per cent, 
phosphates 5 per cent, oxalates 4 per cent, oxalates and urates 1 per cent ; 
there Avere 3 calculi of calcium carbonate, 2 of zanthin, and 2 of cystin. The 
urates w^ere sodium, ammonia, and potassimn ; the phosphates chiefly of 
calcium, some triple; the oxalates usually of calcium, some of sodium. Of the 
cases Avith duration of symptoms of over ten years, 81 per cent had calculi of 
uric acid or of urates, 9 per cent of phosphates, 5 per cent of oxalates, 3 per 
cent of oxalates and urates. No change of residence, w^ork, habit, or diet could 
be elicited to account for the chemical change from oxalates to urates or vice 
A'ersa. 

Thompson concludes that for the general surgeon AAuth a comparatively 
small experience of stone Avork, cj^stotomy should be the operation of choice 
in most cases. The operation mortality in 350 imselected cases Avas 7-8 per 
cent, or exclucfing the earlier cases in Avhich it Avas the operation of last resort 
and the cases in AAdiich there aaus pre-existing or concomitant drainage, it Avas 
3 per cent. Perineal section AA-as performed in 1990 cases, Avith a mortality 
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of 7*9 per cent, or in the uncomplicated cases 3*8 per cent. The mortality in 
384 cases of lithotrity and litholapaxy (330 cases of litholapaxy) was 9 per cent, 
uncomplicated cases 4*4 per cent. 

Ulcer of the Bladder, — Hunner® finds that many patients suffering from 
simple ulcer of the bladder have at the same time, or subsequently develop, 
stricture of the ureter. In the last 8 eases of elusive ulcer operated on, 7 have 
had symptoms due to internal stricture. He finds a focal infection as the 
cause in most cases. 

Kretschner^ bases a paper on 5 cases of ‘ elusive ulcer " of the bladder. 
Other names that have been suggested for this condition are ‘paracystitis’, 
‘circumscribed panmural ulcerative cystitis’. The disease has mainly been 
described by Hunner, who has recorded 25 cases, but it was recognized and 
described by Nitze in 1907. The majority of cases occur in women. Frequent 
and painful micturition occurs in all cases, and persists during the day and 
night. The frequency amounts to fifteen minutes, and the pain is very severe. 
Blood is found in the urine in varying amounts. The B. coli or a mixed infec- 
tion may be present, or the urine may occasionally be sterile. Cystoscopy is 
painful and the bladder capacity is limited. The ulcers vary from a pin-point 
to 2 cm. in diameter, and are surrounded by a zone of h\q)er3emia sharply 
circumscribed. Areas of oedema round the ulcer have been described. The 
diagnosis depends on the extreme distress on cystoscopy, and the discovery 
of areas of ulceration. Tuberculous ulceration must be excluded. Non- 
operative treatment does not give any improvement. Bladder irrigations 
aggravate the symptoms. The bladder should be opened suprapubically and 
the ulcer-bearing area excised. 

Fowler® describes 3 cases of a similar nature. The urine may be quite clear 
and sterile. There is great sensitiveness in the urethra on introducing the 
cystoscope, even after careful application of local anaesthetics, and the bladder 
is hypersensitive and intolerant. Casual inspection of the bladder reveals 
nothing abnormal, but on further examination a small circumscribed area of 
inflammation is found on the anterior wall which on closer study shows a 
sharply defined, intensely congested, elevated area. The severity of the 
symptoms suggests tuberculosis, but the urine is microscopically clear and 
contains no tubercle bacilli. Chronic granular urethritis and trigonitis must 
be excluded. Remissions of the symptoms are more common in granular 
urethritis, while with ulcer the suffering is more constant. 

Tuberculosis in the Bladder. — Casper® discusses this condition, and states 
that it occurs in tw’o forms, general or local, and is usually secondary to 
tuberculosis of the kidney. After nephrectomy improvement may be expected 
only if the bladder muscle is not impaired by fibrous degeneration. I^flien the 
wall is contracted no treatment is of use, and relief can only be given by 
narcotics and exclusion of the bladder. No improvement has been observed 
following the use of tuberculin. Guyon’s dictum that the tuberculous bladder* 
should be treated by Instillation rather than by irrigation holds good to-day. 
The author does not favour the use of carbolic acid as advocated by Rovsing, 
or the use of lactic acid, wliile silver nitrate is of use only for mixed infections. 
Subjective relief is afforded by instillations of Oily Solutions, with or without 
iodoform or gomenol. The best results are obtained by the instillations once 
or twice a week of 20 to 30 cm. of 1-20,000 solution of Bichloride of Mercury. 
Tliis solution should be left in the bladder, and its strength should be increased 
gradually to 1-2000. Hollander’s method is invaluable. He gives Potassium 
Iodide internally, and, a few hours later, instils Calomel in Oil into dhe bladder. 
Casper has modified this method, using in addition Guaiacol, which has a sooth- 
ing effect in the tuberculous bladder. The instillation he recommends consists 

4 
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of 10 e.c. of a mixture of calomel 2, guaiacol 5, and sterile olive oil to make 
100. Tiiis treatment should not be repeated more than once a week, and should 
be continued for a long time. Casper has used diathermy with success. 

Ill 21 cases of tuberculosis of the bladder, 17 of which persisted after 
nephreetonw, Parisi^o repoits 10 cured and 9 much improved after treatment 
by diathermy. The interval since the nephrectomy varied from six months 
to six years.^ The proportion of cases is largest in the ulcerative form. The 
application was without direct contact with the tissues, with the exception of 
2 eases w'hen electro-coagulation was performed. 

Ve^co-inteslinal Fistula. — Mackay^^ states that this is an uncommon 
condition, only 342 cases having been reported in the literature. The chief 
etiological factors are malignant growths and tuberculosis. [This is not borne 
out by the experience of other observers. — J. T. W.] In the collected cases 
the opening in the intestinal canal w^as found most frequently in the rectum, 
and next most frequently in the sigmoid. In the remaining cases it was dis- 
covered in the small intestine and caecum. The fistulous tract may be direct 
or it may extend to a sinus. The symptoms are the passage of gas and faeces 
through the urethra and the passage of urine through the rectum. Treatment 
depends on the cause. When due to trauma, abscess, or disease of the 
appendix, operation is satisfactory. In some cases when the cause was 
tuberculosis or syphilis, spontaneous healing has occurred. 

Sutton^'^ discusses vesico-sigmoidol fistula, and reviews 34 cases in which 
operation has been performed at the Mayo Clinic. There was great preponder- 
ance of the type due to inflammation and infection, in contradistinction to the 
fistula due to malignant conditions, the ratio being 14*5 to 1 ; the ratio to 
those of traumatic origin was 9-6 to 1. The bladder mucosa may be normal 
in the presence of a vesico-sigmoidal fistula. Mild cystitis or local areas of 
cystitis around a fistulous opening are common. The symptoms from vesico- 
sigmoidal fistula existed in the majority of the 84 patients for a year or more 
prior to operation. Ascending uretero-pyelonephritis is not usually associated 
with vesico-sigmoidal fistula. When due to infection or inflammatory origin 
the fistula may heal spontaneously. Operation results show a cure of 67*6 
per cent of the patients and improvement in 17*6 more. In 32-3 per cent of 
cases cured of vesical fistula a faecal fistula remained, which healed in from 
fifteen days to three years and three months ; only in 2 cases was there a 
recurrence of the symptoms, which were cured or improved at the second 
operation. The operation mortality was 11-7 per cent. 

Rankin and Judd^® report 2 cases of vesico-appendical fistula. A normally 
placed caecum is not in close relation to the bladder, but in ptosis of the caecum 
from various causes it may be in the pelvis, and if the appendix becomes 
inflamed it may become adherent to the bladder. Perforation follows and 
a vesico-appendical or vesieo-caecal fistula forms, either from rupture of the 
appendix or the formation of an abscess, or from a communication forming 
between the appendix and the bladder. The communication may be incomplete 
and not permit of the passage of faecal particles or seeds. The histories of the 
cases are very siimlar. There is an attack of acute abdominal pain radiating 
into the pelvis, follow^ed by passage of gas and food particles. Cloudy urine 
infected with the colon baciUus is present almost from the onset. 

Leukojilalda of the Bladder. — Kretschner^^ records a case and reviews the 
literature. The condition is rare, and only 43 cases w^ere collected. It may 
occur at any age, but is usually found between thirty and fifty years. Males are 
more frequently affected than females (34 to 8). Venereal disease is not a factor 
in the etiology. The cause has been regarded as congenital or chronic inflam- 
matory. The entire ui’inary tract may be the seat of the disease. The extent 
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of bladder involvement varies. The whole mucosa is rarely affected. When 
limited, the area affected may occur anywhere in the bladder. In one case 
(Czerny) leukoplakia was found in a diverticulum. Calculi, stricture, pyone- 
phrosis, and tubercle have been noted as associated with the disease. In one 
case (Leber) there was leukoplakia in the kidneys and in the eye. Various 
bacteria have been found in the urine, but it may be sterile. There is no 
combination of symptoms by which the condition can be recognized. Many 
of the patients passed large or small flocculi, or masses, for years. Large 
numbers of epithelial cells are passed in the urine. Renal colic may result 
from the passage of masses of membrane from the renal pelvis. On cysto- 
scopy, there are white or grey, pale, lustreless, irregular-shaped plaques 
surrounded by normal or by inflamed mucous membrane. 

The treatment consists in washing the bladder with Silver Nitrate, Oxy- 
cyanide of Mercury, or Resorcin. Pelvic Lavage has been used. Surgical 
treatment of associated conditions, such as stone, may be called for. 
Cystotomy and excision have been tried for the leukoplakia. 

Treatment of the Bladder in Paraplegic Patients. — ^David^^ reviews the methods 
in use for this condition. In early cases 'without urinary infection the use of 
the catheter should be avoided, and the bladder distention should be relieved 
by manual expression of the urine. If this fails, a catheter should be passed. 
If urinary infection occurs, cystotomy should be performed. 

[In the re\iewer’s opinion, based upon the observation of many hmidreds 
of cases, where cystotomy is performed after infection from catheterization 
has occurred, it is too late to prevent ascending pyelonephritis, -which is 
invariably fatal. Cystotomy should be performed before any catheter is passed, 
and suprapubic drainage continued until involuntary reflex micturition is estab- 
lished, when the bladder may be allowed to close. This occurs, as he first 
pointed out, at an average of fifty days after the injury. — J. T. W.] 

Chronic Betention in Cases of Enlarged Prostate. — Zwalenburgi® describes a 
method of emptjdng the bladder in this condition. A catheter was tied in the 
urethra and attached to a rubber tube 5 ft. long connected with an ordinary 
douche-can containing 1-4000 solution of Mercuric Chloride. By raising and 
lowering the douche the pressure could be regulated. At 12 in. above the base 
of the bladder there was a slow discharge of urine into the can. The can was 
left at this height for twelve hours and then lowered to 10 in., and emptied 
whenever it exceeded 2 in. of fluid. In forty-eight hours 6 in. height was 
reached, and during the next twelve hours the bladder emptied itself com- 
pletely against this head and the urine became slightly blood-stained. The 
catheter was then allowed to drain into a bottle. Fear of clotting in the 
bladder influenced the discontinuance of tlie pressure. The patient was ^ badly 
collapsed’. 

Contracture of the Bladder Neck. — ^Day^^ refers to four methods of treatment : 
(1) Young’s punch operation ; (2) MacGowan’s modification, with the bladder 
opened suprapubically or by an incision through the prostafcic, membranous, 
or bulbous urethra ; (3) Bugbee’s high-frequency current method ; (4) A 

method suggested by the author, in which the bar is held in the fenestrum of 
Young’s punch, needled -with a small electrode, and charred with the high- 
frequency current. After it is burnt it must be punched out before the punch 
can be removed. The high-frequency current prevents bleeding after the 
punch has been used. 

Caulk^® has devised an instrument similar to the Young punch, but the 
obturator has at its extremity an iridioplatinum cautery blade about J in. 
wide instead of a knife-blade. To burn the tissue of the prostatic obstruction 
and prevent haemorrhage the procedure is carried out slowly under low heat. 
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The burning is done best by a slow rotating movement. There is no irrigation 
attachment to the instrument, since dilatation of the orifice is unnecessary, 
and there is less danger of short-circuiting in a dry field. More complete 
aiKcsthesia is required than in the Yoimg operation, and this is obtained by 
infiltrating the tissues of the orifice novocain by means of a special 

sjTinge through the outer sheath. 

” Suprapubic Drain age. —^Slacalpme^^ has introduced a tube for suprapubic 
drainage the object of which is to prevent retraction of the bladder into the 
pehis, which permits leakage alongside the ordinary' tube and infection of the 
prevesical space, and also to avoid the pressure of the tube on the bladder base. 
The tube is a Pezzer catheter in which the end has been altered into a flange 
curved slightly backwards towards the tube. The size of the exit provided by 
this tube is sufficient to preclude any likelihood of a clot obstructing it. 
Vulcanized against the side of the larger tube is a smaller one which passes 
through the flange and projects as far as the bladder base. This forms the 
inlet tube for constant irrigation. 

REFrsENCES. — ^Surcf. GynecoL and 1021, Jan., 00 ; '^Lanceif 1921, i, 1295 ; 

^Zeits. f. urol. Chir. 1920, v, 90 ; ‘^Jour. Amer. Med. Assoc. 1920, Nov. 27, 1473 ; hSurg. 
Gmecol. and ObsL 1921, Jan., 44; ^Jour. of Urol. 1920, Dec., No. 6; "^Jour. Amer. 
Med. Assoc. 1921, April 9, 990; Mbid. 1920, Nov. 27, 1480 ; ^Zeits.f. Urol. 1920, xiv, 
294; "^^Jovr. d^Urol. Paris, 1920. ix. No. 5-6; '^^Surg. Gynecol, and Ohst. 1921, April, 
278 ; 318 ; ^^Ihid. Feb., 153; 1920, Oct., 325 ; ^^Jour. Amer. Med. Assoc. 

1921, Feb. 19, 494 ; ^^Ibid. 1920, Dec. 18, 1711 ; ^"^Surg. Gynecol, and Ohst. 1920, Oct., 
32G(abslr.); '^MUd. 1921, March, 332; ^Hjancet, 1921, i, 971. 

BLADDER, GROWTHS OF. Sir John Thomson Walker, F.R.C.S. 

In a report^ from the International Labour Office, Geneva, the result of 
an inquiry into the relation of bladder growths and work in aniline factories 
is discussed and the prophylactic measures are enumerated. Rehn in 1895 
published 3 cases of grotvlh of the bladder in workers in an aniline factory 
in Frankfort-on-iVIaine. Until 1912, little additional evidence had been 
collected. Lauenberger in that year published 18 cases in workers handling 
aniline dyes at Basle. From 1901 to 1910 the approximate number of male 
workers in Basle was 56,500, and the number employed in the aniline factories 
was 840. During that period 6 workers in aniline dyes died of growth of 
the bladder, and there were 12 deaths from a similar cause among the rest 
of the population. Six cases of tumour of the bladder were observed at the 
Surgical Clinic at Basle from 1861 to 1900 before the development of the 
chemical industry. From 1901 to 1910, after the establishment of the chemical 
industry, 16 cases of growth of the bladder were seen, 10 of which occurred in 
aniline workers and 2 in dyers. A large proportion of the growths have been 
malignant and occurred after the age of forty. Exposure for many years 
appears to be necessary. The products that are suspected to be deleterious 
are all amino compounds. Lauenberger enumerates the following ; Safranin, 
dianisidine, dihydrothyoxiline, Congo red, and benzopurpurine ; benzidine and 
betanaphthylamine are considered particularly dangerous. Predisposition, lack 
of cleanliness, malnutrition, and alcoholism, all play a part. The poisonous 
products enter the body by various routes : aniline, which is volatile, by the 
respirator}^ organs, others by the alimentary canal and the skin and mucous 
membranes. Early diagnosis by means of the cystoscope is important. 
Kuehenbucker has elaborated a method of examining the urine to demonstrate 
the presence of amino compounds, and large quantities of these compounds 
are found in the urine of the workers. Precautions have been taken in these 
factories which are believed to have yielded good results : good ventilation, 
cleanliness of floors and walls, absorption of dust and vapour, well-closed 
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apparatus, reduced working hours, attention to the wearing of gloves and 
clothes close-fitting at the neck and wrists, baths, careful selection of workers, 
periodic examination of urine, compulsory notification of haematuria, and 
routine cystoscopic examination in suspicious cases. 

Beer^ discusses the technique of the operative treatment of neojilaams of the 
urinarj^ bladder. Electric cauterization should not be used in gro’R’ths (1) that 
are not readily accessible ; (2) that surround the spliincter, and bleed, so that 
a thorough treatment is impossible ; (3) that are so numerous that the bladder 
is studded with tumours ; (4) where the bladder is intolerant. The treatment 
in these groups is the subject of the article. The author is careful to avoid 
implants, and the following technique is used : The bladder is irrigated and 
then emptied, and the patient placed in the moderate Trendelenburg position. 
The bladder is exposed extraperitoneally, the meatus clamped and cut, and 
the bladder raised by forceps on the bladder end. The peritoneum is stripped 
off, and the bladder delivered as far as possible from the abdomen. The pre- 
vesical space is carefully packed off A\dth several layers of gauze, which protects 
also the incision in the parietes. The bladder is opened, and the papilloma 
immediately cauterized with the electric cautery hook or with the Paquelin 
cautery (hooked point). In cases of multiple giw^’ths each grovi:h is separ- 
ately burnt. Also extensive cauterization is preferable to a too superficial 
treatment. A large growth is grasped in curved clamps, and the cautery cuts 
between this and the bladder wall. If the bladder wall is infiltrated, a wide 
resection \nth the cauteiy^ is carried out. If a ureter is involved in the infil- 
trated area, it is left attached until this area is resected, and then cut away from 
the resected portion at a distance from the gro^rth and implanted in a healthy 
part of the bladder. The incision in the bladder wall is carefully seared with 
the cautery, the table is lowered, and the -whole w'ound filled for about five 
minutes with alcohol. The protective gauze packing is removed and the 
bladder sponged dry. The bladder wound is closed round a tube by infolding 
the charred edges with a layer of plain catgut sutures, and over tliis a layer 
of chromic gut is applied. 

Thomas® states his view that the cystoscope is all important in determining 
the best form of treatment in bladder tumours. In exceptional cases the 
differential diagnosis will depend on the histological examination of an excised 
portion of tissue, or on the cystogram. Fulguration is the treatment best 
suited for single or multiple papilloma, and resection of the bladder is the 
radical treatment for favourably situated carcinoma. For malignant disease 
involving the neck of the bladder, total cystectomy may exceptionally be 
performed. In certain cases of carcinoma unfavourably situated for resection 
or too far advanced for radical treatment, cystotomy followed by intense 
fulguration, radium implantation, and x rays is on ’rial, with a promise to 
prolong life and, rarely, to effect a cure. 

Judd and Sistrunk'^ discuss the surgical ircalmeut of indlignani tumours of 
the bladder. The greatest difficulty and danger is infection in the field of 
operation. Infection of the bladder, and frequently of the kidney also, is 
present in the majority of cases before operation. Free drainage of the opera- 
tion field is difficult. Malignant tumours of die bladder are either papillary 
epitheliomata or carcinomata. Papillary tuiriours of the bladder are either 
benign or malignant, and in some instances it is difficult to distinguish the 
one from the other. If there is doubt and the tumour is small, fulguration 
should be tried as long as it is showing a good effect, but should be discon- 
tinued if there is no response in a reasonable 'ime. Nearly all cases of cancer 
of the bladder have extensive gro-wths involv.Uj^ +he perivesical tissues before 
there is any sign of metastasis. Tumours situated at the dome of the bladder 
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can be removed completely. The most inoperable tumour of the bladder is 
situated at the vesical neck. 

Fi’om January, 1910, to January, 1919, 202 cases were submitted to opera- 
tion. The hospital mortality was 12*9 per cent. In 1910, 12 patients were 
operated, and of these 3 are still Ihing and have no e\ndence of recurrence. 
In one of these a complete cj’stectomy was performed and the ureters were 
brought out through the lumbar muscles. Tables are given showing the 
number of patients alive according to the time since the operation. Most of 
the recurrences come within the first few months after operation. If the 
patient can survive the first year his chances of remaining well are increased. 
The functional results in cases cured by operation are good, and in many cases 
micturition ^vas normal. 

Harris^ re\iew's a series of 88 cases of papillomit of the bladder treated 
beUveen January, 1914, and January, 1919. 

Of the 38 patients, 27 are alive and free from trouble at times varying 
from one and a half to six and a half years after the operation. Of the 
remaining cases, 6 -svere w’ell up to six months after operation, and then 
disappeared. Of the remaining 5, 1 died in three days of cardiac dilatation, 
1 died of influenza after four months without recurrence of bladder symptoms, 
and 3 could not be traced longer than three months. Of the 38 patients, 33 
%vere treated by high-frequency, and 5 by suprapubic cystotomy with destruc- 
tion of the timiour and bladder mucous membrane with the Paquelin cautery. 
Of these latter, 1 patient died ; the remaining 4 ■were alive and free from 
recurrence at periods varying from one and a half to four and a half years. 

^lelen® recommends, for the x-n\y diagnosis of bladder growthSi that the 
bladder should be distended wdth air and the first radiogram taken, then filled 
w'ith 25 per cent sodium bromide and a second radiogram taken, and that 
lastly a picture should be taken immediately after emptying the bladder. 
In a case which he records, the outline of a large malignant growiih was shown 
in the third plate where it could not be demonstrated in the first two. 

In dealing with growths involving the lower end of the ureter. Lower’ removes 
the tumour with the mucous membrane and submucous tissue surrounding 
the ureter and leaves the part of the tube w'hich penetrates the muscular w'all. 
The after-result is good. [This is what happens in all resections of papilloma 
at the ureteric orifice w^hen the surgeon removes the mucous membrane 
with the growi:h. It can hardly be regarded as a novel method. For 
malignant growths the extent of bladder w^all removed is obviously too limited. 
— J. T. W.] 

Temple Mursell® recommends fulguration of bladder pn,pillomata of 
moderate size an djif j g t covering a large area. Large gro^vtlis, and especially 
large sessile growifhs, <i^alt with by the open method. Severe cystitis 

is a contra-indif^.afiQn^ ^he cases should he kept under observation and cysto- 

■ X months. great advantage of the method is that the patient 

ni wwk, anA where no cutting operation is necessary, patients 
aged to seek I’^bef instead of w'aiting until the grow’th has 
i size. 

jseribes an applicaiion of radium to tumours 

The radium- is j^^aced in a platinum capsule, the end of which 
_ sharp points w^h?^^ grasp the w’all of the bladder. The forceps 
used to attach the capsule to tb^® bladder wall has a hollow^ shaft about 14 in. 
long with a hollow obturator. drawm into the forceps, the closed end 

of the clip is compressed l^ws are opened. By means of the 

obturator the capsule is e\-r^’<?ssed and the spring clip released, and the clip 
grasps the w-all of the bl-<idder as it closes, >\Tien the clip is attached and the 
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instrument removed, a guide of silk or wire running from the capsule through 
the urethra is fastened to the thigh. To remove the capsule, the guide is 
threaded through the obturator of the applicator, the capsule is engaged in 
the end of the instrument, the clip is compressed, and the jaws are opened 
and detached from the bladder wall. The bladder should be kept distended 
with six ounces of sterile water during the application of the radium ; other- 
wise its w'all will fall on the capsule and a burn of the normal mucous 
membrane w’ill develop. The instrument is used through a direct oper- 
ating cystoscope, or through a Kelly’s tube in the female. (Figs 5, 6. 7.) 



Fig. 7. — Radium contiainer, natural size. 


Geraghty^^* discusses the value of radium in the treatment of bladder tumours. 
Before 1910 the only method of treating bladder tumours w’^as excision by 
operation. Recurrences w’ere frequent, especially in cases of benign papilloma, 
as transplantation occurred at the time of the operation. In the records of the 
Hopkins Clinic up to 1910, Geraghty was able to find only one cure after the 
removal of a papilloma by operation. Since the introduction of fulguration 
only one case of papilloma has been operated on. Papillary carcinomata 



BLADDER, GROWTHS OF 


56 


MEDICAL AXN-UAL 


do not respond to fulguration, and may be made worse by it. All papil- 
lomata, benign or malignant, respond to vigorous treatment with radium. 
The more malignant the growth, the greater the amount of radiation that is 
necessary. ’When extensive infdtration has taken place, it is impossible to 
cause the complete disappearance of the tumour with radium. In the malig- 
nant type of papilloma, those that are resistant to fulguration are easily 
destroyed by fulguration after they have been radiated. 

Geraghty*s routine is to radiate all papillary tumours except those which 
are benign, in which fulguration effects a cure. Between 103 and 210 ingrm, 
of radium are used. The radium is applied Muth a specially-huilt cystoscope 
which is held in place by means of a mechanical arm attached to the table. 
The bladder should be moderately distended with water. Radiation is given 
for one hour, one to three times per week, depending on the size of the tumour 
and the reaction. 

Geraghty concludes that, while benign and malignant papillomata and the 
early papillary carcinomata disappear under the influence of radium, the infiltra- 
tory types are very resistant to this agent. Therefore, where the iiifiltratory 
character of the growth has been determined, and the tumour is suffi- 
ciently localized to be removed completely, a radical resection is indicated. 
Following the removal, cystoscopy should be done early, as recurrence 
of the gro-wth \delds promptly to radium. The use of radium has not 
diminished the tendency of bladder tumours to recur, recurrences being 
observ^ed in about 30 per cent of the cases treated. (See also Radiotherapy.) 

Reperences. — ^Brit Med. Jour. 1921, i, 645, Med. Saence, 1921, Jan., 316, and Med. 
Press, 1921, March 16, 206 ; ^Ann. of Surg. 1921, Jan., 72 : Amer. Med. Assoc. 

3920, Nov. 20, 13P5 ; Mbid. 1401 ; °Mcd. Jour, of Australia, 1921, April, 205 ; ^Jour. 
Anter. 2Ied. Assoc. 1921, Maich 19, 782 ; Ubid. 1920, Sepfc. 11, 711 ; Afric. 2Ied. 
Pecord, 1921, Jan. 22, 25 ; ^Surg. Gynecol, and Ohst. 1920, Dee., 027 (abstwl; ^Mbid 
Nov., 410. 

BLOOD, BACTERIOLOGY OF. 0. C. Grumr, M.D. 

Levyi gives importance to the phenomenon observable with the naked eye 
in broth cultures of the blood — namely, that the sediment is bright red as long 
as the culture is sterile, whereas the sediment becomes cyanotic, or violet, as 
soon as the culture becomes, fertile. The reason is that the haemoglobin 
remains oxyhaemoglobin in the first case, but turns to reduced hicmoglobin in 
the second. Sometimes a browm colour appears, owing to admixture with 
methsemoglobin. The organisms take up the haemoglobin from the red cor- 
puscles while the latter are still living. Levy points out that it is possible to 
know whether the blood culture is positive or not very much sooner than by 
the microsenpie method. 

Escomel- treats the venepuncture blood with acetic acid in order to dissolve 
the red cells ; centrifuges, and examines the sediment fresh, or with the ultra- 
microscope, or stained by the customary methods. By this means the varia- 
tions of the leucoc^’tes can be studied daily in a given case, and the presence of 
organisms easily made out. He finds that micro-organisms are present in the 
blood veiy^ much more frequently than is usually believed. 

References. — ^Presse mM. 1921, April 13, 290 ; Uhid. 1920, Nov. 20, 835. 

BLOOD, CHEMISTRY OF. 0. C. Gruner, M.D. 

1. Glucose. — Ernst and Weiss^ describe a metliod of estimation of glucose 
in the blood which makes the torsion balance unnecessary. A bent, pointed, 
glass tube, accurately marked to show 0-113 e.c., passes through a rubber cork 
into a small flask holding 15 c.c. (marked accordingly on its neck). A small 
exit tube is fused into the neck above this mark, and receives a rubber 
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connection for aspiration. Blood is drawn up to the mark in the tube, from 
the finger, and this amount is sucked back into the flask. Bang’s salt solution 
is then aspirated through imtil the flask is three parts full. After careful 
shaking, the solution is added to reach the mark. The product is filtered 
through a small filter, and 13 c.c. of filtrate are used for the estimation. 

Pickering^ finds that the blood-sugar is almost invariably raised in diabetes, 
and tends to increase with the duration of the disease. The estimation is of 
great value in regard to prognosis, since the amount varies directly with the 
clinical severity. A high renal threshold does not appear to be a bad sign. 

Paullin^ finds that glycosuria may be of renal origin, the excretory cells being 
unduly pex'meable. In such a case the blood-sugar amounts toTOtollO mgrm. 
per 100 c.c. — the normal range. 

Langfeldt^ explains hyperglycjemia as arising in one of three ways : either 
there is a change of reaction in the liver, so that the liver-diastase can operate 
upon the glycogen ; or there is a change in the curve of action of diastase, so 
that it will act even at the ordinary reaction of the tissue ; or there is 
deficiency of pancreas hormone, which, he says, is essential to glycogen 
formation in the liver (Davis and Ellison^ say that the diastases of the blood 
are solely derived from the pancreas). 

The Lej^tons® speak of the high sugar value in the blood of cases of malig- 
nant disease. This has a bearing on the fact that the bacteria with filter- 
able spores, which they have found in cancers and sarcomas, grow best in a 
medium containing sufficient glucose. Friedenwald and Grove ^ say that a 
high blood-sugar content means either diabetes, cancer, nephritis, tuberculosis, 
or thyroid disease, in order of probability. 

2. Aldehyde Substances , — Substances showing the properties of aldehydes 
have been found in many diabetics and nephritics. Stepp® has studied these 
substances, and believes that they are chiefly represented by acetaldehyde. 
There is no fixed ratio between the amoimt of sugar in the blood and of these 
aldehydes. 

3. Lipoid Cousliiuents . — Clark and Evans® have made an extensive research 
into the problem of the relation between lecithin and cholesterin and the anti- 
haemolytie property of blood-serum. A certain percentage of haemolytic 
substances may exist in blood without damaging the red blood-cells. Patients 
suffering from anaemia show diminished resistance to these agents, and the 
loss of resistance is much greater in haemol^^dic anaemias, e.g., Addison’s anaemia. 
These workers questioned whether the haemol^^dic agents were not always 
present in the blood, but were inhibited from acting by the lipoids named. 
Red cells treated with a solution of lecithin will resist the haemolytic action 
of saponin markedly. They found that lecithin by itself w'ould increase the 
haemohdic power of sodium oleate, but lessen that of saponin. There was, 
however, no very definite relationship between either cholesterin or lecithin 
and protective power. Chauffard, Laroche, and Grigaut® bring evidence to show 
that the cholesterin content of the blood is controlled by the suprarenals. 

4. Bilirubin , — This may be estimated by a diazo reaction, according to 
Van der Bergh.^® One volume of serum is mixed with two volumes of 90 
per cent alcohol, and the precipitated albumin removed by the centrifuge. 
The clear fluid is pipetted off, and J volume of diazonium solution is added 
(25 c.c. of OT per cent sulphanilic acid, 15 c.c. of strong hydrochloric acid, and 
0*75 c.c. of aqueous I per cent sodium nitrite — freshly prepared). If bilirubin 
be present, a beautiful red colour appears, turning violet. Should turbidity 
appear, owing to fatty acids, a little heat will remove it, or the addition of 
2 or 3 drops of ether. By using a standard solution, quantitative (colori- 
metric) observations can be made. Biliverdin will not give the reaction, 
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The rate of the reaction should be taken into consideration. The author 
believes it possible by this means to distinguish between cases of biliary 
retention and excessive heemolysis, and failure of the hepatic cells themselves. 

5. Complex Substances. — Mandelbaum^i describes some new substances in 
the blood, to which he gives the name ‘cjdophilins These are lined up with 
the end-globulin, and have a special affinity for cells, whether of the same 
person or of other persons. \Mien such cells are charged with cytophilins 
they destroy the complement of guinea-pig serum. The cytophilins are 
discharged by the presence of human serum. They are colloidal in nature, 
and their properties are destroyed by heating to 56® C. He believes they 
may be the precursors of amboceptors. 

Bond^^ gives a careful study of auto-agglutinogen, a substance derived from 
red blood-corpuscles. There is a non-specific agglutinogen A, and several 
specific forms, B, C, D, etc. It is connected in some way with the stroma of 
the red cells, and becomes manifest as they degenerate. The red cells now 
agglutinate with their own serum, or with a foreign serum with which they 
do not react when freshly shed. Auto-agglutination is found in 65 per cent 
of positive Wassermanns ; it was met with in 9 per cent of general cases of 
ill-health ; it w^as met with in every case of acute lobar pneumonia, and in 
many cases of various septic infections. It is clear from this work that 
information of value is to be obtained by research in this direction. 

Hadjopoulos,^* in working out a problem connected purely with serology, 
has showm that hsemolysins are to be located in the lipin fraction of the protein 
molecule of the red cell. 

It is evident from these and other papers that the time is nearly ripe for 
placing the various complex substances spoken of in immunity wmrk into 
certain parts of certain cells, w’hether floating (blood-cells) or fixed (hsemo- 
poietic tissues of all kinds). The complexity is one of nomenclature, inevitable 
until the real key to the facts is learnt, and for practitioner as w^ell as specialist 
it is most necessary to possess a pictorial conception of the various phenomena 
of immunity — ^pictorial, that is, in regard to the actual histological forms, and 
not in the artificial form of the Ehrlich diagrams. Dale’s^'^ suggestion that 
agglutinability of red cells may be the \isible effect of the loss of some sub- 
stance from them ^vill also help to simplify the conceptions in this field of 
study. 

6. Residual Nitrogen. — ^Richter-Quittner and Hocnlinger^^ have de\iscd a 
simple method for determining the residual nitrogen in the blood. It makes 
use of ultra-filtration. The Bechhold and Zsigmondy filters are employed. 
From 3 to 20 c.c. blood-plasma or serum are diluted ten to twenty times witl) 
distilled water, and aspirated by means of a wuter pump attached to the 
ultra-filtration apparatus. Proteins stay behind, and the residual nitrogen, 
including urea, comes through. 

Refebexoes. — ^Wien. Tclin. Woch. 1921, April 14, 175; -Quart. Jour. Med. 1020, 
xiv, 19; ^Jour. Amer. Med. Assoc. 1920, Ixxv, 214; '^Jour. of Biol. Chem. 1921, xlvj, 
381 : K4mer. Jour. Physiol. 1921, Ivi, 22 ; ^Brit. Med. Jour. 1921, i, 852 ; "^Amer. Jour. 
Med. jSc?*. T 920, clx, 313; ^Biocliem. Zeits. 1920, evii, 60; ^ Johns Hop, Hosp. Bull. 
1921, April, 113, and Ann. de Med. 1920, Sept., 149 ; “Pre^fse med. 1921, June 4, 441 ; 
^^Miinch. med. Woch. 1920, ii, 1229 ; Med. Jour. 1920, ii, 925, 973 ; ^^Aroh. of 

Internal Med. 1921, April, 441 ; Med. Jour. 1920, ii,‘ 925 .(footnote) 

klin, Woch. 1920, Jan. 20, 24. ' 

BLOOD, COAGULATION TIME OF. 0. C. Gniner, M.D. 

Larrabee^ takes blood from a vein into a tube about one centimetre in 
diameter. ‘SVlien the tube can be inverted without spilling, coagulation is 
complete. The normal time is four to eight minutes. Love- also rejects the 
use of small punctures in favour of collecting the blood direct froni a vein. 
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He draws the blood up a long capillary glass tube (drawn out from a lumen- 
diameter of 3*5 mm. to one of 0-3 to 0*5 mm.). The time when the blood first 
enters the capillary tube is noted, and in a few minutes about 2 cm. is 
broken off, the separated part being then snapped in half to observe if there 
is a fibrin thread in it. ^^^len this thread will stretch 7 to 10 mm. across the 
break, the end point is reached, and the time again noted. Love claims that 
this method is very exact. He lays much stress on noting the temperature 
of the room, and gives a table for making corrections accordingly. [Since 
practical experience shows that all one looks for is a coagulation time of over 
tw’elve minutes or not, such precaution seems an over-refinement. — O. C. G.] 
Mason^ gives a useful study of the process of coagulation. He shows that 
there are only three essential factors to study : the ‘phospholipin complex’, 
fibrinogen, and calcium. He seems to favour the old \’iew that fibrin pre- 
exists in the circulation, merely separating out because the colloidal equilibrium 
is disturbed. He shows that stearin (glyceryl stearate) forms an insoluble 
calcium salt, but does not precipitate unless first treated with sodium hydrate ; 
the sodium salt of stearin is soluble. In these respects stearin behaves like 
fibrinogen. Fibrinogen is in a ‘protected’ state under ordinal^" circumstances : 



© 


FIBRINOGEN 
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Portion ’ Portion 


Fig. s 


tnat iS, normally, the calcium cannot enter into union with the fibrinogen untih 
for instance, tissue-extract comes into play. The analysis of this paper and 
the references given in it lead us to the following graphic representation of 
the process of coagulation {Fig. 8). 

Before coagulation can occur, each ‘ molecule ’ needs to be split up so that 
both tissue-extract and fibrinogen are without their protective portions. Cal- 
cium is then able to link the two substances. 


TISSUE- 

EXTRACT 




Represented more pictorially {Fig 9), we have the thrombin enveloped by a 
protective substance, which is electropositive (an electropositive colloid). The 
fibrinogen is built up similarly. The electrical sign is altered when the splitting 
up of each molecule occurs (through fibrin-ferment), union then taking place, 
the positive charge being now pictured as free in the* medium. The three circles 
{Fig. 10) together represent the ‘fibrin’. 

It is difficult to place the components of the phenomenon into the histo- 
logical elements, no less than to decide what exactly are the components. It 
is for this reason that the accompanying figures are tentative. As is clear 
iVom the papers referred to in a recent re\’iew,^ the thrombin may be regarded 
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as formed from a substance in the plasma (thrombogen) and one in the cells 
(thrombokinase), both tissue-cells and platelets being concerned. Bordet and 
Delange suggest that both these morphological components are necessary for 
the formation of thrombin, and their view is supported by Gratia’s work on 
the subject. In this case, the representation of ' thrombin’ should be marked 
‘tissue-extract platelet’ in making the association between substance and 
morphological entity. 

In every case of prolonged coagulation-time, these three factors require 
investigation. The chief diseases concerned are: (1) Aplastic anaemia, haemor- 
rhagic purpura, leukaemia, and pernicious aniemia — as associated with deficiency 
of platelets ; (2) Haemophilia — as associated with thrombopenia, platelets 
normal ; (3) Chronic obstructive jaimdice — ^where the calcium factor is at fault. 

References. — ^Boston I\Ied. and Surg. Jour. 1920, Aug. 5, 151 ; ^Med. Record^ 1920, 
Sept. 11, 436 ; ^Jour. of Labor, and Clin. Med. 1921, 195 ; '^Med. Science, 1921, 550. 

BLOOP, CYTOLOGY OF. O. C. Gruner, M.D. 

Enumeroiioyi of Red Cells. — ^Dreyer’^ gives a method in which 0*1 c.c. of the 
blood is placed in 19*9 c.c. of 1*3 per cent solution of corrosive sublimate in 
saline solution. The mixture is shaken and 0*1 c.c. transferred to a small 
test-tube. To the same test-tube is added 0*1 c.c. of a standard solution of 
hen's blood, fixed with corrosive sublimate and known to contain 20,000 cells 
per c.iimi. The mixed bloods are shaken thoroughly, and a drop is placed 
on a clean slide, covered, and examined with Jth objective, using a square 
diaphragm in the ocular ; 30 square fields are counted. The number of 
non-nucleated red cells, divided by the number of nucleated ones, multiplied 
by 4,000,000, gives the number of red cells per c.mm. An ob\ious adaptation 
can be made for enumerating the white cells. 

Biirker'^ show’s that as great accuracy of counting as possible should be 
attained, in order to answer problems in relation to the distribution of hsemo- 
globin in human blood and in animals. There is a certain ratio betw’een 
the amount of haemoglobin and the surface-area of the red cells. The amount of 
hfemoglobin per cell has to do with the rapidity with which the red cells sedi- 
ment. Very careful observations have shown an extraordinary’’ exactness of 
diurnal regulation of the numbers of red cells formed by an indi\idual. 

Sedimeniation of Corpuscles. — Under normal circumstances, the rate at which 
corpuscles sink is constant for men. The rate is sometimes quicker in w’omen, 
notably during pregnancy. The rate is increased in luetic ner^^ous diseases, 
and in epilepsy and dementia prsecox. Gyorgy^ found out that the variations 
are due to variations in lipoid-soluble substance in the blood, increase in this 
causing a slowing of sedimentation-rate. Linzenmeier^ found that the removal 
of fibrinogen by narcotics, or by previously heating the plasma, delays sedi- 
mentation ; addition of gelatin or gxim arabic hastens it. He attributes this to 
alterations of the negative electric charge possessed by normal corpuscles. 
Abderhalden^ finds that the substances which cause red cells to sink more 
rapidly in pregnancy are dialysable, and consequently have some relation to 
his pregnancy test. Pagniez® suggests that the phenomenon has some relation 
to liability to anaphylactic shock. 

Resistance of Red Cells. — This subject has been carefully studied by Neilson 
and \Mieelon,‘ using sapotoxin solutions for the reagent. The advantage of 
this reagent is that it reflects the degree of lipoid present in the red cells, since 
the more lecithin they contain the longer will it take to dissolve it. The 
technique is simple. Five small test-tubes are labelled, and kept in a water- 
bath at^25° C. The first tube receives^l c.c. of 1-11,000 sapotoxin, the next 
receives 1 c.c. of 1-12,000 sapotoxin, the next a like amount of 1-13,000, and 
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so on. An extra tube with 1-13,000 dilution is also xised in order to note the 
time necessary for complete haemolysis. Twenty c.mm. of blood are added 
from a finger-prick to each tube. In five minutes the tubes are centrifuged 
at high speed to stop the haemolytic action, and the amount of haemolysis is 
read off. The average normal reading is 1 : 13,937 ; the average time is lQ-7 
minutes. 

These observers found that there is some substance in the serum which 
protects the red cells from haemolysis. This sort of substance is increased in 
amount in pregnancy. The chief average values obtained may be tabulated 
as follows : — 


Hin. 771 

Pregnancy 
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. — ~Tuberculosis 
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Ftij. 11 —Time occupied in hnemolysis bj a fixed Fig, 12. — Hteaiolysis m 5 minutes \^ith varyini' 
strength (l-lS,U<)(-0 &apotoxin. sstrengtns of sapotox'in. 

That is, the resistance of the red cells to sapotoxin is increased in pregnancy, 
pulmonary tuberculosis, lead poisoning, obstructive jaundice, arteriosclerosis ; 
it is lessened in malaria, lues, haemolytic jaundice. 

The resistance test may be looked on as pro\iding a picture of the state of 
cholesterin metabolism. No doubt it really show's the degree of balance 
betw'een the stroma-structure and the cholesterin content of the plasma. 

Size of Red Cells. — ^Price- Jones® has studied the size of red blood-cells at 
intervals during the day and night. It W'as found that the size increases 
gradually during the day, and diminishes during sleep. Increase of size goes 
with a more acid reaction of the blood, and shrinkage with a more alkaline 
reaction. 

Reticulated Red Cells . — Attention is drawn to this subject by Cunningham,'' 
who uses a -J per cent aqueous or alcoholic solution of brilliant cresyl blue for 
the vital stain, and follow's by Wright’s blood stain. The proportion of reticu- 
lated red cells to the normal cells is noted. These cells being immature, the 
observation gives an insight into the proportions of young and old corpuscles. 
In haemolytic jaundice these cells may reach as high as 62 per cent. Reticula- 
tion is an evidence of blood regeneration, and the percentage of these cells in 
the blood-stream is a reliable indication of the haematopoietic activity of the 
tissues. 

Dark-ground llluminaiion . — The appearances presented by red cells with 
dark-ground illumination under various conditions are discussed by Dietrich,^® 
in reference to Bechhold’s view's, also published this year. He concludes that 
the red cells are bladders made of a protcin-lecithin-cholesterin complex, 
enclosing a fluid paraplasm made up chiefly of ha'moglobin. H®mol3i:ic 
substances thin out the envelope, and allow haemoglobin to difliise through. 
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Beehhold^^ describes the complex as in the Ibrm of a network of protein envelop- 
ing the red cell as the network encloses a balloon, the interstices being 
‘dressed’ with a mixture of lecithin and cholesterin. The physical or chemical 
properties of each of the three components may be altered in different 
ways by different hiemoh*tic agents, so that haemolysis acts sometimes through 
involvement of the protein, sometimes of the lecitliin, and sometimes of the 
cholesterin. 

The Normal Leucocytic Formula. — The opinion that the normal percentage 
of mononuclears in the blood is greater than formerly supposed was investi- 
gated by Zappa/' who places the proportions of mononuclears to polynuclears 
at 39 : 61, instead of 2.5 : 75 of older observers. Turk gave 26-9 : 73T in 1904, 
41*9 : 58*1 in 1912. Y. Bonsdorff had stated in 1914 that the ratio was 52 : 48, 
referring to the blood before breakfast. 

Pathological Conditions. — ^Audain^'*^ offers certain simple interpretations of the 
white-cell count, in regard to the infections. Where the infection is in a tissue 
poor in lymphoid cells, the blood-cell formula will be a polynucleosis ; whereas, 
even if the same organism be at work, yet if the infection is in a tissue rich 
in lymphocytes, the mononuclears will dominate. In this way, for instance, 
the blood-picture of a coli infection of the bladder will differ from one in the 
intestine. In the former case the protective cells are mobilized from a distance ; 
in the second case, there is local production. Hence it may be concluded that 
a case in which polynucleosis occurred throughout the illness would be one of 
inflammation in cellular tissue, or in the lungs or pleura, or bladder. If the 
neutrophilia gives place to a lymphoc^Tosis, the infection may be supposed to 
have arisen in lymphatic structures (e.g., wall of intestine). By means of 
simple relations of this kind, the degree of resistance can be estimated, and 
medicamental measures adopted in order to raise it. The total white-cell 
count — above 5000 — measures the degree of defence. 

EscomeP^ approaches the subject in a different way, using a method in 
which the red cells are haemolysed, and only white cells collected. These arc 
spread on slides and stained. In this way a latent blood-infection can be 
readily detected. He finds definite changes even in those who readily become 
septic after operations. 

Eosinophilia. — Edinkert^^ insists that eosinophilia is related to the state of 
the autonomic ner\’Ous system. Its occurrence in gout and epileps^^ asthma 
and hay fever, is referred to. Fresh th\Toid extract helps epileptics, and 
may act by .stimulating the autonomic nervous system. He compares the 
eosinophilia of convalescence to the local eosinophilia which accompanies the 
secretion of the digestive ferments through the mucosa of the stomach and 
intestine. This secretion is under the control of the vagus. The fact that 
eosinophilia appears after the crisis of an infectious disease and during conval- 
escence, along wdth an increased output of uric acid and a slowing of the pulse, 
indicates to him that the autonomic nervous system is concerned. 

Qualitative Cytology. — Arneth's well-known work on the neutrophil leucocytes 
in all manner of diseases finds its culmination in a recently published work in 
two volumes.^® A number of drawings of the cells found in different types of 
disease are provided in ’vvhich it is possible to see at once what is the essential 
feature of a given case in regard to the minute quality of the leucocytes. 
The Arneth count is here extended logically^ to all leucocytes, and the author 
insists that the careful studyr of the blood-cells in this way’- is repaid, not 
merely in the perception of immunity reactions, but also in the practical 
diagnosis of incipient disease. The qualitative cy1:ology’' (that is, the minute 
nuclear and protoplasmic structure of the blood-cells) notifies the existence of 
disorder even before the clinical signs betray it. The w^ork is essentially 
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directed towards proving the truth of Arneth’s convictions. To those willing 
to accept the fundamental principles and start from that point, it becomes 
clear that in this method of study we can watch the final cellular reactions 
proceeding Avithin the body during illnesses, especially the acute fevers, where 
there is the preliminary paralysis of reaction followed by the outpouring of 
leucocytes in enormous numbers, and lastly the destruction of the superfluous 
leucocytes, whereby an almost explosive liberation of protective substances is 
ensured. It is clear that clinical haematologj’’ is not truly begun imtil investi- 
gations on these lines are customary in every teaching centre, and, as Arneth 
shows, are supplemented by similar studies in the cells of pus, exudates, transu- 
dates, and excretions and secretions. He adheres to his former view that the 
cells ^vith divided nucleus are older than those with less di\dded nucleus, and 
shows why such a view must be true. The objections to his system on the 
ground of the time involved are met by the fact that every minute detail 
rightly assessed possesses practical value. 

References. — '^Lancet^ 1921, i, 219; -Munch. mecL Woch. 1921, i, 571; ^Biochem. 
Zeits. 1921, cxv, 71 ; UlrcA. /. d. g. Physiol. 1920, clxxxi, 1G9 ; ^Fermentjorschmig , 
1921, IV, 230; ^Presse med. 1921, May 21, 405; "Jour, of Labor, and Clin. Med. 1921, 
May, 454, and June, 487 ; ^Jour. Pathol, and Bacterial. 1920, xxiii, 371 ; ^Arch. of 
Internal Med, 1920, Oct. 405 ; ^^Munch. med. Wocli. 1921, i, 457 ; ^^Ihid. 127 ; 
^-Pathologica, 1920, xu, 200 ; ^^Presse med. 1920, n, 790 , ^^Ihid. 835 ; '^^Zeits. f. klin. 
21ed. 1920, Ixxxix, 1 ; ^^Die qualitative Blutlehre, 1920. 

BLOOD PLATELETS. O. C. Grumr, M.D. 

Buclcman and Hallisey^ have devised a^method for counting platelets, using 
the blood from a vein. The blood runs into a miniature transfusion tube 
evenly paraffined. A sample is drawn into a red-count pipette in three 
minutes ; this gives the red-cell count. Again in five minutes ; this gives 
the white-cell count. Again in twenty minutes ; this gives the platelet count. 
The diluting fluid is : 6 grm. glucose, 0-4 grm. sodium citrate, in 100 c.c. distilled 
water; filter; add 0 02 grm. toluene red (‘neutral red’), and when this is 
dissolved add 0-1 grm. crystal violet ; heat to 60® C. for five minutes ; after 
special centrifugalization and re-filtration, 0*2 c.c. formaldehyde solution is 
added. 

Van Herwerden^ gives a simpler method. One drop of blood suffices. The 
diluting fluid is 21 parts of a 10 per cent solution of urea in water, plus 9 parts 
of normal saline. Draw up in a white-cell pipette to mark 0 6. Wipe off the 
first drop of blood. Run 0-2 divisions out of the pipette on to the site of punc- 
ture. Allow the blood to flow into the fluid, and draw up both to mark 1. Fill 
up to 11 with the diluting fluid. Shake gently for five minutes. Allow the 
mixture to stand in the counting chamber for thirty minutes, and then count 
as usual. The normal is between 350,000 and 221,000. 

^ Schenk^ has devised an instrument for diluting the blood without using a 
pipette. It consists of a bulb of 6 c.c. capacity, with a wide opening at one 
end and a small tap at the other. A glass bead lies in the bulb. An accurate 
stopper fills the wide end, and the stopper is traversed by a fine glass tube with 
graduations upon it. The bulb is filled with the diluting fluid, so thtt when 
the stopper is replaced it reaches the zero mark. The stopper is removed and 
a drop of blood allowed to flow in. The stopper is carefully replaced. The 
different position of the fluid in the stem enables one to measure the size of 
the drop, and therefore know the dilution. After careful mixing, the tap is 
opened enough to withdraw a drop from the bulb on to the counting 
chamber. 

References. — ^Jour* Amer. Med. Assoc. 1921, Feb. 12, 427 ; Mbid. March 12, 723 ; 
^Munch. med. Woch. 1921, April 8, 427. 
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BONE CAVITIES, SEPTIC. {See also Orthopaedic Surgery.) 

Sir W. 1. de C. Wheeler. FM.C\b J, 
Ivanavel^ sa\-s that Mith old osteomyelitic cavities it is a sine qua non that 
they should be obliterated, either by removal of the walls and overhanging 

bone so that the surrounding soft parts 
can come in contact with the bone 
throughout, or by a pedicled transplant 
of muscle, fat, or skin laid into the 
depth of the cavity in such a way as 
to produce obliteration. These cases 
are usually not difficult, since they 
ordinarily involve the shaft of the bone. 
One patient, however, presented a par- 
ticularly interesting problem, because 
of the presence of a ca\dty in the low'er 
end of the femur, involving practically 
the entire head of the bone down to 
the articular surface (Fig, 13). If an 
attempt had been made to remove the 
w^alls, the joint would certainly have 
been destroyed. The method employed 
to fill the cavity by a flap of soft 
tissues is shown in Fig. 14. 

Reference. — ^S urq. Gymcoh and Obst. 
1921, May, 453. 

BORAX POISONING. {See Poisoning.) 

BRAIN^ SURGERY OF. (See Neurological Surgery.) 

BRAIN TUMOURS. (See Cerebral Tumours.) 

BREAST, CANCER OF. Sir W. 1. de C. Wheeler, F.R.C.S.l, 

The urgent necessity of early diagnosis of cancer of the breast and the 
further necessity of early and radical surgical treatment, combined with 
radium and a’-ray therapy, are becoming widely appreciated by the profession. 
The old text-hook signs of malignancy must no longer be depended upon. 
\Mien the skin is wTinkled, the nipple retracted, and the glands enlarged, the 
ease may be looked upon as w’ell advanced. Early carcinomatous change 
will be found in many cases of cystic breasts, without any clinical signs ol’ 
malignancy. Radical operation should be performed wffien there is any doubt 
whatever as to the nature or condition, and reliance must not be placed on 
the naked-eye appearance of the specimen. Sampson Handley^ traces the lines 
of advance in breast cancer, and rightly gives credit to Sir Harold Stiles as 
a pioneer in this field of surgery. He says the operation must conform to the 
following conditions : — 

1. Th# primary growth, from wdiich centrifugal spread begins, must always 
be the centre of the operation area. Thus an operation for a growth of the 
inner endge of the breast is not the same as an operation for a growth of the 
outer edge. 

2. A circular, area of skin 4 or 5 in. in diameter and centred upon the 
primary growth, requires removal. 

3. A circular area of deep fascia 10 or 12 inches in diameter and centred 
upon the primary growth, must be ablated. It is first exposed by raising thin 
flaps of skin and subcutaneous fat, then surrounded by a ring incision, then 



Fiff. 13. 
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Ftys, lo, 14.~?howiiag obliteration of canty 
filling entire lower end of feiuur. 
(Redrawn from '• Surgery, Gynecology, and 
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elevated all round its edge from the deep parts until the line is reached where 
muscle also must be removed. The removal of a maximal area of deep fascia 
is demanded by the presence in this layer of the growing edge of the disease. 

4. The removal of deep fascia is often too limited in the epigastric region. 
He has shown that this region is specially dangerous because here only a layer 
of fibrous tissue separates the fascial plexus from the subperitoiieal fat. It is 
here that by direct infiltration growth often reaches the peritoneal cavity. In 
all cases, except perhaps wuth a growth of the upper edge of the breast, an area 
of the anterior layer of the sheath of the rectus abdominis requires removal. 

It is important, according to this authority, to deal with the subclavian 
glands w'hich lie at the apex of the axilla, below the clavicle, betw’een the 
subclavian muscle and the upper edge of the pectoralis minor, to the near side 
of the axillary vein. The surgeon w'ho slurs over this part of the operation 
incurs a heavy responsibility. Radiation by X Rays is insisted upon as a 
post-operative treatment ; by these means outlying cancer cells can be killed. 
Prognosis in cases of breast cancer still remains bad, and the only hope of 
improving results is by earlier operation. Efforts should be made to educate 
the public as to the importance of the early removal of painless tumours of 
the breast. 

Quick,- in discussing the Radium and X-Ray Treatment in cancer of the 
breast, comes to the foilo’v^ing conclusions ; — 

1. The X ray occupies a place in the treatment of every case of carcinoma 
of the breast. 

2. In certain cases radium may be used to considerable advantage in com- 
bination -with the X ray. 

3. The cases in w’hich radium proves valuable in this combination are 
mainly : (a) Localized flat recurrences where surface applications of radium 
can be made directly over the lesion ; (6) Bulky recurrences w’here radium 
emanation can be embedded directly into the tumour ; (c) Axillary involve- 
ment, which is ahvays difficult to influence favourably wdth x rays alone, wffiere 
radium emanation can be embedded in the neoplasm or in axillary fat tissue 
so as to give a diffuse radiation of the axillary space from within ; (d) Inoper- 
able primary cases wdiere embedded emanation can be utilized to radiate the 
tumour from wuthin, as well as the axilla, and even supraclavicular space in the 
same way, if necessarj’ ; (e) Primary cases refusing operation where treatment 
may be carried out much in the same w'ay as in the inoperable primary cases. 

4. The combination of radium and x rays may, in some instances, change 
an inoperable into an operable case. 

Finally, he points out certain theoretical considerations wffiich, he says, 
strongly encourage us to pursue the study of the treatment of mammary cancer 
by radium and x rays. When one embeds radium emanation needles in a 
primary tumour and in invaded lymph nodes, and follows wdth massive a’-ray 
dosage through the skin, a powerful destructive effect is produced on the 
tumour tissue, amounting to local necrosis ; the lymphatics may reasonably be 
considered sealed, invisible vagrant cells are incarcerated or destroyed, and all 
this is accomplished without removing the natural barriers which exist against 
progressive carcinoma. In fact both types of radiation tend to increase the 
exudation of lymphocytes and plasma cells and the growth of connective tissue 
around the tumour, and these are the only natural agents of resistance to 
carcinoma that w'e know^ an;vi:hing about. The treatment of mammaiy cancer 
by these physical agents is, therefore, based on sound theory, since it intensi- 
fies the natural reaction of the tissues to carcinoma, while producing in addition 
a very strong destructive action on the tumour cells. 

References. — ^Bnf. Med. Jour. 1921, i, 27 ; -Surg. GymcoL and Obb't. 1921, Feb., 156. 
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BRONCHIECTASIS. {See also Nas.il Accessory Sinuses.) 

Arthur Latham, M,D,, F.R.C.P. 

Lynah and Stewart,^ in an interesting investigation of rontgenographic 
studies of bronchiectasis and lung abscess after direct injection of bismuth 
mixture through the bronchoscope, make the following deductions ; — 

1. Bismuth mixtures can be injected into the bronchi and lungs of a living 
patient without danger. 

2. The injection of an opaque substance into the lung of the living patient 
will open an enormous field of usefulness in the study of cough, the expulsion 
of substances from the lung, and lung drainage. It will also aid in localizing 
bronchial strictures in the same manner as in the oesophagus. Furthermore, 
it will be of the greatest aid to the thoracic surgeon by mapping out the abscess 
cavity in the respective lobe of the lung. 

3. A definite lung abscess cavity is seldom seen bronchoscopically. Pus is 
usually seen coming from a branch bronchus, although the abscess may be 
well around the corner, and not in that portion of the lung from which the pus 
is oozing. An injection of bismuth or some other opaque mixture will ‘clear 
up’ this error. 

4. Bismuth, when it enters the abscess cavity", is recognized by its metallic 
lustre, whereas when it is in the lobular lung structure it is discerned as a dull 
opaque area. Pus diffuses and soaks the lobular structure in a manner similar 
to bismuth ; this often makes the involved area appear many times larger 
than it really is. 

5. The bismuth mixture injected in these patients was 8 c.c. of bismuth 
subcarbonate in pure olive oil (I •’2). The mixture is sterilized by boiling. 

6. The injection should be made slowly and not with a ‘squirt’, or else the 
rdntgenographic observations may be spoiled by bismuth soaking the lung 
structure surrounding the diseased area. 

7. It seems from these preliminary studies that cough and action of cilia 
are not the only means of expelling secretions. 

8. WTiiie bismuth mixtures were originally injected for the purpose of lung 
mapping in cases of lung abscess cavities, they seem to have been of thera- 
peutic benefit to the five patients upon whom they were tried. So far the 
procedure has done no harm. 

9. While the fluoroscopic examination is important, stereorontgenographic 
examination is the best means of localizing the cavitations. 

10. Experience has shown that the a’-ray examination should be made almost 
immediately after the removal of the bronchoscope, otherwise the patient, in 
a fit of coughing, will remove much of the bismuth from the involved lung. 

Reference. — K 4 .n 7 i. of Surg. 1921, March, 362. 

BRONCHOSCOPY. (See Endoscopy, Peroral.) 

BURNS. {See also Skin Diseases, General Therapeutics.) 

Sir W, 1. de C. Wheeler, F.R.C.SJ. 

Those who are familiar with the methods for the prevention of deformity 
following injuries to bones and joints will appreciate the necessity of the 
inevention of deformity after extensive hums- Sir Robert Jones has for a long 
time insisted on this treatment of anticipation in orthopaedic surgery. Thus, 
all injuries about the hip are fixed in abduction, since neglected cases invariablj'- 
suffer from adduction deformity. In injuries about the shoulder, the arm is 
fixed in abduction with the elbow’ tilted slightly forw^ard ; if stiffness follows, 
the patient, by the gliding of the scapula, has almost a full range of movement. 
In injuries wiiich might possibly involve stiffness of the w'rist, dorsiflexion is 
practised from the onset, as it is w^ell knowm that if these injuries are left to 
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themselves a flexion contracture occurs. These principles of treatment should 
be applied after extensive burns, and the subject is dealt with by Harrigan 
and Boorstein.’^ They write as follows ; — 

In burns of the front or side of the neck, a collar of felt is applied to maintain 
the head in the middle line with the chin directed upward. If there exists a 
tendency toward contraction of one side, the neck 
is pushed to the other. The collar is made of felt 
about three-quarters of an inch in thickness. The 
height of the collar corresponds, generally, to the 
length of the neck from the chin to the sternum. 
This collar is siuTOunded with soft felt or muslin 
(Fig. 15), though one may use softer material. 
The collar is sewed following each dressing, although 
clips may be provided. We have found that sew- 
ing is an extremely simple procedure. As a rule, 
the nurses, after applying a dressing of paraffin, 
etc., place oilskin over the wound and then apply 
the collar instead of a bandage. The collar may be 
made of leather, plaster, or celluloid, but since these 
Fifj. 15.— Showing pioppt take time to prepare, felt appears more desirable, 
in c^ises^o£ Indeed, an ordinary stift* linen collar, with gauze 

\Eedntic)> ptm the beneath, may be utilized in an emergency. 

• Anmils Cl s >rgcnj ’ ) III burns of the shoulder and axillte, which are, 
admittedly, extremely common and %vhich induce 
severe contractions, "the arm must be kept in full abduction, in order to pre- 
vent its being drawn toward the body to produce the so-called ’bat- wing’ 
deformity. In these instances, we tie the hand in slight abduction to the 
head of the bed, which is elevated, so that the weight of the trunk tends to 
drag the patient downward, ivhile the upper extremity remains in marked 




Fig. — Sho\Mng Wheelei’s method for abduction and exteiiMoti of the arm by a t\ei!zht and 
pulley fixed on a board underneath the mattress. A couple of pillows should support the arm. 

abduction. In order to avoid constriction of the peripheral circulation, felt 
may be placed surrounding the wrist before applying the bandage. 

In a case of a burn of the elbow, extension is maintained. [The ivriter finds 
that this extension can be provided simply in the manner shown in Fig. 1(>. — 
W. I. de C. W.J In burns of the wrist and fingers, the latter should be kepi 



BUf^NS 


68 


MEDICAL ANNUAL 


spread in order to avoid adhesions. For burns in the region of the hip, the 
feet should be tied in abduction to the foot of the bed. The same also applies 
in cases of burns of the knee. The various splints recommended by Robert 
Jones are useful. In conclusion, they state : (1) Contractures of burns can 
easily be prevented by early orthopedic treatment ; (2) By using simple 

methods, such as tying the limbs in positions to prevent contractures, no 
deformities develop, and early recovery is obtained ; (3) Holding the limbs 
in proper position accelerates the healing of the wounds ; (4) Early massage, 
exercises, and the wearing of braces aid in obtaining satisfactory positions and 
proper use of the limbs. 

Leigh- discusses the surgical treatment of burns. He states that there are 
limitations and some dangers in the use of paraffm-wax film or ambrine treat- 
ment. *Vs regards choice of dressing, he quotes Stewart, who says : An 
ideal dressing for severe burns should be (1) aseptic, or (2) mildly antiseptic ; 
(3) It should provide free drainage ; (4) It should not macerate the tissues nor 
(5) stick to them ; and (6) It must not necessitate frequent changing. Still 
another essential might be added, namely, (7) It should minimize the 
abnormal radiation of body heat from surfaces denuded of the protection of 
the skin and subcutaneous tissues. 

It is suggested that for the purposes of treatment burns should be classified 
as : (1) Non-infected ; (2) Contaminated ; (3) Infected. 

1. The non-infected group includes burns of the first degree and those of 
the second degree in which the blisters are unbroken. In this type of burn 
primary closure and the prevention of secondary infection are clearly indicated. 
The air-tight occlusive dressing provided by the paraffin film may be regarded 
as a primary’ closure of the wound. 

2. Burns which can be treated within the first three hours after injury, and 
in which it is possible to remove entirely the dead or devitalized tissues by 
mechanical means, are classified as contaminated. The broken blisters and 
possibly small areas of superficial localized necrosis form the limit of dead tissue 
which can be thus removed. It is justifiable to attempt the primary closure 
of this class of burns with the paraffin film, provided the microscopical 
examination of the exudate does not show the presence of streptococci ; 
but with the first sign of infection, general or local, the occlusive dressing 
should be removed and the burn treated as an infected wound. 

3. Burns of the third and fourth degrees are classified as infected, and no 
occlusive dressings are ever applied until all the devitalized tissues are removed 
and surgical sterility of the wound surface has been obtained. 

4. It is suggested that the cleansing of these wounds can be brought about 
by a daily immersion for a period of about one hour in a normal 1 per cent 
solution of Sodium Bicarbonate at body temperature, and then exposure of 
the burnt area to the air for the rest of the time. When large areas arc 
involved, undue radiation of body heat must be guarded against by covering 
the patient with a blanket tent, under which a constant temperature of about 
92° is maintained by means of electric light. The application of a single layer 
of paraffined wide-mesh gauze will permit of adequate drainage from the 
wound ; this dressing wdll float off at the time of immersion. 

Skin-grafting will of course be necessary in a number of cases of burns of 
third degree. 

Leigli sums up as follows : — 

1. As burns differ widely in degree, character of tissue destruction, bacterial 
content, and progress of healing, no one procedure as a local measure — wet or 
dry dressings, wax, or ointment — or no one solution, will prove equally valuable 
for all cases and all stages. 
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2 . The same factors, infection and necrotic tissues, are present in burns as 
in all traumatic wounds, and therefore the same principles apply to their treat- 
ment as have been found of such practical value in the treatment of traumatic 
wounds. 

3 . The covering of burns with impervious dressings such as wax films is to a 
certain extent comparable with the surgical closure of traumatic wounds, and 
should be governed by the tj^je of infection, the bacterial content, and the 
presence of necrotic tissue. 

4 . The debridement of burns by surgical excision, though theoretically ideal, 
is usually a mechanical impossibility. Dakin’s solution, when it can be borne 
by the patient, removes the necrotic tissues of burns in the same satisfactory 
manner as in traumatic wounds, but, unfortunately, only a small proportion 
of patients will endure the pain which is caused by its application to such 
hypersensitive surfaces. 

In the majority of our cases we have had to be content with natural tissue 
autolysis assisted by the mechanical cleansing of a daily immersion in normal 
salt or 1 per cent sodium bicarbonate solutions. 

5. Until the condition of surgical sterility is obtained, we have found a 
dressing consisting of a single layer of wide-meshed paraffined gauze and the 
exposure of the part to the air provides the necessary drainage, and a dressing 
that will float off the wound with a minimum of trauma at the time of the 
daily immersion. 

6 . It is usually necessary to employ chemical antiseptics to obtain and 
maintain surgical sterility of burned surfaces if they are exposed to the air. 
The chlorine group have been the most satisfactory in our experience ; how- 
ever, unusual care must be taken in their preparation, and they should be 
tested to avoid the application of irritating chlorine or hydrochloric acid when 
using dichloramine. 

7. The covering of these surgically steiile wounds with wax films wnll often 
maintain their sterility and thus provide the best conditions for the growth 
of the new skin. 

8 . The rate of growth of new’ skin and of grafted skin is at the maximum 
upon surfaces wdiich have reached the condition of surgical sterility in the 
shortest interval of time. 

9- The amount of scar tissue formed, and the consequent contractures, are 
in direct relation to the severity and duration of the infection. 

References . — of Surej . 1920, Nov., 610 ; - Therap . Gazette , 1920, Oct, 15, 685. 
CALCULUS. {See Bladder; Kidney; Ureter.) 

CANCER. {See also Breast ; Moltth and Face ; Rectum ; Skin ; etc.) 

Sir TV. I. de C. TVheehr, F.R.C.S.1. 

The observations of Mayo 5 ^ that abdominal cancer appears only in an acid 
medium, and that alkalinity retards cancer growth, is of great interest. It 
suggests that there may after all be some substance in the contention of the 
late Dr. Forbes Ross, that cancer as a growth could be controlled by large 
internal doses of potassium. Mayo suggests that perhaps cancer of the 
stomach may commence in the acid medium by the irritation of hot drinks. 
The hot fluid passes along the lesser curvature, the common site of cancer, as 
does other food, and the stomach is of course insensitive to the heat. He 
found that in certain countries, where men took their food hot and w’omen 
took it cold, the latter appeared to be immune from gastric cancer. It w’ould 
appear, how’cver, that many conditions are essential to the development of 
cancer ; heredity does not extend beyond a certain inherited cell weakness ; 
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and Mayo points out that any one theory cannot account for the change in 
the cell "that causes it to adopt a lawless existence. Radium, as a treatment, 
gives the best results in growths with active circulation, as it has a marked 
influence on the wail of the blood-vessel. It probably acts on the cell nucleus, 
and checks di\ision. X rays, on the other hand, act on the cell protoplasm, 
checking groAvth. X rays may destroy the controlling granules of the cell 
which contain its nucleus and chytoplasm, and this cell Avill become malignant 
if surrounded by the proper biochemie fluids. Thus cancer can not only be 
produced but controlled. 

Jordan- gives an attractive account of the idea that cancer, to a large 
extent, is secondary to the loxiemia of intestinal stasis, and gives an uncom- 
promising support to the ideas of Sir Arbuthnot Lane on this subject. He 
sums up the treatment as follows : — 

I have endeavoured to point out in this paper the dangers of neglected 
stasis and its far-reaching consequences, and shall conclude by outlining the 
means that should be taken to prevent the occurrence of cancer.” They 
may be classified as follows : — 

1. Avoid stasis in general, Avith its attendant toxsemia ; in other words, 
keep all the tissues healthy. 

2. Avoid sources of local irritation in the alimentary tract, (a) In the lips 
and mouth and tongue — avoid rough pipe-stems, jagged teeth ; abolish 
pyorrhcea. (b) In the pharynx and lar^mx — eliminate chronic catarrh, (c) In 
the oesophagus — SAvallow no large boluses of food ; eat slowly ; masticate 
thoroughly, (d) In the cesophagus and stomach — avoid excess of strong 
irritant spices (for example, mustard, pepper) and avoid extremes of heat and 
cold, especially in drinks, (c) In the stomach and duodenum — prevent duo- 
denal distention, pyloric spasm, and duodenal and pyloric congestion, by 
abolishing the ileal stasis which causes them. (/) In the small intestine — 
prevent bacterial decomposition of the contents of the jejunum and ileum due 
to ileal stasis, by the means shortly to be described, (g) In the large intestine 
— prevent stagnation and decomposition of solid faeces in any part ; combat 
catarrh by local and general means. 

It is never too early in life to commence these measures. In infancy, even 
on the first day of life, see to proper feeding. If artificial feeding is necessary, 
the milk should be given at regular intervals in measured amounts at the 
correct temperature ; avoid overfilling the infant’s stomach. Constipation 
in the infant is best combated by small doses of liquid paraffin. 

In childhood, proAision should he made for Avarm clothing, good regular 
meals, AA'ith vitamins in the diet, an aetwe day Avith a midday rest, and a long 
restful night. During school and college years the same conditions should 
he continued, AAith a regulated open-air life, aA’oiding extremes of exhausting 
effort, and insisting on an early hour for retiring and a minimum of eight hours 
in bed. 

In patients Avho haA^e not had the adA^antage of suitable conditions from 
infancy — ^that is, in AA'hom stasis in a more or less scA^ere degree is already 
present — the exact method to adopt must depend on the precise anatomical 
and pathological conditions AAdiich exist. If mechanical faults are present — 
for example, obstruction due to bands or to cicatrices— these must be dealt 
with by surgical means. If the large intestine is already gricA^ously damaged 
so that it is no longer capable of repair, nothing short of its removal 
AAdll aA’ail. 

In less extreme cases much good may be done by careful attention to the 
details of hygienic Ihing already described. In addition, mechanical means 
should be taken of supporting unduly dependent portions of the boAvel, and 
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liquid paraffin given to ensure two or three soft evacuations <laily, vaccines 
to overcome the toxaemia due to bacterial action in the large and small 
intestine, while medicines are useful to aid digestion, combat catarrh, and 
lessen spasm at the sphincters. 

Cancer of the uterus and ovaries follows upon chronic infiammatoiy con- 
ditions of these organs. As already explained, stasis plays a very important 
role in bringing about these conditions of chronic inflammation. It is clear, 
therefore, that much can be done to prevent the occurrence of cancer in the 
pelvic organs by means which prevent or relieve chronic intestinal stasis. 

The author concludes ; “ To the genius of Sir Arbuthnot Lane we owe our 
understanding of the far-reaching effects of chronic intestinal stasis. Although 
we have not yet found the full solution of the cancer problem, may we not 
justly believe that we are at the dawn of a new era in the prevention of this 
dread disease ? ’’ 

A medical review of the cancer problem is given in ^ledical Science,^ It 
states that the problem of inheritance, like the problem of possible increase 
of cancer, has not been solved. Recent advances in a surgical direction have 
not been of a fundamental kind. The injection of Coley's fluid has never 
received general sanction as a means of treating malignant disease. Coley 
has recently combined the administration of mixed toxins with radium and 
a»-ray treatment. Probably the methods of this surgeon have never been 
sufficiently tried ; and it must always be remembered that an attack of 
erysipelas, in cases of malignant disease, was associated with cure by many 
of the older surgeons. The review concludes with the following paragrapli 
on propaganda ; It is obvious that improved results in cancer cases can be 
brought about by increased knowledge on the paii: of the medical practitioner. 
But he, in his turn, depends upon the patient. Careful examination of hospital 
records shows that, in spite of increased general knowledge, improved and 
cheaper means of transit, amesthetics, and antiseptics, patients come to 
hospital for the first time with groMi^hs as large and as inoperable as they did 
filfy years ago. It therefore becomes a question whether public instruction 
on the subject of cancer is not desirable. The New York State Department 
of Health publishes a monthly bulletin called Health NeifoSf of which the 
February, 1920, number is devoted to cancer. The pamphlet has been drawn 
up with very great care, but is popularly written, and the underlying object is 
to instruct the public sufficiently that they shall seek medical help as early in 
the disease as possible. Similar propaganda have been employed in Germany 
and France for some years and have been suggested in Great Britain. Clearly 
it would be necessary for provision of a sufficiency of hospital beds to run 
parallel with the propaganda. Otherwise the present evil of a long waiting 
list for admission might only be intensified. 

With our present knowledge, the best that can be done for cancer is to 
provide an early diagnosis, and to educate the public to the necessity of early 
and extensive operation, combined with radiation methods. 

Lapthorn Smith^ thinks we must come to the conclusion that cancer enters 
the system in most cases through the mouth. The list of frequency in organs 
is taken from Hoffman’s book ; — 


Cancer of the stomach . . 40 per cent. 

Female generative organs . . 30 ,, 

biver . . . . . . . 9 

Intestine , , . . . . . 0 „ 

(Esophagus . . . , . . 5 „ 

bar3mx „ 

Tongue . . . . . . . , i 

Thyroid, lungs, and other parts 7.} ,, 
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Why are 40 per cent of the total deaths due to cancer of the stomach ? His 
explanation is that as cancer is most often taken into the system with food 
and drink, it naturally attacks the first suitable ground, that is, a place where 
there is cicatricial tissue. Ulcer of the stomach is a common disease ; w'hen 
it heals it is by cicatricial tissue. Ulcer of the stomach is a disease of young 
people, cancer a disease of the middle-aged. The cicatrix gets older and 
harder ever 3 " year, and its vitality grows less. If a person over 45 years of 
age, who has a cicatrix, eats some raw food w^hich has been washed in water 
contaminated with cancer, as happened in one definite case, all the conditions 
for the development of cancer will be present. Cancer of the liver would 
naturalW accompany cancer of the stomach owing to their close relationship 
physiological! V and anatomically. These account for 49 per cent, almost a 
half. 

Is cancer a parasitic disease ? To this question Professor Hartman replied 
that, while the pathologists claim that they have never seen a parasite, there 
are experiments which go to show that it is a parasitic disease. But, he said, 
because the parasite has not been found, is that any reason for saying that it 
does not exist ? For centuries we have known that syphilis was a contagious 
disease, yet it is only a few years ago that the parasite has been discovered. 
The same applies to tuberculosis, of w'hich the parasite "was undiscovered for 
centuries. Perhaps, he sa\’s, the parasite will be discovered to-morrow% and 
then we shall be astonished that we did not ahvays recognize it. 

Ochsner^ discusses cancer infection. He thinks that because we cannot 
find the agent of infection w'e should not assume that it does not exist. He 
urges the importance of taking every precaution against cancer infection, 
although the infectiousness has not been proved. The Japanese, 'who are 
scrupulously clean regarding their skin, are veiy free from external cancer ; 
the reverse is true of the people of India. It has been proved by Professor 
Smith that cancer in plants is due to a micro-organism which can be isolated 
and cultivated, and 'which produced cancer w'hen inoculated upon healthj’ 
plants. In the human cancer further study is progressing, and in the mean- 
time healthy persons should not he exposed to cancer infection. 

References. — "^Mayo Clinics, 1918 : -Brit. Med. Jour. 1920. ii, 959 ; ^Med. Science, 
1920, ISTov., 103 ; ^Practitioner, 1921, March, 189 ; ^Ann. of Surg. 1921, March, 294. 

CANCER, CLINICAL PATHOLOGY OF. O. C. Gruner, M.D. 

Loeper and his co-'W’orkers^ describe a paradoxical h^’peralbuminosis in the 
blood of cancer patients. The normal content of blood albumins seldom 
exceeds 7-5 per cent, but cancer subjects show an increase to 11 per cent, in 
spite of cachexia and malnutrition. They find the degree of increase to depend 
on the size of the tumour, and that this is because the protein (which is a 
globulin) comes from the tumour itself. To counteract this excess of protein, 
the blood provides an increase of an erepsin-like ferment, w’hich causes the 
total nitrogen in the serum to reach veiy^ high figures. 

The Abderhalden reaction for cancer and other conditions has been very 
adversely spoken of by several wwiters.^ Wells^ discredits it because of discor- 
dant results ; others because of the difficult technique, wdiich is alwaj’s adduced 
as the source of failures to obtain consistent results. Gronberg^ obtained 
successful results, but only at the cost of great labour. 

Alexander^ has studied the blood-groups of carcinoma eases, and finds that 
the majority belong to Groups 1 and III. In these cases the tumours w^ere 
generally more malignant. 

Pesci® has found. that 30 per cent of carcinoma cases give a positive 
Wassermann ; the reaction ceases after repeated doses of radium treatment. 
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The study of the blood-cells in cases of cancer of the breast before and after 
operation, made by Ellen D. Anderson,^ showed only a low or normal leucocyte 
count. The highest figure for 30 cases was 14,400. The number fell after 
operation in favourable cases, rose in unfavourable ones. On the whole, the 
figures given show that the operations made very little difference to the state 
of the blood. However, the report does not include studies on the detailed 
cytology of the various cells. The Arneth count is stated to show very little 
change in this series of cases, 

Teilhaber® believes it advisable to take periodic leucocyte counts after 
excision of cancers, in order to know when to take measures to have the 
number of white cells increased. Venesection and diathermy have this effect. 
Organ-extracts, given subcutaneously, also raise the leucocjde count. The 
perivascular lymphocytes are regarded as a detoxicating filter, which must 
be maintained at all costs in subjects of carcinoma. 

References. — ^Pre^se med. 1921, xxix, 333 : -Jour. Amer. Med, Assoc. 1920, ii. 
3 786 ; ^CJmmcal Pathology, 4tb ed. 3920, 20n, W. B. Saunders Co. ; ^Finsl'a TMl^-sdlhh. 
1920, Kii, .509; Jour. E.rper. Pathol. 1921, li, 66 ; ^Itadwl. mcd. 1920. vii, 196; 

'’Glasgow Med. Jour. 1921, May, .321 ; (dm. Wocli 1920, Dec. 2, 10.91. 

CARBON MONOXIDE POISONING. {See Poisoning.) 

CARBUNCLE. (See also Skin Diseases, General Therapeutics.) 

E. Graham Utile, M.D., F.JR.C.P. 

Sidney Phillips^ has had a long and painful personal experience of 
carbuncle, and is able to speak with unusual particularity of the symptoms 
and treatment. Pain may precede all other symptoms, and is usually deep 
and throbbing. In a few hours the skin gets hot and red, with a reddish-blue 
areola round the site. A tense, painful, prominent, bright-red oval sw'elling 
forms, with surrounding vi\id oedematous and brawny tissue, pus shows 
beneath the skin and ulcerates through it, and the w'hole process takes from 
one to three months to run its course to recovery. 

There* are distinguishable two types of carbuncles: (1) The commoner and 
more superficial one, which develops mainly in numerous separate foci of 
necrosis, is very vascular, soon comes to the surface, perforating it by several 
openings, and has much pus and soft sloughs easily discharged in shreds or 
fragments. (2) A more deep-seated type with a single tough dense slough 
having much less vascularity and pus formation ; the opening through the 
skin is formed and enlarged very^ slowly, and the slough is eliminated with 
difficulty-, being tough and remaining w'hole instead of softening and breaking 
lip- 

Carbuncles with the same clinical aspect may- occur on the face and lip, and 
are almost ahvay-s rapidly fatal, cspecialty in this latter position ; facial car- 
buncles are best treated by scraping away the diseased tissues, applying 
carbolic acid, and ligaturing the facial vein. 

Neither size nor prominence nor multiplicity will serve to differentiate boils 
from carbuncles, but wdien an affection localized to the hair follicle or sw'eat 
gland occurs it is a boil ; if there are several such lesions aggregated together 
a superficial carbuncle results ; if the lesion extends deeper, it is a carbuncle. 

"With the exception of the malignant facial carbuncle, the prognosis is 
good. 

Treatment. — Pain is best relieved by hot Fomentations or Poultices, the 
latter being more comfortable ; they^ must be changed frequently and must 
not be too hot. WTien discharge begins, fomentations are preferable. Before 
the skin is broken, antiseptic dressings are best avoided. The author found 
Flavine the most satisfactoiy of such applications. To get rid of slough and 
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pus the carbuncle has broken, syringing with the same solution as has 

been used to dress rhe lesion is recommended. Manipulation of the skin is 
deprecated, and too much washing of the surface is mischievous. Ointments 
and greasy applications generally make things worse ; plugs of gauze soaked 
in a solution of Glycerin, Acid. CarboL, diluted six times, should be inserted 
into the openings. Sulphur in the form of a drachm a day of the flowers of 
sulphur is the most useful internal drug. Intramuscular injection of Collosol 
Manganese succeeded best with the author, and he recommends Opium, especi- 
ally in the diabetic cases, to relieve pain. Vaccines he found ineffective. As 
regards diet, the patient may eat as usual, except diabetic cases. 

The author deprecates the resort to Excision unless there are special indica- 
tions, such as arc summarized below : — 

1. Where the sloughing process is veiy deep-seated, perhaps under the 
fascia, and the inflammatory effusion is much obstructed in extending towards 
the surface ; in these cases suppuration may extend widely and laterally, 
running between tracts of fascia and in the direction of least resistance. 
Pain is very intense, pyrexia may be marked, and serious constitutional 
symptoms arise. In such cases incision is imperative to give exit to the 
imprisoned pus. 

2. Certain carbuncles, though not large, may be deep-seated and the slough 
may be very tough and thick ; the process is subacute, the surrounding inflam- 
mation is not intense, and the amount of pus be small. The opening 
formed in the skin may be single and very small at first, enlarging only very 
gradually ; this, and the toughness of the slough and its depth, often imprison 
the small amount of pus there is beneath the slough. Eventually the opening 
in the skin becomes ulcerated away sufficiently for the slough to be got rid 
of, but it is a long process ; toxins are absorbed, and in these cases he thinks 
incision should be performed. 

f3. Incisions to enlarge spontaneously formed openings in the skin or throw- 
ing them together are often useful as assisting discharge of slough and in 
accelerating healing. 

4. Operation is sometimes required when final healing is prevented by tough 
bundles or bands of fibrous tissue which have resisted the sloughing process. 

5. If either of the first two conditions has led to opening a carbuncle by 
operation, it is well to apply pure carbolic acid at the same time, but it is not 
desirable to incise a carbuncle otherwise progressing favourably in order to 
use carbolic acid. 

RfiPEHENCJS . — '^Lancctf 1021, i, Gl. 

CATARACT. Ll.-CoL A, E, J. Lister, l.M.S, 

Black Cataract. — Rollet and Bussy,^ in an interesting article, conclude that 
the dark tint is due to oxidized tyrosin in the interior of the lens. They state 
that the prognosis is more serious in operations for black cataract ; the 
majority of the complications, however, are probably due to too small an 
incision. The nucleus in black cataract occupies the whole of the lens. To 
avoid trouble, therefore, if a black cataract is diagnosed or suspected, a large 
incision should be made. 

Cataract in Industrial Workers. — B. Cridland- states that the type of cataract 
usually known as "glass -workers’ cataract’ occurs in iron-smelters. He suggests 
they should be entitled to compensation as the glass-workers are. 

Healy^ calls attention to the frequency of cataract among tinplate-workers. 
He thinks it possible for an ophthalmologist to differentiate it, in the early 
stages of tile disease, from other types. He suggests the use of special goggles 
to prevent the heat entering the eye. 
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B. H. St. C. Roberts^ has seen twenty-five cases of cataract in chainmakers, 
of a type closely resembling "glass>workers’ cataract. 

Medical Treatment. — Scalinci“ says that in cataract developing in people 
with a special diathesis or dyscrasia, an Iodide Solution is of great value. The 
eye is bathed vdth an iodide solution, and an Iodide Collyrium is also used. 
Tlie solution should not be stronger than 0-23 to 0-5 per cent at first. He 
prefers a one per cent solution of sodium iodide or rubidium iodide, with the 
addition of a trace of calcium phosphate. The best results are obtained in 
incipient cataract. The diathesis or dyscrasia must be simultaneously treated. 
He quotes Dor as saying, that of every ten patients with incipient cataract, 
eight can have the condition arrested, one can be cured, and only the tenth 
receives no benefit. Others are less enthusiastic, but Scalinci is of the opinion 
that this treatment is well worth a trial. 

Franklin and Cordes^^ treated 31 cases of cataract with Radium. They think 
radium has a selective action on the lens and that it does not damage the 
normal structures of the eye. The vision was improved in 84-3 per cent. 
They consider that radium is of proved value in incipient cataract, and that 
their results confirm those of Levin and Cohen" as to the value of radium 
treatment in cataract. 

Operative Treatment. — In glaucomatous: paiioifs, INIorax^ says the more 
mature cataract should be extracted as soon as useful vision is lost. In a case 
in w'hich the tension had been lowered by sclero-iridectomy, after two unsuc- 
cessful attempts, though the incision in the cataract operation was placed 
outside the filtering scar, it ceased to function, and, in spite of another sclero- 
iridectomy, ^Tsion 'was lost. In a case in 'which the tension had been con- 
trolled by irideetomj’, a successful result W'as obtained. 

Temporary Paralysis of the Lids during Cataract Operations. — Yillard,® in 
order to eliminate all risk of ‘squeezing’ in nervous patients and thus prevent 
loss of vitreous, makes a Subcutaneous Injection of novocain 1-100 and cocaine 
1-150 over the fibres of the facial nerve as they spread out to supply the orbi- 
cularis muscle. Three injections are made : the first vertical, a little above 
and behind the eyebrow% deeply into the malar region ; the second from wliere 
the point of the needle has penetrated horizontally towards the upper part of 
the ala of the nose, 1 cm. belo^v the infra-orbital region. The third injection 
is made at the external commissure and is directed out’^vards to\vards the 
parotid. About 2 cc. of fluid are used for the purpose. After t'wo to five 
minutes, the lids can be separated without the smallest resistance on the 
patient’s part, and when the effect has reached its maximum, the eye cannot 
be closed by voluntary effort. The duration of the paralysis is from ten to 
fifteen minutes. In order to avert any toxic action, a strong cup of coffee 
is taken before the injections are commenced. Villard states that perfect 
calmness is produced, doing away with the necessity for an assistant. 

R. E. Wright,^® following Villard’s technique, except that he uses 2 per cent 
of novocain, has operated on a hundred cases of cataract. In only one of 
these was it unsuccessful. He has formed a very favourable opinion of 
the method. He stresses the importance of keeping the injection away from 
the lids. 

Venesection as a Preventive of Intra-ocular Hcemorrhage. — E. E. Maddox^i had 
a patient who suffered from malaria, gout, and myxoedema. She had lost one 
eye from intra-ocular hajinorrhage occurring after a cataract operation. Before 
operating on the other eye he treated her with quinine, laxatives, and thjToid. 
To reduce the risk of luemorrhage he opened a vein in the right temple and 
pricked the episcleral veins before operating. The cataract w^as extracted in 
the capsule with a successful result. 
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Phakoerisis, — Barraquer,^- of Barcelona, has operated on 1000 eases of 
cataract, by a method to Avliich he has given the name phakoerisis. An 
incision nearly equal to half the circumference of the cornea is made. A 
special instrument, tlie erisophake, is now employed. It is practically a small 
spoon, with blunt edges, on a hollow handle, which is connected wdth an 
instrument producing a vacuum. This instrument is introduced into the wound, 
passed through the pupil which has been previously slightly dilated by a 
mydriatic, and placed on the lower half of the lens. He then turns on the 
vacuum, which causes the spoon to adhere firmly to the lens and, by a move- 
ment of the handle, rotates the lens round the horizontal axis, so that the upper 
edge passes through the pupil. Tliis movement ruptures the fibres of the 
zonula. The lens can then be withdrawn held on to the erisophake. {Plates 
1 to VI.) 

Though Barraqiier thinks the simple operation is the operation of election, 
only 219 of his lOOO operations were simple, the others being performed with 
iridectomy, chiefly of the peripheral variety. The following visual results 
were obtained. Between 0*7 and 1*0, 69-4 per cent ; 0*3 and 0*7, 24 per cent ; 
0-0 and 0-3, 6-3 per cent ; no vision, 0-3 per cent. 

[We are indebted to Dr. Barraquer for kindly lending us the original 
negatives, from which our illustrations, which show the cMef stages of the 
operation, are taken. — A. E. J. L.] 

R. OX'onnor,^^ in a paper entitled The Safest Method of Cataract Extraction^ 
condemns the Smith Indian operation, judging apparently chiefly by the results 
of Green and Fisher, which he compares with his own. He has not done the 
operation personally. He prefers Capsulotomy vith a conjunctival flap and 
peripheral iridectomy. 

[In our opinion, having had special opportunities of trying most of the 
methods of operating on cataract and of seeing the work of others, it is 
impossible for any wTiter to lay down for others what is the safest method of 
cataract extraction. The safety of an operation must be judged by the vision 
obtained and retained by the patient, not by the result on the operating table, 
or on leaving hospital. The fact seems to be that most of the better-known 
methods of operating have their special advantages, and also disadvantages. 
Some methods also are more difficult, and require greater skill and experience 
for their performance, than others. Generally speaking, a less perfectly con- 
ceived operation, perfectly performed, will yield a higher percentage of good 
results than a more perfectly conceived operation which is imperfectly done. 

Intracapsular extraction, by wdiatever method performed, removes the lens 
intact in its capsule, leaAung no dead lens matter or capsule to be a possible 
source of irritation and danger, and avoids also the possibility of after-cataract. 
The advantage of this is oh^'ious. Intracapsular extraction is, however, a 
difficult operation to learn, and has its special dangers and drawbacks as well 
as its special advantages. This argument, however, applies to other operations 
in surgery. Cataracts, eyes, and patients, as well as the circumstances under 
which one is called on to operate, often vary, enormously. We believe there- 
fore that the highest average of good results will usually be obtained by the 
surgeon who does not confine himself to any one procedure, but who selects 
the operation most suitable for each particular case, taking into consideration 
his own operative skill and experience, and the circumstances under which he 
has to operate. 

We may be pardoned for mentioning here a few practical points which long 
and bitter experience has burned into our memory. In cataract operations 
we are usually dealing with a fully conscious patient. Any slight failure of 
technique may conveit a perfectly quiet patient into a troublesome one. The 
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most likely thing to do this is pain. We believe that if operators would 
invariably "see that the patient is perfectly cocainized; make an incision which 
admits of the lens emerging easily; see that their hold of the iris during the 
iridectomy is of the lightest, and avoid pinching it, thereby causing pain ; and 
avoid also screwing up the stop of the speculum in nervous patients, much 
trouble would be avoided. Beginners are apt not to appreciate the im])or lance 
of these points, and more experienced operators from time to time n<‘gleet 
them. The time taken to complete the operation is often also an important 
factor. Many patients’ nerve and self-control remain good for a certain 
period only, the duration of which varies considerably. Other things being 
equal, the surgeon who completes his operation within that period will avoitl 
many perils into which a slower operator may fall. — A. E. J. L.] 

Earhj Escape of Giffordi*^ thinks that if vitreous begins to escape 

before the lens is out in a cataract operation, and the operator lias not ju’e- 
pared for it by dissecting up a large conjunctival flap and inserting stitches 
"with which this flap can be quickly brought down to reduce the esca])c of 
vitreous to a minimum, he should stop the operation, allow the wound to heal, 
and deal with the lens later by some safer method : (1) By lca\^ing the lens 
till the other eye has been operated on ; (2) By discission ; (;5) By prc]>aring 
for vitreous loss by means of the conjunctival flap mentioned above. lie 
has tried all three ivith greater or less success. Formerly he used to do all 
his peripheral expressions ivith a sliding flap, which avoids having to slop tlu‘ 
operation. It was very successful, but took too imich time, lie nvoinmends 
it wiiere trouble is anticipated. 

Delirium after Cataract Operations, — W. A. Fisher^' emjihasi/.es the 
importance of getting the medical history of old ])Coi)le belbre operating for 
cataract. Wierever possible a friend should remain tlie whole lime with tlu'm 
in hospital. On the slightest tendency to delirium they should be awakened, 
if possible, and kept awake. He relates an interesting case of a man \vlu> 
had violent delirium. After being aw^akened he sle]>t naturally, and in the 
morning told the nurse of a terrifying dream he had been having before being 
awakened. 

Post-Operative Infection, — V. Morax^« found the pneumococcus the most, 
frequent cause of ocular infections after cataract operations. Out of Ho eases, 
21 were due to the pneumococcus. Human scrum must be added to the cailture 
medium, otherwise its frequency may be overlooked. He hfis Irictl tJic use t)f 
antipneumococcic serum before operation. Out of flOO ('uses, 1 (hwvloped 
iritis, 8 iridocyclitis ; 1 eye was lost, pneumococci being found in the eye*. 
He found the use of a weak oxycyanidc of incnMiry lotion befon* operation 
in certain cases ^vas of value. It appears to depress the vitality of the 
micro-organisms and reduce the risk of infection. Diabetes, in his easels, 
had not rendered the risk of failure greater. 

Kiilint^^ treated two eases of infection of the xmund with pueumoeoeci, wdiieh 
occurred on the fourth and ninth day, by opening up the w^ouud in ils whole 
extent and extracting the pupillary exudate and capsule. The opening up of 
the w’ound and letting out of the aqueous humour was rc})calcd daily until a 
cure resulted, which took place in about thirteen to sixteen days. 

Stieren^® describes three cases of gZa2/co?n a following aj>parciitly quite success- 
ful cataract operations. The cases had good vision, open pupils, and quiet 
eyes for varying periods of time. He points out that perimeters arc of no use 
in diagnosing such cases, as, with the correcting lens worn, the prismatic effect 
of the edge so naiTows the field that the examination is totally unreliable ; 
without the lens, small targets cannot be seen. The ophthalmoscope is of 
lilile value, as it is most diflicult to recognize a cupping in the small image 
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seen. Diagnosis depends upon the tonometer and the history of failing vision 
in simple cases ; and of sudden nauseating pain, with the congestive picture, in 
acute cases. 

References. — ^Arch, (POphlalmol. 1921, Feb., 05. -But. Jour. Ophthalmol. 1921, 
:May, 194 ; ^Ihd. 19-1 : Uhid. 210 ; '^Joiir. Amer. Med. Assoc. 1921, ,Tan., 73 ; ^Ainer 
Jour, OphfhnlwoL lii, 043 ; "Jour, Amer. 2Ied. Assoc. 1919, Oct., 1193 ; Jour. 

Ophthalmol. 1920, Aug., oGl ; '^BuU. Soc. franc. d'Ophtalmol. (abstr.* Br'it. Jour. Ophthal- 
moh), 1920, Xov., 521 ; “A??2er. Jour. Ophthalmol. 1921, 445; ^^Jhid. 1920, Jan., 23; 

Jour. Ophthalmol. 1921, Jan., 24 {Clin. Ophtalmol 1920, April) ; ^^Amer. Jour. 
Ophthalmol. 1920, iii, 726 ; of Ophthalmol. 1921 , ^'^Amer. Jour. Ophthalmol 

1J20, Oct., 741 ; ^^O.vjord Ophthalmol. Congress, 1921 (not yet reported) , ^'Zeits. /. 
Augenheilh. 1913, 32S ; Jour. Ophthalmol. 1921, 424. 

CEREBRAL ABSCESS. {See Ear, Middle, Disease of.) 

CEREBRAL SURGERY. {See Neurological Surgery.) 

CEREBRAL TUMOURS. {See also Epilepsy ; Neurological Surgery.) 

J. Ramsay Hunt, M.D. 

Tumours of the Hypophyseal Duct. — ^Duffy^ emphasizes the relative rarity 
of squamous epithelial tumours among hypophyseal neoplasms. Jackson 
in 1916 tabulated 3S examples collected from the literature, to which Duffy 
adds 12 cases. On the basis of this material the following conclusions are 
reached. Although there are embryological possibilities for growth of squamous 
epithelial neoplasms between the pharynx and the sella turcica, the great 
majority of such tumours develop from squamous epithelial embryonic rests 
of the hypophyseal duct, either in the infundibulum or beneath the upper 
surface of the anterior lobe of the hypophysis. 

In view of the fact that most of these tumours are suprasellar in position 
right from the beginning, and that nearly all assume this position early, it 
appears that they are especially suitable surgically for an intracranial approach. 
In tumours which arise beneath the capsule of the anterior lobe, the latter 
becomes flattened out below, and a trans-sphenoidal approach may destroy 
the entire anterior lobe of the hypophysis. 

The hj’pophyseal duct tumours histologically may be divided into three 
groups. Group 1 is that of the papillary cyst or intracystic papilloma, which 
is histologically the most benign type of hypophyseal duct tumours. Group 2 
includes the uncalcified or calcified adamantinomas (solid or cystic), the 
rarer tumours which closely resemble the basal epithelioma of skin. The 
tumours of this group may show criteria of local malignancy, but do not meta- 
stasize. Group 3 comprises a very rare group of cases which show all the ear- 
marks of malignant spindle-cell carcinoma and may metastasize extensively 
to the cerAical lymphatics. 

During operations on suprasellar cysts in intimate contact with the floor 
of the third ventricle, microscopic demonstration of squamous epithelium 
from the lining of the cyst assure the surgeon that the cyst (or solid tumour) 
originated below the ventricle. A pathological fact of importance for the 
surgeon to appreciate is the intimate and delicate relation of such cysts with 
the floor of the ventricle, from which they are frequently separated only by 
a very thin membrane. 

The very frequent occurrence of the clinical syndrome of dystrophia adiposo- 
genitalis (Frohlich) in patients suftering with hypophyseal duet (squamous 
epithelial) tumours makes the pathological findings in the genital organs of 
particular interest. In the uterus of a twenty-year-old girl there was an 
atrophic endometrium, almost equal to that of the senile type, associated 
Asxth cessation of the process of ovulation (ovaries). The testes of a thirty- 
five-year-old man showed a marked atrophy of the spermatogenous epithelium. 
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Fig. A. — i’liotoiinurograpti 
ol section of arichnoid mein- 
brane covering posterior por- 
tioi of left lateral sulcus oi 
brain of old cat, showing 
thickening of niesothelial celK 
to forni aiaelinoid cell-cluster. 
Above the membiane is the 
subdural space ; below, the 
arachnoid trabeculse appear 
traversing the subarachnoid 
space. ( X 210.") 


Fig. B. — ^J^hoToniicrogiapli of 
-cction of ai.ielino'd membrane 
and brain (iicrlit naiasvUian 
gvius; Ironi an ob’ lonsly old 
cat. Tlie uraclu'oidal cell- 
clustei exhibits, in a-ldition to 
several small and iriegnlai 
calcareous deposits, t 3 'pical 
spherical c.ilci(ied bodies 
Around certain ot the calca- 
reous nodules w liorl formation 
ID the iiiesothelial cell's is indi- 
cated. (X oa.) 




i/;; c'. — ^I-’horomicrogiaph 
of section ot leptomenmges 
niil brain (coronal aulcus) of 
obviouslv old a,nd weakened 
cat. Above in the lepto- 
meninces is shown an earlj", 
well-locahzerl endothelioma 
with tv]i]Cil cell-wdiorls and 
calcified bodies, (x Sii.) 


Ft 7 b — I *iio i u uucrour. 1 1 > 1 1 
Oi -ectioii of dura and tumoiu 
niass troin biain (left bvlvnui 
hssnre') of obviouslv old cat. 
The tumour is a tvincal endo- 
tlielioma, and is muraateh' 
attached to the duia wiudi 
appeals aboA e. ( x lb. i 
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The Cells of the Arachnoid and their Relation to the Formation of Endothelioma . — 
During the past few years there has been e\’ident in the literature a renewed 
interest in the physiological anatomy of the leptomeninges. The published 
studies have been primarily devoted to the arachnoid and the pia mater as 
constituting a membranous pathway for the cerebrospinal fluid. In the 
earlier years attention was paid merely to the morphology of the cells lining 
this fluid-containing subarachnoid space. More recently, however, the com- 
bined w'ork of several investigators has afforded a more definite and concise 
conception of the morphology of these lining cells, so that it now becomes 
possible to present data regarding the changes in form of these cells under 
certain physiological conditions, and to describe other changes apparently 
resulting from the age-condition of the animal at the time of study. 

L. H. Weed,2 in an interesting contribution on this subject, states that nor- 
mally, in the resting state, the cells covering the arachnoid membrane on its 
outer surface and lining the subarachnoid space are of a low flattened form ; 
this morphological character changes with alteration of the physiological 
state and in the altered conditions of advancing age. Thus, in response to the 
stimulus of particulate matter, the arachnoidal cells enlarge, become phago- 
cytic, and multiply, some becoming under appropriate conditions free-moving 
macrophages in the subarachnoid space. An essentially similar response of 
the cells dccurs in the early stages of certain acute infections of the meninges. 
That the cells of the arachnoid react m a similar way to such widely varying 
stimuli would indicate that the phenomenon is the morphological expression 
of an essentially similar alteration in the functional state of the cells. 

A second change of significance in the cells of the arachnoid membrane is 
that of the slow hj'perplasia of the mesothelial elements to form well-localized 
cell-clusters in the membrane. These cell-masses occur in adult animals, 
particularly in those in which signs of advanced age are not apparent. The 
phenomenon of this cell-overgrowth has not been observed in young animals 
in any instance ; the hyperplasia is determined apparently by the age-condi- 
tion of the particular animal. These cell-clusters are the seat of the very 
common process of calcification in the arachnoid membrane, and the cell- 
cluster should be considered to be the primary change in the membrane, 
permitting subsequent degeneration and infiltration with calcium. On the 
other hand, in certain of the series of cats described, a much more intensive 
proliferative process had taken place in the meninges, to result in the forma- 
tion of typical endotheliomata. The e\ddence indicates that certainly, in 
at least some of the cases, these new gro'v\i:hs represent similar but much more 
h\q)erplastic reactions of the same arachnoid cells that are involved in the 
formation of the much smaller, more slowly growing arachnoid cell-cluster. 
The exact cell-origin of such new groMdhs could not of course be told with 
exactness, but many features of similarity in the two types of growth suggest 
that this true new growdh is the proliferative end-result of the arachnoid cell- 
cluster, while the very frequent process of calcification in these cellular nodules 
represents the degenerative. {Plate 

The significance of the very slowly growing arachnoid cell-clusters must 
remain somewhat speculative. Their invariable occurrence in the older cats 
suggests that this cell-overgrowth resulting in the formation of such cell- 
clusters is merely a phenomenon of senescence. It seems most fair to look 
upon the arachnoid cell-cluster as an overgrowth of the arachnoid mesothelium, 
conditioned by the age of the animal, and representing an almost ine\itable 
alteration of advancing age. 

References. — K4rch. of Internal Med, 1920. Dec., 72.5; -Johns Hov. Hasp. Bull 
1920, Get,, 342, 
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CEREBROSPINAL FEVER* J. D. Bolleston, M.D. 

Bacteriology. — H. Gordon/ in a study of the endotoxin of the meningo- 
coccus, found that increase in the virulence of the meningococcus resulting 
from animal passage M'as not necessarily accompanied by a rise in its endo- 
toxin content. As a means of obtaining meningococcus endotoxin, autolysis 
was not sure enough to be satisfactory. Distilled water proved to be superior 
to the other solvents tested for extracting endotoxin from the meningococcus. 
The addition of dilute sodium hydrate increased the solvent power of water 
and did not destroy the endotoxin. Meningococcus endotoxin withstood 
heating for thirty minutes to 100^ C., and in some cases to 120° C. for that 
time, but was destroyed within t%vo hours at 120° C. By heating the coccus 
for not too long a time in dilute alkali to 120° C. the endotoxin became dis- 
tributed through the fluid. 

Stymptoms. — According to J. H. Root,- who records a fatal case in an infant 
five weeks old, meningococcus meningitis, though a common disease in later 
infancy and childhood, is extremely rare during the first two months of life. 
He has been able to find only 6 cases in the literature of meningococcus 
meningitis occurring in infants under two months of age, and only one of them 
had associated hydrocephalus as in the case reported by himself. The sym- 
ptoms of cerebrospinal fever in the newborn and in. early infancy are usually 
irregular and obscure. The most important are repeated convulsions, vomit- 
ing (not projectile), and, after a week or more, bulging of the fontanelle and 
rigidity of the neck. 

A. L. M. F. PieiTon® devotes liis Lyons thesis to the consideration of cerebro- 
spinal fever in old age, his conclusions being as follows : (1) Cerebrospinal fever 
in patients over GO is chiefly found in a sporadic form. (2) The disease at this 
age has a special symptomatology, which is characterized by an insidious, but 
occasionally apoplectiform, onset ; headache ; vomiting ; ocular manifesta- 
tions, such as ptosis, nystagmus, and paralysis of the oculomotor nerve ; and 
a more or less complete or intermittent coma. The pulse is irregular and the 
temperature only slightly raised. There may be some transient paralysis. 
Kernig’s sign appears early and is very pronounced. Nuchal rigidity is ill- 
marked and may be entirely absent. (3) 0\Ning to the latency of the sym- 
ptoms and the difficulty of diagnosis it is possible that cerebrospinal fever in 
old age is more frequent than the statistics indicate. (4) In a patient over 60 
in a comatose condition who presents signs, however slight, of meningeal 
irritation, one should not hesitate to perform lumbar puncture, as in this way 
alone can the diagnosis be settled and the prognosis improved by an early 
and active treatment. The gravity of the prognosis of cerebrospinal fever is 
shown by the mortality of the disease at various ages : in the infant under 
2 years of age, 42-3 per cent ; from 3 to 5 years, 20*7 per cent ; in the adult, 
39-4 per cent ; and in old age, SO per cent. The 6 cases reported by Pierron 
in patients from 59 to 72 years of age were all fatal. 

According to C. Worster-Drought,^ two types of hydrocephalus are met with 
in cerebrospinal fever ; (1) Generalized hydi’ocephalus, in whicli an increased 
amount of cerebrospinal fluid is present throughout the subarachnoid space, 
both in the ventricles and externally, \\-ithout obstruction of JNIagendie’s and 
Liischka's foramina. The symptoms are practically those of internal hydro- 
cephalus, but in a somewhat less severe form, \iz., headache, lethargy, vomit- 
ing, tremulousness, and dilated pupils ; the temperature usually rises, but 
may remain at its previous level. (2) Internal hydrocephalus due to the 
occlusion of Magendie‘s and Luschka's foramina, or to a lack of mechanical 
resistance offered by the ventricular walls to the total increase of fluid and 
internal pressure. Treatment of generalized hydrocephalus consists in early 
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and repeated Lumbar Puncture, performed twice daily if necessary. If 
symptoms of internal hydrocephalus arise, such as lethargy, incontinence, 
persistent vomiting, tremulousness, general hyperiesthesia, dilated pupils, and 
possibly nystagmus, and if no fluid can be obtained on lumbar puncture, the 
subarachnoid space must be drained above the site of obstruction either in the 
dorsal or cer%ical region. If lumbar, dorsal, and cervical punctures all fail to 
yield cerebrospinal fluid, Sphenoidal Puncture, according to the method of Beriel 
and Cazamian, or Puncture of the Lateral Ventricles, should be employed. 

Serre and Brette® record two cases of unilateral non-suppurative parotitis 
occurring at the end of an attack of cerebrospinal fever, and regard the com- 
plication as the result of a blood infection rather than of an ascending infection 
from the mouth. They allude in support of this view to a case of meningo- 
coccal septicsemia, recently reported by Lemierre and Lantuejoul, in w^hich 
parotitis was associated with orchitis and thyroiditis. 

J. Dumont and Baron® report a case' of very severe cerebrospinal fever in 
a man, age 40, complicated by urethritis and then orchitis. Examination of 
the cerebrospinal fluid and urethral pus show’ed that the causal organism was 
a parameningococcus. The patient had never had gonorrhoea, and the condi- 
tion cleared up completely under treatment with antimeningococcic serum. 
This is apparently the first case on record of acute suppurative urethritis 
complicating cerebrospinal fever, though histological urethritis in this disease 
has been described by Florand and by Sabrazes and Bellegarde. 

C. Shearer and J. R. Parsons^ confirnr Levinson's discovery that in cerebro- 
spinal fever there is marked acidosis of the cerebrospinal fluid, and consider 
that this peculiar acidosis in meningococcal infection, in contradistinction to 
w’hat is found in other meningeal infections, is probably due to the ease with 
wdiich the meningococcus can break dowm the glucose in the cerebrospinal 
fluid, forming lactic acid. They suggest that the striking difference frequently 
seen between the clinical symptoms and the number of meningococci present 
is due to the degree of acidosis. If the cerebrospinal fluid contains less than 
the normal amount of glucose, or the particular strain of meningococcus is 
unable to form the usual amount of acid, the patient’s fluid will show but 
slight change in reaction from the normal condition, although large numbers 
of meningococci may be present. In such cases the absence of any marked 
acidosis of the cerebrospinal fluid w’ould account for the mild clinical symptoms. 

P. Ribierre, P. Hebert, and M. Bloch® record 7 cases of meningococcal septi- 
ccemia^ in 3 of which there w’as no meningitis at all, and in 4 the meningitis did 
not occur until a late stage. The clinical picture w'as characterized by three 
principal symptoms : (1) Fever of an intermittent type ; (2) An eruption 
wdiich was most frequently nodular in character but w^as sometimes macular 
or petechial ; (3) Arthropatliies. 

Prognosis. — ^According to G. Raisin,® the prognosis of cerebrospinal fever 
is worst at the extremes of life (infancy and old age), and wdien the disease is 
associated with other morbid processes, especially alcoholism or strain. As a 
general rule, symptoms indicating depression are more serious than those of 
excitement. Apart from pm*pura, which indicates a very severe form of 
septiciemia, no single clinical symptom is sufficient to establish a prognosis. 

A. M. Servais^® describes the following changes in the classical type of the 
disease to which he attributes the failure of serum treatment, even where it 
is employed early and in large doses : (1) The frequency of relapses, the 
prognosis of wiiich is very grave, o\ving to the likelihood of fatal anaphylaxis, 
the resumption of serum treatment being required at a time when anaphylaxis 
is most likely to occur ; (2) The frequency of septictemic forms, especially of 
purpura ; (3) The frequency of re-activation of old brain lesions ; (4) The 
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association of the meningococcus ^nth the pneumococcus, the virulence of 
wliich has been constantly exalted during the last few years until it reached 
its height during the epidemic of influenza. 

Prophylaxis. — During an epidemic of cerebrospinal fever in a district in 
Uganda in 1918-19, J. A. Taylor^^ employed applications of Tincture of Iodine 
(B.P.) mixed with an equal quantity of native Honey to the tongue of contacts, 
two or three times daily. The rationale of the method was as follows : (l) 
The local disinfectant action ; (2) The action of the increased flow of saliva, 
which in itself is prohibitive to the gro^wth of organisms ; (3) The action of 
iodine after absorption ; (4) The excretion of the iodine in the saliva and 
respiratory passages again acting as an antiseptic. 

O. Thomsen and F. who describe a small epidemic of cerebrospinal 

fever among recruits lodged in barracks, make the following recommendations : 
(1) During the first weeks of their miUtary service recruits should be kept apart 
as much as possible from older drafts ; (2) Recruits should be given the most 
hygienic quarters in barracks in preference to older soldiers ; (3) When the 
latter are selected for training the recruits, they should first be examined for 
meningococci, which, if present, should disqualify them for this post. 

Treatment. — C. Worster-Drought^^ states that it is best to begin with a 
Serum Valent for Types I, II and III (Gordon), unless it is definitely knowm 
that a particular type has occurred with frequency in other cases of the same 
origin. The minimum period for continuance of serum administration should 
be four days irrespective of the apparent improvement in the patient’s condi- 
tion. The usual dose should be 30 c.c., except when less than this quantity 
can be obtained. In children the following doses are recommended ; 1 to o 
years, 10 to 1.5 c.c. ; 5 to 10 years, 10 to 20 c.c, ; 10 to 19 years, 20 to 40 c.c. 
In addition to serum, Worster-Drought gives soinewiiat larger doses of Vaccine 
than those usually employed. In adults a dose of 230 million organisms is 
injected subcutaneously during the first three days of the disease, the 
second dose consisting of 500 million, and each of the subsequent doses being 
increased by 500 million up to a maximiun of 2500 million, with four days 
between the doses. If the reaction to a particular dose is at all pronounced, 
the same dose is repeated four days later, w^hen usually there is no reaction, 
and the increase of 500 million is made at the subsequent injection. In chil- 
dren the initial dose may be 10 million, the next 50 million, and each subsequent 
dose increased by 100 million. A polywalent vaccine is given at first, and is 
replaced by an autogenous vaccine as soon as the latter is available. 

U. N, Brahmacbari^^ refers to the case recorded by Widal wdiich was treated 
by intrathecal injection of collargol (see Medical Annu.'^l, 1908, p. 187), and 
reports 9 cases, 4 of wdiich w’ere very severe and 2 fatal, which were treated 
by Spinal Irrigation and Electrargol. After one or two ounces of cerebro- 
spinal fluid had been withdrawn by lumbar puncture, a dilute solution of 
electrargol (1-10) W’as introduced by a ‘ Record ' syringe and allowed to come 
out through the needle after the foot of the bed had been raised tw^o or three 
minutes ; 15 c.c. were introduced at a time until nearly 10 c.c. had been used. 
A small amount of electrargol wns allowed to remain inside. The irrigation 
wras performed every third or fourth day. In cases wiiich recovered there 
was a rapid fall in the temperature, diminution in the muscular rigidity, and 
of the delirium or coma. 

References.— i/owr. R A,M,C. 1920, u, 362 ; -Arner. Jour Du. Child. 1921, i, 500; 
^Theses de Lyon, 1919-20, No. 72 ; ^Jour. Neurol, and Psychopathol. 1921, 309 ; ^Med. 
Science, 1020, in, 224 ; ^Bull et Mem. Soc. mid. Hop. de Pans, 1920, 1400 : Quart. 
Jour. Med, 1921, 120: ^Mcd. Science, 1920, iii. 226; Hhid. \ ^Mhid. 227 ; Med. 

Jom, 1921, i, 776 ; ^-Med. Science, 1921, iv, 258 ; ^^Jour. Neurol, and Psychopathol. 
1920, 11 ; ^Hnd, Med. Gaz. 1920, 332. 



MEDICAL ANNUAL 


S3 


CEREBROSPINAL FLUID 


CEREBROSPINAL FLUID. (See also Multiple Sclerosis ; Neurological 
Surgery.) O, C. Gniner^ jSI.JD, 

1. Pressure , — Barre and Schrapf^ estimate that the normal pressure, 
measured ■^ith the Claude manometer, is 20 cm. when the subject is reclining, 
and 40 cm. seated with the head drooping. An;^i:hing over 2,5 and 4,5 cm. 
respectively is abnormal, and may be called hypertension. 

2. Protein Content , — Denis and Ayer^ advocate a colorimetric test, using a 
neplielometer to compare the protein suspension obtained by adding a solution 
of sulphosalicylic acid to the fluid, with a standard solution prepared 'with the 
protein obtained from fresh normal human blood-serum. The method was 
controlled with careful nitrogen analyses. Fig, 17 represents their results in 
graphic form. 
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Fig. 17. — Protein level in pathological cerebiospinal The shaded area shows 

the noimal range. The length of each horizontal line shows the ranee la the coriespondiiig 
disease. The ligures show the number ot mgnus of protein per 100 c c. 


Noguchi^ describes another method of estimating the protein content, based 
on the flocculation of lipoids. The reagent consists of : (1) An alcoholic extract 
of acetone-insoluble tissue lipoids ; (2) A solution containing 0-5 c.c. glacial 
acetic acid, 10 c.c. saturated solution of picric acid in absolute alcohol, 1-5 grm. 
acid potassium phosphate, and 4 grm. sodium chloride, in distilled water to 
make a total volume of 1000 c.c. The full details of preparing and preserving 
this reagent are best seen in the original. One part of the alcoholic extract 
is carefully added to 9 c.c. of the second component. The actual test consists 
in placing 0-1 c.c. cerebrospinal fluid into a test-tube 10 by 1 cm., and adding 
1 c.c. of reagent. A normal spinal fluid remains perfectly clear. Copious 
precipitation means excess of protein, significant of disease. This test supple- 
ments the well-known butyric acid reaction. 

3. Cholesterol Content, — Levinson, Landenberger, and HowelP have investi- 
gated this subject by the Bloor method published in 1916, and by that of 
Hauptmann published in 1910 (saponin hiemolysis). They conclude that 
the amount of cholesterol in morbid cerebrospinal fluid depends wholly or in 
part on the degree of permeability of the meninges, and has no specific patho- 
genesis. It occurs in traces in all cases of meningitis, and in considerable 
amount in cases of haemorrhage of the brain. It is seldom present in fluids 
which give positive Wassermann and Lange reactions. The general results 
may be tabulated as follows : — 
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Cholesterol in Cerebrospinal Fluid. 


Cor^lition 

Eloor method 
(mgi’in. 
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per luU c.c ) 

Hauptmann 
method 
(graded 1-5. 

5 = max ) 
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Nil 
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Nil 

Meningeal 
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Nil 

Meningitis . . . . ^ 

14*1 

- 


Full 

Tuberculous meningitis . 

10*2 1 

— 


Nil 

Pneumococeic ,, 

19*0 ; 

2 


Nil 

Cerebi’al abscess . . 

13-0 

5 


Nil 

Creneral paresis 

13*3 

5 


Full 

_ . . - 


— 

' 
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4. Yelloio Colour, — Levison® finds that there are many conditions which 
may cause a yellow spinal fluid. These conditions are so varied that the 
colour itself is of no diagnostic value. However, it always means an organic 
lesion or infective process, except in those cases in which serum has been 
injected intraspinously. The cause of the colour is either bilirubin or minute 
haemorrhages. Increased coagulability of the spinal fluid is more pathogno- 
monic than the xanthochromia itself. Such a phenomenon always means an 
obstructive lesion of the spinal canal. 

5. Other Tests. — Guillain and his co-workers® describe a simple benzoin 
precipitation test. It is always present in cerebral syphilis. The reagent is 
made thus : 1 grni. benzoin is dissolved in 10 c.c. alcohol ; in 48 hours 0*3 c.c. 
of the supernatant fluid is transferred to 20 c.c. distilled water ; it is heated 
to 35® C. An extremely homogeneous suspension now results. Method : 
1 c.c. of this reagent is added to each of six tubes containing the diluted cerebro- 
spinal fluid. Dilution is carried out with 0*1 per cent sodium chloride. The 
first tube has c.c, of diluent, c.c. of fluid ; the second has I c.c. of each ; 
the third has 1*5 c.c. diluent, c.c. fluid ; the fourth has 1 c.c. diluent and 
1 c.c. from the third tube ; the fifth has 1 c.c. diluent and 1 c.c. from the fourth 
tube, 1 c.c. of the mixture being then thrown out ; the last tube has only the 
diluent in it. Read in 12 to 24 hours. Precipitation is complete in syphilis. 

References. — ^Bull. mcd. Pans, 1921, iv, 65 ; Kirch, of Internal Med. 1920, Oct., 
430 ; ^Jour. Amer. Med. Assoc. 1921, March 5, 632 ; ^Amer. Jour. Med. Sci. 1921, 
April, oGl ; ^Arch. of Internal Med. 1920, Oct , 459 ; ^Bull. Soc. mid. Hop. de Paris, 
1920, Xov. 5, 1299.’ 

CERVICAL RIBS. Sir W. 1. de C. IVheeler, F.R.C.S.2. 

Much attention has been attracted to this condition within recent years. 
CciATcal ribs may be mistaken for rudimentart" first dorsal ribs, but a count 
of the veilebrce -will make this clear (see Medical Annual, 1921). Stiles, at 
the American Congress of Surgery, Philadelphia, October, 1921, has drawn 
further attention to compression neuritis due to the normal first dorsal rib. 
An}i:hing which causes a descent of the shoulder (which occurs normally at 
puberty, in women), such as fracture of the clavicle, may result in compres- 
sion of the nerve trunks. In addition, there may be angulation and pinching 
of the subcUman artery as it ranges over the extra rib, and the consequent 
pulsating tumour may simulate an aneurysm. Cabot has said that a pulsating 
mass about the clavicle means a cervical rib nine times out of ten. 

Some authorities attribute the circulatoiy changes in the forearm and hand 
to the pressure upon sympathetic fibres in the lower cords of the brachial 
plexus. Others say these changes in the circulation are due to mechanical 



MEDICAL ANNUAL 


85 


CHANCROID 


obstruction of the subclavian artery in the neck. Law^ discusses this ques- 
tion, and draws attention to adventitious ligaments simulating cervical ribs. 
In the cases of some of the shorter and more rudimentary ribs, he states 
that the forsvard projecting tips 
are occasionally attached by a 
definite ligament to the first rib 
or to the sternum. In one such 
case, the ligaments attached to 
the rudimentary ribs w^ere ex- 
plored, and a ligament was found 
arising from the normal seventh 
transverse cervical process, and 
inserted into the first rib at the 
scalene tubercle, with the scalenus 
anticus muscle. The ligament 
was as taut as a bow-string 
(Fig. 18), and the tw’o lower cords 
of the brachial plexus and the 
subclavian artery w’ere stretched 
over it. Since the first case noted 
in 1910, three others have been 
operated upon. Radiographic 
study, although revealing no ad- 
ventitious ribs, showed a pulling 
down of the last cervical trans- 
verse process closer to the trans- 
verse process of the first dorsal vertebra than was shown on the normal side. 
Law also draws attention to trophic changes in the finger-bones in such cases. 

Refetiexce. — of Simj. 1920, Oefc., 497. 

CHANCROID. Colonel L. W. Harrison, D.S.O. 

L. Cheinisse^ reviews recent literature on the treatment of bubo. Bodin 
considers that buboes due to Ducrey’s bacillus are less resistant to treatment 
than those resulting from pyogenic cocci. Dubreuilh and ^lallein mention 
certain conditions for the success of Fontan’s method of injecting lodoformized 
Vaseline, amongst which are that the bubo must have softened completely, 
and that there must be no tendency of the skin over the bubo to become 
chancroidal. Also the pus must be evacuated completely so that the vaseline 
may come intimately into contact with the walls. He considers as a contra- 
indication to Fontan's method the presence of syphilitic adenitis in conjunction 
with the suppurative process, having had two cases in syphilitics where a 
fistula remained and required subsequent operation. Hudelo and Rabut’s 
modification of Fontan’s method, viz., the use of Bory’s lodoformized XyloF has 
gathered many adherents. Contrary to Dubreuilh and Mallein, Hudelo and 
Rabut insist that it is better not to w’ait for complete softening. The opening 
should be big enough to allow of complete evacuation, though not exceeding 
a length of 10 mm. Rcenstierna uses wdth success intramuscular injections 
of Antistreptococcic Serum with Antityphoid Vaccine, as in gonococcal meta- 
stases (see Gonorrhcea) ; almost all the buboes thus treated were well in 
eight days. [The reviewer can testify to the value of intravenous injections 
of Electrargol in suppurating bubo. — L. W. H.] 

MorinF employs a modification of Somogyi’s method, injecting the cavity 
after evacuation with an emulsion consisting of Iodoform, 10 ; Rectified Spirit, 
20 : and very pure neutral Glycerin, 80. Morini adds to this 5 per cent each 
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of Camphor and Guaiaco! to make the injection painless. A small incision 
is made in the most prominent part of the bubo, but no attempt to express all 
the pus at once. The injection is made with a glass syringe, giving just enough 
to till the cavity, and a gauze pad is applied fairly tightly. The maximum 
time for healing is stated to be eight days ; the average is five. 

Rcferexces . — '^Pressc med. 11^20, Oct. 23, 757 , ^Med. Aiuiual^ 1921, 110 ; ^Ri forma 
m&d, 1J20, X .svi, 104i (abstr. in Siirg^ Gynecol, and ObJ. 1921, March, 24:3). 

CHEST, SURGERY OF. (See Thoracic Surgery.) 

CHICKEN-POX. J. D. Bolleston, M.D. 

Sy^iptoms. — M. Stroh^ states that the incubation period^ in the fe^w of the 
234 cases of varicella at the Frankfort children’s clinic in w'hich it could be 
traced, was thirteen or fourteen days. An enanthem in the mouth was noted 
in only 19. Severe gangrene developed in two children with coincident scarlet 
fever. In one case varicella ran a hcemorrhagic course 'wdtli internal bleeding, 
but final recovery, yephritis developed in three cases. The blood as a rule 
shelved a reduction in the number of leucocytes at the height of the disease, 
while a leueocx-tosis was in favour of variola. 

Two cases of anomalous and complicated varicella are reported by I. lankofF 
in children 23 months and 2|- years old respectively in whom the lesions were 
umbilieated and the eruption confluent. In one case the attack \ras com* 
plicated by acute infective colitis, and in the other by profuse choleriform 
diarrhoea. Both recovered. The elder brother of one of the patients had so 
mild an attack that it almost escaped notice. The elder sister, on the other 
hand, had a febrile attack of a week’s duration wthout any eruption apart 
from a solitary bulla at the base of the mmla. lankoff comes to the following 
conclusions : (1) Confluence of the eruption in varicella is rare but not 
impossible ; (2) The vesicles in varicella fairly often undergo umbilication, so 
that this phenomenon should not exclude varicella ; (3) In extremely rare cases 
varicella may abort and escape notice (see also Medical Annual, 1921, p. 
507) ; (4) In exceptional cases the alimentary canal may be involved. 

According to J. A. Rossen and M. C. Woodruff,^ varicella in the adult presents 
a marked difference in the distribution of the lesions to that seen in the child. 
While it is unusual to find many lesions on the child's face, quite the revei'se 
is true in the adult, in whom the face, as in variola, may often show as many 
lesions as other portions of the body. The types of lesions on the trunk, how- 
ever, present an appearance quite different from those on the face and extremi- 
ties, so that the diagnosis between varicella and variola is easily established. 

F. H. Thomson^ records a case of a second aiiack of varicella in a boy of 5i 
years, wko had a history of ha\’ing previously suffered from chicken-pox, and 
presented old scars on the forehead and chest identical with those left by that 
disease. In the second attack the eruption w^as tj'pical. 

S. Meyer® inoculated 38 children with the contents of chicken-pox vesicles 
by scarification. Of these, 13 show^ed a local reaction in the form of papules 
and vesicles, and 25 had no local reaction ; 5 of the former subsequently 
developed typical varicella to^vards the end of the third week after inoculation, 
though in each case the attack was extremely mild. Of the 25 who were 
inoculated without any local reaction, 12 developed generalized varicella sooner 
or later after inoculation, but all after termination of the incubation period 
for the normal infection. Of 39 children who were not inoculated, 19 developed 
varicella, but the character of the attack was much milder in the inoculated 
than in the uninoculated. iMeyer concludes that inoculation against varicella 
is not a reliable preventive measure in all cases, but that it appears to guarantee 
a mild attack wiiether there is a local reaction or not. 
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Numerous miters® record further cases of the association of herpes and 
varicella, but without offering any satisfactory explanation of this curious 
relationship {see also Medical Annual, 1919, p. 464; 1920, p. 386; 1921, 
p. 507). 

References. — '^Jour. Amer. Med, Assoc. 1920, ii, 1461 ; ^Arch. de Med. des Enf. 
1920, 714 ; ^Jour. Amer. Med. Assoc. 1921, i, 961 ; ^Lancet, 1921, i, 378 ; ^Med. Science, 
1920, 111 , 141 ; ^Brit. Med. Jour. 1921, i, 227, 228, 284, 382, GOO, 673, 891, 1340; 
Lancet. 1921, i, 691. 

CHOLERA. Sir Leonard Jlogers, M.D., F.R.C.P., FM.S. 

Etiology. — R. W. Mendelson^ reports on an epidemic of cholera at Bangkok, 
the capital of Siam, which illustrates well the beneficial effects of a filtered 
water-supply in the absence of other sanitary advantages. The main eastern 
portion of the city had a good water-supply and the morbidity-rate was T376 
per mille, while in the western portion with an impure natural supply the rate 
was 9*42 per mille. The onset of hea\y rain caused a temporary increase of 
cholera by causing temporary extreme pollution of all natural water-supplies 
from the contaminated soil in the absence of a proper conservancy system. 
Vegetables grown on nightsoil-fertilized land were an important source of 
infection. The outbreak is leading to important sanitary improvements. 
.T. C. Tull- reports on an outbreak of cholera in works of the Burma Oil 
Company, in which flies, aided by close proximity of the cook-houses and 
latrines, played the main part in the infection, which was only controlled when 
the lines were evacuated. In both these outbreaks the hypertonic saline 
treatment was used with advantage. 

S. R. Douglas'* has investigated the serological reactions of cholera vibrios, 
and concludes that there is only one type. F. G. Clemow^ records the incidence 
of cholera in the Turkish Empire since 1914. 

Treatment. — Several papers on the treatment of cholera during the 1919 
epidemic in China record the results obtained. H. Eraafladt^ found Hyper- 
tonic Saline best in the collapse stage, losing only 22 per cent of these serious 
cases. In early milder cases Kaolin gave good results. J. H. Wylie® had a 
mortality of only 14-5 per cent with Rogers’ methods, including Permanganates 
in doses up to 188 to 248 gr. in a case, and also used kaolin, which allayed sick- 
ness. J. A. SnelB also used the same methods of treatment with good results, 
and advises the use of permanganates in enemas. Hyperpyrexia caused most 
deaths. 

R. R. Walker® records experiments shmving that kaolin can absorb and 
render inert cholera toxins, and he had good results from its employment in 
an epidemic of cholera in Foochow in 1919. A large supply of half-and-half 
suspension of the powder in water was placed near the patients, who were 
encouraged to drink as much as possible, and rectal lavage was done with kaolin 
solution thickened to allow of its passing comfortably through the rectal tube. 
In bad cases bilateral subcutaneous saline infusions were given, and in desperate 
ones Rogers’ hypertonic saline was given intravenously. Vomiting was first 
controlled, then the diarrhoea stopped, and later urine reappeared, and rapid 
convalescence ensued. The powder may act partly mechanically, but mainly 
by absorbing the toxins and preventing their absorption from the bowel ; it 
has no antiseptic action on the vibrios, so the stools require disinfection. 
F. P. Mackie and J. C. Gupta® record the results of Rogers’ alkaline hypertonic 
and permanganate treatment in Calcutta in 298 cases with a mortality of only 
21 per cent. The causes of death were suppression of urine in 25, cardiac 
failure in 29, and abortion in 2. L. Rogers*® records tables illustrating the 
mortality and prognosis in 2000 cases treated by his methods, and points out 
the factors influencing the mortality, including the season, age, specific gravity 
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of the blood, blood-pressure, alkalinity of the blood, reclal and axillary tempera- 
tures. an:l the number of saline injections administered. [Only an abstract of 
this paper has been published, but the tables will appear in full in the writer’s 
new edition of Boivel Diseases in the Tropics . — I.. R.] 

Refehexces, — '^Jour. Trop. JXJed. and Hygiene, 1921, 1 , -Ibid. 1920, 373 ; Jour. 

n.t'p€r. Pnthol, 1921, April, 19, H^ancef, 1920. ii, 1215; ^China Med. Jour. 1920, 243 ; 
<^'Jb}d. 252: Ubid. 253; ^Lancet, 1921, ii, 273 ; ^Ind. Med. Gaz. 1921, 201; ^^Lancet. 
1921, X, 1079. 

CHOREA. Frederick Langmead, M.D.^ F.R.C.P. 

Etiology. — H. Thursfield,^ in a lecture on this subject, refers to its 
geographical and social distribution. Geographically it is localized to the 
temperate zone, and apparently to the civilized communities. It is fairly 
common everywhere in Noithern Europe and America, comparatively rare 
in Southern Europe, and little known in Asia. It is uncommon in Australia, 
and almost unknown in South Africa. In Great Britain it is more particularly 
a disease of the urban and suburban population, though in some parts it is 
met with in agricultural districts. Socially it is confined almost entirely to the 
hospital class. 

He is convinced of the intimate relation between chorea and rheumatism, 
and considers that it should more properlj’ be regarded as a complication of 
I’hciimatism than as a separate disorder. The figures which indicate the 
frequency of the association are well known. 

Some authorities hold that another form of chorea apart from the rheumatic 
also exists. Thursfield does not acknowledge this. 

Cecil Wall-* takes a contrary view with regard to the etiology, and believes 
that chorea is a symptom resulting from disordered function rather than a 
single disease ; that in the great majority of cases this disorder is brought 
about by the rheumatic state, but that at times other causes may be operative. 

Treatment. — The line of treatment which Thursfield* advocates may be 
summarized as follows : 

1. Rest in bed. 

2. A search for any port of entry of the infecting organisms : the tonsils 
should he scrutinized carefully and, if at all suggesting chronic inflammation, 
should be removed ; similarly attention should be paid to the teeth. 

3. Sodium Salicylate, continued over a long period, rather with a view to 
preventing further infection than combating that already present. 

Recently he has treated a few cases ^\ith Sensitized Vaccines made from 
organisms isolated from cases of acute rheumatism. The dosage has been 
from o to 30 millions e\’ery other day and sometimes every day. On two 
occasions, at least, he has been impressed by the rapidity with which the 
disorder disappeared under this treatment. 

Besides tliese two remedies, the drugs which have obtained some reputation 
may be divided into two classes : those given to moderate the excessive 
muscular movements, and those given as tonics. Bromide, Chloral, and similar 
drugs come into the first class : Arsenic and its allied preparations into the 
second. With regard to the former, he has not seen any benefit other than 
that of procuring sleep ; and concerning the latter, it is generally" agreed that 
it is necessary to give amounts which may possibly produce unfortunate results. 

In particular cases, symptoms may demand special treatment. Thus there 
are cases where the movements are of such violence as to preclude rest 
or sleep, and even the taking of food. Such patients must be restrained and 
protected so that they do themselves no harm. 'V^"hen ordinary hypnotics fail, 
he considers it good practice to anaesthetize the patient deeply, and while she 
IS still unconscious to give by a nasal tube a moderate quantity of milk. 
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After the disappearance of the exaggerated movements, Massage and Passive 
Movements are of service, and Electrical Baths or Faradism to the limbs if 
the loss of power is severe. The period of convalescence should be long, and 
the child should not return to school for at least two, and if possible three, 
months. 

References. — ’ 67m. Jour. 1951, March 23, 177 ; “Lancet, 1920, li, 1081. 
CICATRICES. {Sec Keloids and Cicatrices.) 

CCELIAC DISEASE.. Frederick Langrnead, M.D., F.R.C.P. 

There is a disposition to regard coeliac disease as much rarer than it really 
is, for its attributes are little appreciated by the profession and it often goes 
unrecognized. Its main features are malnutrition, the passage of bulky, grey, 
offensive, and pultaceous stools, general abdominal distention, pallor, an altered 
mental attitude in the direction of querulousness and introspection, and bouts 
from time to time of diarrhoea, during which the stools are fluid and often 
contain mucus and less often blood. Analysis shows that the characteristic 
bulky stools consist largely of soaps, a finding which corresponds with the 
clinical features, for difficulty in dieting is a formidable obstacle, and the 
difficulty is especially in regard to fats. In severe and protracted cases delay 
in development, both mental and physical, is added, a condition resulting 
which has been called, with reason, intestinal infantilism ; while rickets is no 
infrequent associate. 

R. H. Miller, J. Webster, and H. Perkins^ have studied three cases from the 
points of view of th*^ir fat digestion and the clinical and analj’tical altera- 
tions produced by the administration of Bile-salts, All that could be done in 
the first two eases was to put each child on a constant diet and analyze speci- 
mens of the faeces before and during the administration of the bile-salts. The 
results were encouraging, but the method fails to overcome the difficulty of* 
the possible variation of the fat-content of the stools from day to day. even 
on a constant diet. This source of fallacy was avoided in the third case : 
the child was put on various diets containing known quantities of fat, 
and specimens from a three-days’ collection of faeces were analyzed. All this 
was repeated during the administration ot the bile-salts. Unfortunately, 
however, the only case available was in a quiescent stage, the stools being as 
nearly normal as is ever the case. No harmful effects were observed from the 
liile-salts even after periods of many weeks. Their presence could not be 
recognized with certainty in the urine, so that they are largely excreted b>' 
the bowel. They tended to dimmish the diarrha'a. The salts were given in 
water with alkali and a flavouring agent, 1 gr. each of Sodium Glyeocholate 
and Sodium Taurocholate being administered three times a day with the 
principal meals. 

The authors draw the following conclusions from their investigation : — 

1. Percentage of Fat in the Stools. — In the first two cases, in which the stools 
were unformed and typical of coeliac disease, the percentages of fat in the dried 
heces Avere ,57- 14 and .52-4. These figures correspond with those of Cammidge, 
Willcox, and Herter. In the third (quiescent) case, the percentages of total 
fat were still slightly above the normal figure, and were from 24 to 28. It 
would appear, therefore, that even in quiescent stages the absorption of food- 
fat is rather below the normal, and that coeliac disease is associated wdtL some 
causative anomaly which ^vaxes and wanes rather than comes and goes, a 
contention supported by the clinical study of the disease. 

2. Fat Absorption and Utilization. — The only figures of value in this regard are 
those of the third ease, which show' that, during a quiescent stage, increasing 
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the daily intake of fat not only increases the absolute amount of fat absorbed 
daily, but even the percentage of the food-fat absorbed. It is therefore 
unwise perpetually to starve the patient of fat. In active stages, how’ever, 
the fat in the diet should be reduced. 

3. Fat-spUttiug , — There was no sign of any defect in this, so that the deficient 
fat absorption cannot be ascribed to defective fat-splitting. There was some 
improvement in fat-spUtting during the administration of bile-salts, probably 
through the lessening of peristalsis accompanying the improved fat absorption. 
Though not absolutely conclusive, the absence of deficient fat-splitting is 
strong evidence against a pancreatic source for the disease. 

4. TreatnteiU by Bile-salts. — In the third, or quiescent case, the fat wastage 
in the stools was only slightly above normal, and the splitting and utilization 
of the food-fat were good before the administration of bile-salts. While they 
’were being given the motions became more firm and dry ; while, by analysis, 
there Avas great reduction in the amount of water in the fieces, and a slight 
improvement in the absorption, splitting, and utilization of fat. In the other 
two cases the disease w’as showing active symptoms. There \vas a distinct 
drop in the percentage of fat in the faeces, combined with an increase in the 
patient's weight, no alteration ha\ing been made in the diet — improvements 
wiiich have not occurred without the bile-salts. The e\idence suggests that during 
stages of fatty diarrhoea in coeliac cases bile-salts may cause an improvement 
in absorption ; w’^hile in quiescent stages their action is much slighter. 

5. Late Rickets^ as a Manifestation. — In one of the cases rickety changes 
occurred at the age of seven years. The authors comment on the rareness of 
late rickets in a disease in w'hich there is so much reduction of fat absorption. 

6. Urinary Diastase Test. — The figures obtained in this test w’ere considerably 
heightened in each case when bile-salts were being administered ; but no 
attempt is made to explain the significance of this change, which w^as within 
normal limits. 

7. The Pancreas in Cceliac Disease. — In nine cases studied by one of the 
authois (R. H. M.) he has never found any positive e\idence of pancreatic 
disease. In the only autopsy, the pancreas and its ducts w^ere normal ; true 
steatoniicea he had never seen ; creatorrhoea he had not observed ; in tw^o 
tested cases the stools gave clear evidence of proteolytic activity by the casein 
test. The urinary diastase test (4 cases) had always given numbers within 
normal limits ; Loew’^e s pupil test had ahvays been negative ; there had been 
no e\idence of defective fat-splitting. 

In a further paper, R. PI. Miller^ describes a fatal case of the disease in wiiich 
post-mortem examination failed to show any chronic changes in the pancreas, 
liver, intestine, or eisewiiere. He discusses in detail the only autopsies hitherto 
recorded in cases of at all a similar nature (3 in all) and argues that the 
intestinal changes found in them do not prove the excessive fat-loss in coeliac 
disease to be due to an enteritis. For these and other reasons he concludes 
that coeliac disease is independent of organic changes and must be due to a 
digestive fault (probably a defective action of the bile on fat-absorption). 

Refer EXCES.— i7:a??cei, 1920, li, 894; -Ibid. 1921, i, 743. 

COLI BACIhLURIA. Herbert French, M.D., F.R.C.P. 

Vaccine Therapy. — IMautei discusses the treatment of this condition by 
vaccines. His experience during the past ten years of 150 cases had led him 
to the conclusion that the ordinary stock or autogenous vaccines were not, 
except in about 25 per cent of the cases, of greater efficiency than ordinary 
treatment wdth rest and urotropme. The use by others of modified or detoxi- 
cated vaccines indicated a similar application to this condition, and a vaccine 
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was prepared as follows ; 10 mgrm. of coli, weighed moist, is added to suffi- 
cient decinormal soda to effect solution in twehe to t\^enty-foir hours at 37^. 
The solution, which is perfectly clear and faintly yellow, is then carefully 
neutralized with hydrochloric acid, and 0-5 per cent phenol is added to pre- 
ser\^e it. IVhere neutrality is obtained, a faint colloidal precipitate appears, and 
this is injected with the vaccine, the use of the solution without the 
precipitate, or vice versa, failing to give the results obtained when both 
together are given. In acute cases 1 c.c. of the vaccine, w'hich he calls 
Coli Soda Vaccine, is injected every second day until the temperature drops, 
when the same dose is given eveiy^ fourth day until the bacillus disappears 
from the urine. If, however, it persists after 7 injections, a rest of from 
seven to ten days is allowed, after which the injections are resumed every 
fourth day for periods of 7 injections. In chronic cases, series of 7 doses 
of 1 c.c. every third day are given. The results in all forms of infection 
of the urinary tract have been very good, and no ill effects and violent 
reactions are noted. Thus, out of 10 acute cases, cure in five weeks resulted 
in 7 of them ; while 14 out of 19 chronic cases were well after three and four 
series of injections. He emphasizes the necess ty of conjunction with the 
surgeon in all cases in order that all appropriate local examinations and 
treatment may be given. 

Referexce — ^Presse med. 1921, June 4, 443, 

COLON, CONGENITAL DILATATION OF. (See Hirschsprung’s Disease.) 

COLON, SURGERY OF. E. Wyllys Andrews, AM,, ili.Z)., F.A,C,S. 

Megacolon, — Ladd^ reports five resection operations for megacolon, and 
discusses the medical and surgical treatment of the disease. As the etiology 
of the condition has not as yet been determined, our treatment can only be 
symptomatic. Theories that involve the presence of some obstruction must 
be discarded, as exploration rarely reveals this condition. Goebel,'^ however, 
in a recent paper still insists on spasm of the sphincter ani muscle as a factor. 
Nevertheless, the fact remains that in the vast majority of cases of fissure and 
other conditions causing such spasm no dilatation of the colon occurs. The 
sharply limited areas of enlargement are suggestive of local paralysis, but 
histologically the nerve-endings are intact. For these reasons both Ladd and 
Johnson,^ who reports two cases, favour the congenital theory. 

The outlook is bad. Chcever, in a discussion following the last-mentioned 
paper, stated his belief that few cases reached middle life. I.add collected 
118 cases. About one-half were treated medically, and the mortality was 
07 per cent ; even this probably represents too small a number, as it is likely 
that many died afterwards ; only 12 per cent were cured. With surgeiy, the 
mortality -was 41 per cent ; 14 per cent w^ere improved, and 45 per cent cured. 
These figures leave no doubt that operation should be done in all cases. 
Plication and fixation of the colon have not been any help. Short-circuiting 
has done no good and often has actually done harm. Resection of the dilated 
portion yields the best results. The fact that most of the mortality has come 
from sepsis suggests that preliminary colostomy should be used more often. 
Ladd did not find a thickened mesenteiy in any of his cases. Hea^y Payer 
clamps must be used, as the ordinary intestinal clamps have not the strength 
to hold the enormously thickened bowel Tvall. The greatest technical difficulty 
lies in the fact that, although it is possible to get to normal bowel above, the 
dilatation extends to the rectum below, and a very large opening, wdth thick- 
ened edges and unhealthy tissue, must be seivn to normal bowel. Lateral 
anastomosis is the best, and part of the opening in the lower segment should 
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be closed first. A large tube passing through the opening out of the rectum is 
very important. 

Viscentini,^ on the other hand, reports a successful result of plication of the 
colon for Hirschsprung's disease. He has made a study of the literature, 
especially of Italy, on the subject, and in his opinion these plastic operations 
are safer, and give as good results as removal. 

Cancer of the Colon . — At a symposium on surgery of the colon at the IMedical 
Society of London,^ papers ^vere read by ^loynihan, Lane, Lockhart-:Mummery, 
and Carson. A similar series of papers was read at the Congress of the Italian 
Society of Surgery,'^ by Giordano, Ilattoli (an exhaustive monograph on the 
subject), Bastianelli, and numerous others. Certain points were brought out 
in nearly every paper, and are as follows : — 

The early diagnosis is especially important in cancer of the large bowel. It 
is the most benign form of cancer in the body. Metastases are few and late, 
and recurrences after operation comparatively few. For example, in a series 
of over 100 autopsies, over half showed the disease limited to the bowel. 
However, most cases come to the surgeon complaining of acute obstruction, 
or they simply feci a tumour. Surely, education of both the layman and 
the general practitioner should make earlier diagnosis possible. The earliCvSt 
signs are slight pain, diffuse and colicky. It often comes on immediately 
after meals, and is of short, duration. Frequently the patient interprets it 
correctly as a writhing or turmoil of the bowels. Gurgling is frequent and 
loud. Irregular bowel action, often an alternating diarrhoea and constipation, 
is significant. Actual slow-growing obstruction, as one might expect, is not 
only not the rule but is very rare. Tliis is important to realize, as lack of this 
symptom has led surgeons astray many times. Such a history should always 
warn us of the necessity of making a special search for a bowel cancer. 
Search of the stools for blood, and radiography, will often confirm the 
diagnosis. Rectal injection of the bismuth gives much better results than 
taking it by mouth. 

\Vlien the obstruction does come on, it is generally acute, stormy, and 
complete. This is one of the most serious features of the disease. Operation at 
this stage is very dangerous, shock is great, infection likely, and paralytic ileus 
after the operation is the cause of many deaths. Rest in bed for a few hours, 
morphine, and copious colonic flushings will sometimes relieve the obstruction, 
at least for a time, and the dangei-s of having to operate during a crisis be 
avoided. If these measures are not effectual, and intervention becomes neces- 
sary, many recommend drainage of the bowel above the point of obstruction 
as the first stage. If resection appears to be easy, it may be done at the first 
sitting, providing drainage of the upper segment be established at once, either 
by a tube if the tumour be near the rectum, or else by an enterostomy well 
above the site of the obstruction. An appeiidicostomy may be made for this 
purpose. In all serious cases, however, and mth many surgeons as a routine 
in all obstructed eases, tlie two- or even the three-stage operation is being used 
with increasing frequency. 

As to the technique, the importance of wide incisions is emphas'zed. This 
enables one to see and to cut the lateral leaf of the mesentery (Dowd’), and 
thus to mobilize the colon so that it may easily be delivered and the Avork done 
outside the abdomen {Plate Vlll). No vessels are cut in this region, as 
they enter the bowel from the median side. Side-to-side anastomosis is the 
method of choice of most of the surgeons. In some cases, of course, this 
is impossible owing to the shortening, and in these cases the end-to-end 
method is preferable to an ileocolostomy ; such operations as partial exclu- 
sion, or short-circuiting, have caused a large amount of distress from the 
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backing up of the intestinal contents in the blind loop. If this procedure 
is found to be unavoidable, the excluded loop should always be drained by 
an enterostomy. 

References. — ^Boston Med. and Surri. Jour. 1921, .Tan. 27, SI ; -Mitteil. a. d. Grenzgeh 
d. Med. u. Chir. 1920, xxii. No. 4 : ^Boston Med. and Surg. Jour. 1921, Jan. 27, 88 ; 
^P(’Uclinico, 1921, April, 174; ^Lancet, 1920, ii, 11S5, 1252; ^Pohclimco, 1920, Nov. 
21, 1353 ; U4w.?^. oj Surg., 1920, Dec. 

CONGENITAL DISLOCATION OF HIP. {See Orthopaedic Surgery.) 

CONGENITAL HYPERTROPHIC PYLORIC STENOSIS. {See StoMa^ch, Sur- 
gery OF.) 

CONGENITAL SYPHILIS, {See Syphilis, CongEaNital.) 

CONJUNCTIVITIS. (See Eye, GEXERAiL Affections of.) 

CONSTIPATION, CiECAL. Robert llutclmoiu M.D., F.R.C.P. 

Dr. J. C. Roux^, the well-known authority on intestinal diseases, has written 
a valuable and interesting account of this special variety of constipation. 

A-ray examination, earned out in a large number of cases, has furnished 
important information regarding the motor functions of the large intestine. 
The passage of chyle through the small intestine is rapid, and lasts only a few 
hours. a\ bismuth meal is found to be present in the cjecum and ascending 
colon six hours after being swallowed. P'rom this point, howevei*, its progress 
is slow, xAfter eighteen hours it can be detected in the descending colon, and 
after from twenty-four to thirty-six hours the faecal mass, which liad accumu- 
lated in the sigmoid colon, is expelled from the rectum. 

Retarded evacuation or ordinary constipation is generally due to stagnation 
of the faeces in the terminal section of the large intestine. ]Most frequently 
this is a mere mechanical trouble and does not present much importance, for 
the faecal matter is dishydrated, has lost practically all microbial activity, and 
hence stagnation in this part of the intestine does not, as a rule, give rise to 
serious inconvenience. It is a very different thing when the progress of the 
faeces is arrested in the first part of the colon. Here retention of fa?ces is badly 
tolerated by the organism and gives rise to trouble. 

Some years ago Roux described this variety of constipation, and gave it 
the name of caecal constipation. Other authorities have called it constipation 
of the proximal colon, or the ascending type of constipation, but they all agree 
that it presents certain characteristics of its own, and that its prognosis is much 
more serious than that of the ordinary type. 

Symptoms. — The first symptom winch patients especially complain of is a 
sensation of malaise which appears as soon as there is even a slight retardation 
in the evacuation of the intestine. Whereas in the ordinary form of constipa- 
tion (i.e., stasis of the faeces in the descending colon) the patient may remain 
several days without passing stools and not experience any serious inconveni- 
ence, in cfecal constipation the suppression of stools, even for twenty-four 
hours, aggravates the general state of the patient, and the sensation of malaise 
increases rapidly. The patient complains of abdominal plenitude with slight 
nausea and headache ; the tongue is coated and the appetite diminished. a\ 11 
these symptoms point to digestive intoxication. 

The persistence of the trouble gives rise to anaemia and a state of cholasmia, 
with fatigue and nervous depression wliich, in predisposed subjects, very easily 
ends in a neurasthenic tendency. 

The patient nearly ahvays complains of abnormal sensations in the ciecal 
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region. It does not amount to actual pain, but rather persistent discomfort 
lasting the whole day, increasing in intensity when the patient stands up or 
lies down on his left side, and also during the night towards two or three o’clock 
in the morning. 

IMtients of a nervous constitution do not sleep well ; they are troubled with 
nightmare, and frequently wake up suddenly in a state of terror, comparable 
whii that seen in young children suffering from intestinal trouble. Some- 
times a very painful crisis supervenes with its maximum in the right side of 
the abdomen, and ends with a profuse intestinal evacuation. In one patient, 
the crisis was usually accompanied by distention of the caecum, wdiich became 
so hard and tense tliat a medical man called in diagnosed a floating kidney'. 
The symptoms and the localization of the pain often cause one to think of 
chronic appendicitis. Some of these patients have already been operated 
upon for appendicitis, but the persistence of pain after operation proves that 
if the appendix is frequently affected in these cases it is, however, not respon- 
sible for the symptoms. These patients, although suffering from habitual 
constipation, have every now and then attacks of diarrhoea. The latter gener- 
ally come on after two or three days of constipation, and are followed by an 
improvement in the patient’s state, and a diminution of the pain in the right 
iliac fossa. The diarrhoea is caused by irritation of the intestine due to 
fermentation and putrefaction of the faeces retained in the caecum. At certain 
intervals diarrhoea may persist for a longer period of time, even several weeks, 
this being due to a more intense degree of intestinal inflammation, but gradu- 
ally the trouble disappears and a state of chronic constipation returns. The 
diagnosis is confirmed by abdominal palpation, the whole region of the 
descending colon being painful to prolonged pressure. The caecum is often 
found to be dilated, and "clapotement’ is present. During the periods of 
constipation the region is more markedly distended and tympanitic. 

The differential diagnosis from chronic appendicitis is not always easy, for 
the appendix is often affected secondarily and then plays a r61e in the altera- 
tions of the ascending colon. When the pain predominates in the region of 
McBurney’s point, one is naturally inclined to think of appendicitis, and 
sometimes the only way to establish a diagnosis is to observe the course of the 
affection, ^^^len, after an appropriate treatment, an improvement has been 
obtained in the evacuation of the colon and in the general state of the patient, 
but a distinctly localized pain still persists at the lower region of the cjECum, 
one may conclude that the appendix has been affected and its inflammation 
remains after the disappearance of the intestinal trouble. 

Causes and Pathogeny. — Functional trouble of the ascending colon may 
be due to a mobile ctecum, frequently accompanied Mith the presence of false 
membranes ; to inflammatory pericolitis, or to ciecal ectasis. Abnormal 
mobility of the ctecum and ascending colon often gives rise to no trouble, 
but it may cause difficulty in the evacuation of the faeces, especially wfiien 
membranous formations of congenital origin are present. Inflammatory peri- 
colitis often follows an old attack of appendicitis or a chronic infection 
of the intestine ; and sometimes after cholecystitis, or ulcer of the duodenum, 
adhesions of inflammatory origin spread to the ascending and first part of the 
transverse colon, the hepatic curve of the intestine becomes fixed at an acute 
angle, and thus evacuation of the contents of this part of the intestinal track 
becomes difficult. Csecal ectasis or atonic dilatation of the csecum may follow 
serious inflammation of the inner coat of the large intestine or incomplete 
intestinal evacuation due to spasm of the transverse or descending colon. 

All the above lesions have, as a common result, retention of faeces 
in the caecum or in the first portion of the colon, and give rise to the symptoms 
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described. As has already been mentioned, the retention of dry and sterile 
matter in the terminal portions of the intestine does not, as a rule, produce any 
very serious trouble, but when stagnation takes place in the cjecum, where the 
fieces are in a liquid state and bacterial actmty still very intense, the residues 
of digestion, the carbohydrates, fats, and albumins, may give rise to toxic 
substances, which, when absorbed into the system, produce serious symptoms. 

Treatment, — Two objects are to be kept in view: (1) To prevent the 
formation of toxic substances ; (2) To procure a thorough evacuation of the 
ascending colon. The Diet should be carefully attended to. Experience has 
shown that nitrogenous substances are particularly dangerous, especially when 
they have not been acted upon by the gastric juice for a sufficient period of 
time. Albumins in solution, and especially lightly-cooked eggs, should be 
avoided ; as a rule milk is not well borne ; for the same reason meat, which is 
albumin in a solid form, and therefore retained a longer time in the stomach, 
is generally better tolerated, providing it is taken in small quantities. 

In certain patients, with very active fermentation and formation of large 
quantities of gas in the colon, leguminous food, such as peas, beans, lentils, 
etc., should also be forbidden. 

The diet should be primarily vegetarian. The following is a type of diet 
suitable in cases of intestinal putrefaction, when the attacks of pain and 
diarrhoea are rare : — 

Mijrning Meal . — Tea or cocoa, prepared with water. Bread, butter, jam, 
or cooked fruit. 

Midtiay Meal . — Thick soup, with rice or macaroni. Grilled or roast meat, 
or fish. ■\Vell-cooked potatoes or fresh vegetables. Pudding (semolina, 
tapioca, or rice). Fruit cooked or raw. 

Four p.m.— Tea, bread vith butter or cooked fruit. 

Erenmg Meal . — The same as at lunch time, but without meat or fish. 

In addition to an appropriate diet, a treatment which will prevent putre- 
faction in the ascending colon is indicated. Under the influence of putrefaction 
the contents of the caecum become alkaline, and in order to restore the normal 
acidity, lactic ferments and curdled milk have been tried, but Carnot has 
obtained more satisfactory results by prescribing fairly large doses of Lactose 
first thing each morning. 

The most important element of the treatment, however, is to secure the 
thorough evacuation of the caecum. Violent laxatives Mhieh irritate the 
mucous membrane should be avoided. If Paraffin Oil suffices, so much the 
better, but if not, small doses of Castor Oil may be given. A good method is 
to prescribe very small doses of Salines diluted in a large quantity of water, 
to be absorbed each morning on an empty stomach. Fifty egrm. or 1 grm. 
of sulphate of sodium and magnesia in a large tumblerful of "water should be 
taken each morning, and a dose of Agar-agar at the midday and evening meals. 

There are cases, however, wTiich resist all medical treatment, and here a 
surgical intervention has to be considered, for the patient may become so weak 
that he is unable to carry on his ordinary occupations. Total removal of the 
ascending colon is a serious operation, and is too risky to become a routine 
treatment. Dr. Pierre Duval has performed CaecosigmoidostDiny, when the 
anatomical conditions were favourable, in several patients. This operation 
ensures, not a continuous and direct evacuation of the csecum into the terminal 
colon, but a derivative route, which comes into action whenever there is 
obstruction to the normal evacuation of the caecum. Surgical intervention, 
however, is at present, and will remain in the majority of cases, an exceptional 
method of treatment. An appropriate diet and medical treatment generally 
suffice to prevent caecal constipation, and the accidents to which it gives rise. 

PiETERENCE. — ^Abstr. m Med. Press, 1921, April 6, 279. 
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CORNEA, DISEASES OF. Lt.-CoL A. E, J. Lister, 

Roux^ describes two cases of herpes of the cornea after antityphoid inocu- 
lation, and cites other eases. He calls attention to the necessity of early 
recognition and treatment, as thereby persistent leucomata may be avoided. 

Kiimmel- has an interesting article on the effects of x rays on the structures 
of the eye, in cases in whicli they have been employed for the treatment of 
intra ocular tumours, and describes a peculiar affection of the cornea produced 
by them. It is of interest to radiologists as well as oculists. 

Ulcers. — Wessely^ recommends the Cauterization of serpiginous ulcers of the 
cornea by Steam or Alcohol Vapour. He claims results superior to those 
obtained by the igneous cautery. He has experimented on the cornea of 
rabbits with a \new to studying the effects produced. The macroscopic lesions 
produced are less than those of the cautery, the normal level of the cornea is 
restored more rapidly, and loss of transparency is less. The lesions produced 
damage the sight less. In artificial ulcers, vapour arrested the progress of the 
ulcer when progressive, in 100 per cent of cases ; galvanocautery only in 25 per 
cent. The vapour acts on the germs deep in the cornea, which the igneous 
cautery does not reach, and is thei'efore superior to it. 

H, Tuttle,^ writing on phlyctenular ulceration in children, lays stress on 
excluding all sugar and starches from the diet, and giving meats, eggs, and 
oatmeal. S>T.*up of the Iodide of Iron is most useful internally. Locally he 
uses saturated solution of Boric Acid to wash the eye, and one drop of 25 per 
cent Argyrol every three to four hours. Finely-powdered Calomel is dusted 
on the ulcer once daily. Yellow Oxide Ointment is applied to the under surface 
of the upper lid once a day, and continued for a week after the ulcer is healed. 
In serpiginous ulcers in patients over 40, he flushes out the eye with 1-5000 
Bichloride of Mercury lotion, and then always cauterizes the ulcer with an 
Electric Cautery. He has never failed to stop the spread of an ulcer by 
its use. 

Operation for Keratoconiis. — A. S. and L. D. Green, ^ reasoning from the 
effects of myotics on this condition, formed the opinion that it might be due 
to an intra-ocular tension too great for a weak cornea. They aim therefore 
at reducing the intra-ocular tension permanently. They have operated on 
two cases by a modification of Lagrange's Sclerectomy for glaucoma. A Can- 
thoplasty is done also, to overcome the excessive pressure of the lids. Vision 
is improved and astigmatism lessened by the operation. 

Referexces. — ^Areh. cVOplitalmnl. 1021, Feb., 112 ; -Klin. Momts. f. Augenheilk. 
1921, 480; KArch. f Augenlieilk. Ixxx, 1 ; LY.T Med. Jour. 1921, 333; \-Lmer. Jour. 
OphihaJmcl. 1920, lii, 429. 

DARIER’S DISEASE. E. Graham Little, M.D., F.R.C.P. 

IVise and Parldiursti give an excellent description of two cases of this very 
rare affection. The first patient was an old man who had been subject to the 
disease for fifty-three years, and had been exhibited in countless clinics. When 
seen by Wise he had, in addition to the extensive follicular affection, a basal- 
eelled epithelioma of the nose (Plate IX). The daughter of this patient 
had had the disease up to the time of her death. The second case, a young 
woman, age 21, show’ed a much more scanty eruption of follicular keratosis, 
but in addition she had a very" uncommon concomitant eruption of atrophia 
maculosa cutis and lineae atrophicae in the armpits, and on the neck and 
shoulders. In the second case X-ray Applications, inunction with Boric 
Acid Ointment, and Thyroid Extract were given. Under this treatment 
it is stated that the atrophic lines and patches completely disappeared, 
leaving a skin apparently normal. The follicular keratosis in some parts 
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also completely vanished, in the armpits improved 75 per cent In both 
patients histological examination and the finding of the typical round bodies 
established the diagnosis. 

Reference.— of Dermatol, and Syph . 1920, Oct., 430. 

DEAFNESS. -4. J, M, Wright, M,B., F,R.C.S, 

Deaf-mutism. — The etiological classification of deaf-mutes is often difficult. 
A series of cases has been examined by Young^ in the hope that the vestibular 
reactions would assist in this classification. Only cases in which the primary 
cause of deaftiess was capable of full identification were selected, and the cases 
were divided into three classes : (1) Hereditary deaf-mutes, i.e., those with a 
family history of deaf-mutism, no signs of syphilitic infection, and a healthy 
middle ear ; "(2) Deaf-mutism where the affection followed epidemic cerebro- 
spinal meningitis ; (3) Sj^Dhilitic deaf-mutes, a positive Wassermann reaction 
and other signs of syphilitic infection being present in each case. In all the 
true hereditary eases (Class 1) the vestibular reactions (rotation and caloric) 
were normal or nearly so ; in all the meningitis cases (Class 2) the reactions 
were entirely absent ; w^hile in the syphilitic cases (Class 3) the results were 
variable. Thus it may be said that in a deaf-mute with a functioning vestibule 
and with no stigmata of s^’philis, the presumption is strongly in favour of the 
hereditary t;5T5e of deaf-mutism. 

Kerr Love-^ insists on the need of a series of post-mortem examinations in 
undoubtedly deaf-born children. The classification of deaf-mutes for educa- 
tional purposes and the prevention of deafness are also in need of research. 
Most deaf-born children have some islands of hearing, while on the other hand 
many deaf-mutes who have lost their hearing from disease are quite deaf. 
\Vlien, however, the loss has taken place after some speech has been acquired, 
this speech can be preserved and extended by oral training. The prevention 
of acquired deaf-mutism depends on the prevention of the infectious disease 
which is responsible for it. The importance of diagnosing the presence of, 
and developing, any residual hearing is great. Golstein,*^ dealing with this 
point, states that 30 per cent of all children found in schools for the deaf have 
sufficient residual hearing to be of educational value, and the development of 
this will in some cases transfer them from the group of deaf-mutes to that of 
hard-of-hearing individuals. Wright‘S emphasizes the imperative duty of the 
physician to search for such residual hearing in the deaf child at the earliest 
possible age, and, if found, to encourage the parents and friends to conduct their 
intercourse with the child in a loud, clear voice at very short distances from 
his ear. If the parents will talk to the child while facing a big mirror and 
holding their mouths very near his ear, he can then botli see their lips and hear 
their voices, and so get double help by means of both eye and ear. 

Hysterical Deafness. — Mollison® has found the monocord a very successful 
instrument for stimulating the auditory functions in unilateral hysterical 
deafness. He states that no special powers of persuasion are needed. The 
method is described as follows : After testing the hearing of the affected ear, 
the good ear being excluded by means of the noise apparatus, the butt of the 
monocord is placed on the mastoid, and loud notes are produced in the usual 
way. The patient hears something ; he does not quite know what, and 
perhaps he really hears with both ears. He is then told he can now hear 
spoken words, and on testing again he does hear — ^perhaps at a distance of a 
foot. A repetition of the monocord notes may be needed, and further improve- 
ment results until normal hearing is restored. 

A Diagnostic Sign in Progressive Deafness, — Downey® has employed Siegle\s 
pneumatic speculum to ascertain the presence or otherwise of permanent 
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vascular changes in the middle ear. The speculum is introduced, and by 
alternate rarefaction and condensation of the air in the meatus the membrane 
and ossicles are ‘massaged’. If a hyperiemia of the membrane is at once 
produced, vascular changes are absent, and the case is a favourable one for 
treatment by inflation and massage. If, on the other hand, hyperacmia is not 
induced, vascular changes are present, probably in association with a true 
otosclerosis, and inflation and massage are contra-indicated. 

Apparatus. — Shapiro’ has adapted the Pohtzer diagnostic tube to two fresh 
uses. It can be made to replace the elaborate noise apparatus. A small hole 
is cut near one ear-piece, which is inserted into the patient’s ear. The surgeon 
or patient then blows in the opposite end, and the ear is painlessly deafened 
while the blowing lasts. On the other hand, the patient can ‘massage’ his 
own membrane by placing one end in his ear, the other in his mouth, and 
alternately puffing out his cheeks and sucking them in. 

Referexcus. — ^Jour. of LanjngoJ. and Otol. 1921, Nov., 3254 ; ‘Abtd. Jan., 29 ; Hhid. 
Oct., 1S2 ; "^Lavijncjof^cope, 1920, Sept., 597 ; ^Guy's Hosp. Bep. 1921, April, 206 ; 
‘^^Lanjnr/osf'opj, 1021. March, 207 ; Jan., 32. 

DEMENTIA PARALYTICA, HYPOTONIA IN. {See Static ok Postuke 
System.) 

DEMENTIA PR.ffiC0X. {See Mental Disease.) 

DENGUE. Sir Leonard Bogers, jM.D., F.B.C.P., F.R.S. 

C. F. Craig^ records an interesting resume of our knowledge regarding the 
etiology of dengue from the w'ork of Graham in 1903 onwards, winch has been 
recorded in this Axnuai. from time to time, including the demonstration by 
himself and Ashburn that the blood of cases contains filterable virus, and w^ork 
showing its transmission by Stegomyia fasciaia, and possibly by Culex fatigans, 
and he suggests once more that the disease may be caused by a parasite closely 
resembling that of yellow fev^er, a theory w^hich requires further iiwestigation. 
L. Couvy'2 states that during a wide prev’^alence of dengue in Beyrouth, in Syria, 
he saw live or six times very scanty spirochsetes during the incubation period 
of the disease one or two hours before the onset of fever, but never during the 
febrile or conv^alescent stages of the disease. He describes them as v’cry fine, 
with tw’o or three spiral turns. 

References. — Vowr. Amer. Med. Assoc. 1920, ii, 1172; -Bull, de Soc. Pathol, 
exoiique^ 1921, Apiil, 198. 

DENTAL DISEASE AND EYE AFFECTIONS. {See Eye Affections.) 

DERMATITIS, INFECTIOUS ECZEMATOID. E. Graham Little, M.D., F.B.C.P. 

This is a name given to the secondary eczematoid eruptions which commonly 
dev’elop after parasitic affections or foruncles, or infected traumatic lesions, 
and Sutton^ suggests that the process is the result of a sensitization to the 
infecting organism, w’hich is commonly the yellow or white staphylococcus. 
The lymphatic glands are often enlarged, the exposed parts are those more 
commonly affected, there is v^ery little itching ; the disease increases by 
peripheral extension and by auto-inoculation, it occurs in patches, usually 
not involving a large area, without symmetry, there is much weeping, with 
subsequent scaling and crusting. 

r Treatment. — In the earlier stages 0*5 per cent aqueous solutions of Alum. 
Acetate, or Lead and Opium Lotion, is recommended. Later a 2 per cent 
Ammoniated Mercury Ointment may be smeared on, and dusted with a bland 
pow'der containing a small proportion of boric acid. The pruritus, which is 
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sometimes severe, may be treated with Calamine Lotion to which 2 per cent 
to 10 per cent of Liq. Carbon. Detergens has been added. Or the mercurial 
ointment with the addition of 1 per cent carbolic acid or 0*5 per cent 
menthol may be used in conjunction with the lotion. Internally, Alkaline 
Preparations, such as sodium acetate and sodium citrate in large doses, with 
the addition of Sodium Bromide, are recommended. Finally a mixed staphylo- 
coccic Vaccine is very useful, given in doses commencing at 25 million, 
raised gradually, and administered every three days. 

PiEFEREXCE. — ^JouY. Anur. Med Assoc. 1920, Oct. 9, 977. 

DERMATITIS, RHUS. (See Rhus Der!viatitis.) 

DIABETES MELLITUS. John D. Comrie, M.D., F.R.C.P.E. 

A series of four articles discussing the experimental investigation of this 
disease has been published by Allen^ and co-workers. One of these deals 
with the alterations of the power to assimilate carbohydrates produced by 
removal of portions of the pancreas in dogs. It w^as found, for example, that 
one animal could assimilate glucose up to the amount of 7 grm. per kilo, of 
body weight, without any glycosuria ; but that, after removal of the splenic 
process of the pancreas, glycosuria was produced by 3 grm., and after its 
uncinate process had also been removed, glycosuria followed the administration 
of 1-3 grm. per kilo. They conclude that the amount of hormone produced 
by less than one-eighth of the pancreas is sufficient to prevent diabetes ; and 
that hopeless diabetes, uncontrollable by fasting, results when the remnant is 
only one-twentieth. The second article deals with changes in the pow'er to 
assimilate sugar produced by alterations of the body mass ; and they find 
that an increased supply of fat or formation of adipose tissue imposes a burden 
on the pancreatic function, while reduction of any kind of food or of body 
weight reduces the demand on this function. In the third article an investi- 
gation into the effects of exercise is recorded. They trace the influence of 
exercise on carbohydrate assimilation from the normal through various stages 
of impairment produced by removal of portions of the pancreas, and find that 
a rise of blood-sugar ordinarily accompanies exercise in the normal animal, 
and that the assimilative power is increased. The combustion of food by 
exercise is preferable to its deposit in the body, but exercise cannot replace 
dietary restriction or permanently atone for excessive diets. The combustion 
of calories by exercise loses its po\ver at a stage wdien dietetic under-nutrition 
is still effective ; therefore, 'while heavy exercise is to be deprecated in diabetics, 
lighter exercise is of great hygienic benefit. The fourth article of the series 
deals with pancreatic cachexia, a condition which appears to be due to specific 
endocrine deficiency and is often associated 'ivith suppression of glycosuria ; 
it is definitely shown to be not due to under- nutrition. 

In his Goulstonian Lectures, Graham- deals "with the mechanism that regulates 
the amount of sugar in the blood and -with the various types of diabetes. 
He considers that the blood-sugar is usually controlled somewhat as follows. 
The ductless glands play a part, the activity of the thyroid, suprarenals, and 
pituitary leading to an increase of sugar, while the action of the pancreas 
opposes this. The need of the muscles, etc., for sugar reacts on a centre in 
the brain from -vN^hich impulses pass to the suprarenals by way of the splanchnic 
nerves ; more adrenalin is formed, and this is believed to act by converting 
the glycogen of the liver into sugar. 

^Studies on the renal threshold in 55 Japanese are published by Goto and 
Kuno.^ They found that the sugar in the blood was always increased by 
administering 100 grm. of glucose, and that 33 of the patients showed 
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glycosuria after this amount ; the h\'perglye£emia reached its height in 
ali cases between forty and sixty minutes after the test, and became normal 
mtliin three hours. Eight of the patients showed a lowered threshold, but 
the renal function for the excretion of water, urea, and chlorides in these 
individuals was quite normal. Three articles on variations in normal blood> 
sugai*, on alimentary h^’perglycsemia, and on renal diabetes are published by 
Strouse.^ He found that efforts made to change the blood-sugar percentage 
in normal persons by increased or diminished water intake were unsuccessful, 
but that variations occur naturally from day to day, depending apparently 
on the weather. He describes four cases of renal glycosuria that have been 
under his observation from two to eight years, and that show no symptoms 
of diabetes, despite the fact that they constantly excreted sugar after a test 
meal. Other observations on the blood-sugar have been made by Picker- 
ing;" he finds that the blood-sugar is raised in proportion to the clinical 
severity of diabetic cases, but that the amount of reduction of which it is 
capable by treatment is of more importance than its height ; in other words, 
a case \rtth high blood-sugar which is reduced by restriction of carbohydrates 
will probably improve more than a case with lower blood-sugar which is not 
influenced by diet. Graham^ considers that the raising of the renal threshold 
or leak-point for sugar is a defensive mechanism, and that cases of increased 
tolerance for carbohydrates are often due to a raising of the leak-point, not 
to increased storage power of the tissues for glucose. 

The relation of hyperthyroidism to diabetes is discussed by Fitz® in connec- 
tion with several cases. He considers that there is no evidence for more than 
a chance connection between the tw^o, and that the improvement in both the 
thyroid symptoms and the diabetes which often follows removal of part of 
the gland is due to a change in the rate of metabolism. 

A classification of diabetic cases, based upon the difference value of the blood 
and iodine co-eflicient of the urine, is attempted Cammidge." He believes 
that about 33 per cent are of pancreatic origin, others are of hepatic origin, 
some due to a combination of liver and pancreas deficiency, while a number 
are the expression of some error in the nerv^ous system or in the thyroid gland. 

The essential features of the rare disease of bronze diabetes are stated by 
Koettlitz® to be a diminution of the power in the cells of the body generally to 
utilize carbohydrates, and an abnormal power to fix the Inemoglobin of the 
blood, along 'vrtth a general tendency to fibrosis. 

The relation of trauma to diabetes in certain cases is discussed by Diez,® 
who, from the results collected by various authors, concludes that trauma of 
the head, spine, etc., is the exciting cause in from 2 to 10 per cent of diabetics, j 

It is suggested by Higginson,^® with regard to the generally recognized con- 
nection between glycosuria and boils or other forms of sapraemia, that in some 
cases the saprsemic condition is the primary one and the cause of glycosuria. 

The fat metabolism in diabetes was investigated by Blau and Nicholson, 
who found that as the blood-sugar fell under treatment there was a marked 
increase in blood lipoids. The diabetic organism can utilize fats more readily 
in the presence of large amounts of sugar in the body, so that in ‘sugar- free’ 
patients there must be a great difficulty in burning up fats when large amounts 
of fat are fed. 

Seven cases of pentosuria are described by Cammidge and Howard, ^ 2 . 
are inclined to consider this abnormality to be dependent on defects in the 
functional acthity of the liver, in some cases resulting from failure to meta- 
bolize a pentose of protein origin, while in others there is merely an alimentary 
pentosuria caused by inability to destroy pentose derived from the food. 

The significance of small amounts of glucose in the urine is discussed by 
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Kast, Warden, and flyers, who show that the testing of a single specimen 
of urine may give fallacious results of the patient’s tolerance. Since small 
amounts may come and go in two or three hours after a meal, it is important 
to take for testing a sample of the 24-hours collected urine. 

The ‘haemoclasic crisis’ is the name given by Widal, Abrami, and Jancovesco^^ 
to a leucopenia appearing in diabetics after ingestion of glucose from 20 to 
100 grm. in amount. It occurs almost invariably, commencing twenty 
minutes after the sugar has been taken ; and at its height, in an hour or more, 
the number of leucoe^i:es may he reduced to one-half their i^revious count. 
This occurs only in cases of true diabetes, and is suggested by the authors as 
one means of differentiating betw’een glycosuria of true diabetes and that of 
merely alimentary origin. 

The retinitis of diabetes mellitus was studied by Wagner and Wilder^® in 
300 cases, and they come to the conclusion that retinitis does not occur in 
uncomplicated cases of diabetes ; cases in which it is found also show e\’idence 
of vascular or renal disease ; retinitis occurred in 23 out of these 300 eases. 

The occasional occurrence of angina pectoris as a troublesome complication 
of diabetes is noted by Kahn,^® 'who recommends the use of Bromides and 
Codeina sedatives. 

Treatment. — In view of the fact that the death-rate from diabetes in England 
and Wales has risen steadily in recent years — from 59 per million living in 
1886, to 97 in 1906, and to 130 in 1910 — Williamson^’ suggests that prevention 
has become a matter of increasing importance. Apart from race, family, and 
other conditions which cannot be altered, he considers that the predisposing 
causes are mental overwork, the eating of too much sugar in sweet foods and 
drinks, and the development of stoutness along with deficient exercise. He 
considers that starchy foods do not cause diabetes, and that sugar is more 
injurious than starch in increasing glycosuria. He advises that sugar and 
sweet foods generally should be taken in moderation, especially by those who 
on the grounds of family history or otherwise may be supposed to be especialh’ 
liable to the disease. If difficulty is experienced in limiting the amount of 
food, then bulk should be made up by stuffs with a large residue like Green 
Vegetables and Jelly. If sugar has appeared in the urine occasionally, the 
sugar tolerance test should be carried out by administering 100 grm. of glucose 
in a cup of tea taken in the morning ; the diet is to be regulated according to 
the result. For mild cases of glycosuria this writer recommends the Egg and 
Cream Diet (see Medical Annual, 1921, p. 149). The danger of keeping 
patients long on too low a diet has been frequently pointed out, e.g. by 
Richter,^® who agrees with von Noorden in recommending that the permanent 
diet of a diabetic must contain 35 calories per kilo, of body weight. 

The danger of an excessive proportion of fat in the diet of the diabetic is 
discussed by Cammidge,^® who states that, while a healthy person requires 
only about one part of sugar for the complete combustion of three parts of fat, 
in the diabetic one part of sugar will only burn off one and a half times or 
twice its weight of fat. He believes that if this proportion between the two 
kinds of food-stuff* be exceeded in the direction of fat, acetone bodies are apt 
to be formed, the functional capacity of the liver deteriorates, and coma even- 
tually supervenes. On the other hand, Newburgh and Marsh, in a series of 
careful observations carried out on 73 cases of diabetes, have shown that it is 
possible, without acidosis and without loss of weight or vitality, to keep 
patients for long periods on a high fat, low* protein, and low carbohydrate diet, 
containing, for example, 140 grm. fat, 10 grm. protein, and only 20 grm. 
carbohydrate, and supplying 1400 calories. They conclude that patients 
with severe diabetes, as a class, do not remain sugar-free on the usual high- 
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protein diet unless the total energy intake is kept so low that incapacity from 
starvation results ; on the other hand, the high-fat diet, as they found in 
their 73 cases, will keep the patient sugar-free, prevent the occurrence of severe 
acidos»:>, maintain his nitrogen balance, and enable him to resume the ordinary 
activities of life. It would appear from their researches that the common fear 
of iat in a diabetic diet as productive of acidosis is fallacious. 

An Oeeasional Fruit Day to supply extra carbohydrate is recommended by 
von Xoorden,2i say once in the w^eek, followed by a Vegetable Day. By this 
means the w'aste of body protein is minimized. In severe eases Oatmeal 
Diet Days should also be included in the patient’s regime. Occasional carbo- 
hydrate days are also recommended by Salomon.22 

A dietetic method, in which protein is kept at a constant level and the 
other constituents are gradually low*ered, is outlined by Feulon,^^ with the 
results obtained in 40 cases. A standard diet is given at the commencement 
of the period of treatment, and the fat and carbohydrate in this are gradually 
diminished instead of the method of complete starvation. The amounts 
allowed are 70 to 80 grm. of protein for an adult, 130 to 140 grm. of carbo- 
hydrate, and at first no fat. The protein is maintained at this level through- 
out, but the carbohydrate is brought down by 10 or 15 grm. daily till the urine 
is sugar-free. If the patient reaches the stage at which only 10 grm. of carbo- 
hydrate are given daily without the urine becoming free from sugar, the course 
of carbohydrate reduction is started again with one-third less of protein, this 
amount now remaining constant throughout. The writer states that good 
results were obtained by this method. 

A slight modification of the fasting treatment is suggested by Mason-^^ as 
the result of treating 150 cases by its means. The patient is put on a general 
observation diet for three days ; then this diet is halved, and on the next day 
one-quarter only is given ; on the next day again the patient fasts, except 
for washed vegetables, cakes of crushed bran, and chicken broth. After the 
urine has thus been made sugar-free, the tolerance to carbohydrates is dis- 
covered by gradually building up the diet, and on discharge from hospital 
the patient is pro\ided with instructions as to the diet he can tolerate, and an 
outfit for testing his urine daily. 

An equivalent diabetic dietary is presented in a very convenient form by 
Ewing.2'^ A short extract from it is given on the opposite page. From this 
it is an easy matter for the patient or nurse to work out sufficient variety, 
and weigh the correct amount, when he is given such a prescription as protein 
65 grm., tat 150 grm.. and carbohydrate 35 grm. Cornwall® gives a similar 
diet table in w’hich the grammes of each constituent are detailed in a standard 
portion of 30 grm. for about one hundred articles of diet. 

An elaborate series of analyses of over 600 diabetic foods has been pre- 
pared by the Connecticut Agricultural Experiment Station, dealing to a 
large extent with novelties of present-day diabetic dietary and cookery. This 
is obviously of great practical value in determining the amounts of such foods 
that may he taken by diabetic patients, especially in view of the fact that 
most of them are found to contain far more carbohydrate than is usually 
supposed. 

The value of Coeoanut for diabetics, either in the form of coeoanut oil used 
for cooking or of finely powdered nut included in cakes, is strongly urged by 
Basu.“^ The same w’riter points out that Honey, which in the pure state 
consists of hievulose, is a good substitute for other sweet-stuffs and is not 
harmful in diabetes. A successful ease of treating diabetes by Novarsenohenzol 
is described by Porter,-^ who also refers to several other cases. In this case 
the patient received five doses of the drug in addition to dieting himself 
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Mith some care ; the sugar speedily disappeared from the urine, and six 
months later was still absent. Curatolo"® reports t\vo cases of diabetes which 
showed great diminution of glycosuria under the administration of Lactate 
of Sodium in doses of 5 gr, rising to 60 gr. daily. DreseP^ mentions the value 
of X-Ray Radiations applied to the back over the suprarenal region in 
diminishing the amount of sugar in the blood and urine, and cites three 
illustrative cases. Sehild'^^ mentions that he has had good results in dimin- 
ishing the glycosuria in diabetics by the injection of Pituglandol. Grafe^® 
prefers the preparation Caramose to home-made production of caramel, 
which has been mentioned (Medical Annual, 1921, p. 149) as a useful food 
in diabetes. Caramel can be administered without injury in cases of moderate 
severity to the extent of oO or 100 grm, daily ; and it may be given in wine or 
brandy. In two cases he had seen the sugar in the urine reduced to J or 
of its previous amount when the cereals given as food were caramelized. 


Dobcription 

\\ eicrht of 
portion 

Protein 

Fat 

C.Li'bo- 

hydrate 

A. Protein Equivalents (0 qrm. each ). — i 

grm 

g>m 

gmi 

gi m 

Lean meat, or poultry, cooked 

22 

G 

3 

0 

Flu'll, lean 

30 

6 

0 

0 

Oysters, six average . ; 

Ham, boiled 

— 

G 

1 

3 

30 

G 

7 

0 

Ei 2 g, one . . . . i 

GO 

G 

G 

0 

Cheesp, American . . | 

20 

G 

7 

0 

Milk, three-fifths glass . ; 

150 

G 

6 

7 

Almonds 

B. Carbohydrate Equivahiits {o q) m. each) : i 
Asparagus, cabbage, celery, cauli- 

30 ! 

1 <5 

18 ! 

i 

1 

5 

1 

1 

flower, grape-fruit, lettuce, tomato | 

150 

2 

0 ' 

5 

Orange, pineapple, strawberries . . i 

75 

0 

0 

5 

Oatmeal, dry . . . . , , 

8 

i 1 

0 

5 

Bread 

9 

I 

0 

5 

Cream, 40 per cent - . . ! 

150 

5 

CO 

1 

5 


From the above figures the calories afforded may, if desired, be calculated by 
multiph mg the number of grammes by 4 for protein, 9 for fat, and 4 for carbo- 
hydrate. 


With regard to operations in diabetic patients, surgical interference is much 
more readily undertaken than it was formerly. Bcrkmaii'^^ states that in the 
Mayo Clinic 159 operations of all sorts have been performed on diabetics, with 
a mortality of 5*03 per cent ; that occurring in patients with already infected 
tissues being twice as great as in aseptic cases. KaliiP'^ discusses the pre- 
operative preparation of diabetic patients, which includes keeping the bowels 
open, the liberal administration of fluids, increase of tolerance for carbohj^drates, 
avoidance of acid-producing substances such as fats, administration of ketone- 
consuming substances such as oatmeal, laivulose, alcohol, and avoidance of 
alkalis. He considers that nitrous oxide is the aniesthelic to be preferred, 
even to local anaesthetics. 

The treatment of diabetic acidosis is discussed by Edgar who considers 
that ketonuria is often set up by the institution of starvation, which produces 
incomplete oxidation of body tissues to supply the place of food. When 
called to see such a patient he administers 1 grm. of carbohydrate per kilo, of 
body weight either in the form of Orange-juice or of Oatmeal Gruel. If the 
patient is semi-comatose he introduces into the colon 6 to 8 oz. of saline 
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hoiulioii contiiiniiig glucose 5 per cent and bicarbonate of soda 2 per cent. 
Also he inahes the patient drink some 3000 c.c. of fluid every twenty- 
four hours, 

Befskenccs. — ^Amer. Jour. Med. Sci. 1920, Dec., 781, 1921, Jan., 16, Feb., 105, 
and March, 350 ; ^Laatct^ 1021, i, 951 ; ^Arch. of Internal Med. 1921, Feb,, 224 ; *lbid. 
i',)2(J, Dec , 751 ; ^Quart. Jour. Med. 1920, Oct., 19 ; K4.rch. of Internal Med. 1921, March, 
305: ^Lancetf 1921, i, 274; ^JLrt.7>. med. Beiges. 1920, June, 494 ; ^Polidinico, 1921, 
March, 43 ; Med. Jour. 1921, i, 29G ; ^^Arch. of Internal Med. 1920, Dec., 738 ; 

^-Bnt. Med. Jour. 1920, ii, 777 ; Jour. Aled. ScL 1920, Dec., 877 ; ^^Presse med. 

1921, Feb., 121 ; ^Mour. Anier. 2Ied. Assoc. 1921, Feb., 515 ; '^^Ibid. 570 ; Practitioner , 

1920, Oct,, 233 ; "^Mour. Amcr. Med. Assoc. 1921, Feb., 624 ; ^’^Practiilonerr 1920, Oefc. ; 

of Internal Med. 1920, Dee., 647, and 1921, June, 699 ; •'^Munch. med. 
d'ocA. 1V>21, May, 651 ; --hh'ea. klin. Woch. 1921, April, 185 ; Jour. Med. Sci, 

1921, Feb., 19.3 '• ‘^Mour. Amer. Med. Assoc. 1921, Jan., 203 (abstr. from Canad. Med. 
Assoc. Jour. 1920, Dec., 1105); ^Mbid. 300; “Hhid. 1920, Dec., 1042; -’’Ibid, Sept., 
SIS ; ^^Dlabetcs MelUtus and its Dietetic Treatment, pp. 50 and 70 ; “^Lancet, 1920, ii, 
1051; ^‘'^Pohclimco, 1920, Dee,, 1482; ^^Jour. Amer. Med. Assoc. 1921, March, 760 
^abstr. from Deut. med. Woch, 1920, Xov., 1240) ; ^-Mumh. med. Woch. 1921, May, 653 ; 
'•^"Ihid. G52 ; ^^Minnesota Aled. 1921, Jan., 4 ; ^^Surg. Qynecol. and Obst. 1920, Oct., 3G3 ; 
^^Med. Record, 1921, June, 952. 

DIATHERMY, {See Electe other apeittics.) 

DIPHTHERIA, J. B. Rolleston, M.D. 

Etiology. — G. Savage^ discusses the e\’idence connecting cats mth 
human diphtheria, and records the results of Ids own investigations, which 
were conducted as follows ; (1) Bacteriological exandnation of the nose and 
throat of healthy cats not associated tvith any cases of human diphtheria ; 
(2) Bacteriological and pathological exandnation of cats associated with human 
diphtheria ; (3) Experimental investigation of kittens. Exandnation of the 
nose and throat of eight healthy cats and twelve kittens showed that none of 
the kittens had any organisms resembling diphtheria bacilli, while in five of 
the eight cats organisms more or less closely resembling Klebs-Loffler bacilli 
were found, but viith one possible exception were detiidtely not diphtheria 
bacilli. Examination of the five cats associated with human cases showed 
no anatomical lesions resembling diphtheria, and no definite diphtheria bacilli 
could be isolated. Experiments on young kittens were exceptionally uniform 
and concordant, it being found impossible to infect them by tliroat swabbing, 
thougli very massive doses -were invariably used. Savage concludes that the 
common view’ that cats can suffer from human diphtheria is entirely unfounded, 
and is based on an insufficient examination and differentiation of the bacilli, 
due to a failure to realize that a large proportion of normal cats contain in 
their throats organisms w’hich closely resemble true diphtheria bacilli. On 
the other hand, J. S. Simmons- reports the following cases, wliich prove that 
cats may be carriers of \irulent diphtheria bacilli and therefore be a danger 
to human beings. An elderly lady developed a fatal attack of faucial diph- 
theria after fondling a cat w’hich had been ill one week before her illness began. 
The cat was said to have had a croupy cough, to have been unable to sw^ailow 
food, and to have become very thin. Throat cultures from the cat and from 
the patient show’ed morphologically similar organisms, and their virulence for 
guinea-pigs w’as the same. The cat was killed, and the autopsy revealed a 
small ulcer covered with a yellomsh membrane on the upper surface of the 
left nasal fossa, cultures from wiiich yielded diphtheria bacilli. A second cat, 
w’hicli had played with the first and yielded a throat culture showing typical 
diphtheria bacilli, died after eight days’ confinement m a cage, and post 
mortem show’ed small membranous patches on the vocal cords from wliich 
diphtheria bacilli w’ere growm. 
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Bacteriology.— A. J. Eagleton and E. :M. Baxter" have devised an inim- 
cutaneous lest for detennimng the \drulence of diplitheria-like organisms. It 
yields the same results as the subcutaneous test, but is more economical, as 
the experimental animals survive. Two guinea-pigs are chosen for each 
test. One, which acts as a control, is given 500 units of antitoxin by intra- 
peritoneal injection on the day preceding the test. The test strains and a 
known virulent diphtheria bacillus are grown eighteen hours on Loffler slopes, 
emulsified in saline, diluted, and standardized by opacity so that the suspen- 
sion contains approximately 50 million organisms per c.c. ; 0*2 c.c. of each 
suspension is injected intradermall}’, and at least 1 in. apart, into white-haired 
portions of the guinea-pigs which hav^e been depilated by calcium sulpiride 
paste. Four or tiv^e hours later the animal wliich was not giv’en a protecting 
dose receives 125 units of antitoxin intraperitoneaUy. Readings are taken 
for the next three days. In the ease of a virulent diphtheria bacillus the 
control animal shows nothing, or a faint transient blush, wliile the other animal 
shows a definite rose-red swelling which becomes more marked and may end 
in slight necrosis. An avirulent diphtheria-like organism giv’cs a negative 
result %vith both animals. 

J. Gelien, \V. L. Moss, and C. G. Guthrie,’^ as the results of experiments on 
cats, rabbits, and guinea-pigs, found that production of nasal infection was 
quite inconstant, even when the organisms were introduced directly into the 
nose. A somewhat liigher percentage of animals (66 per cent) showed positiv^e 
cultures among those directly inoculated than among those merely exposed 
to a carrier (55 per cent). Cats and rabbits became infected with about the 
same frequency (cats 48 per cent, rabbits 50 per cent). Among the guinea- 
pigs GO per cent dev’eloped positive cultures. The dmation of infection w^as 
usually quite short, but some animals still harboured diphtheria bacilli at the 
end of the experiments. The health of the animals was apparently unaffected 
by the mere presence of the bacilli in the nose. The occurrence and duration 
of the infection were independent of the strain of the organisms used for 
inoculation, and w^ere wholly unaffected by the previous administration of 
antitoxin. 

The same writers® made observations on school-cliildren, with the following 
results : The diphtheria bacilli present in a majority of healthy carriers were 
avirulent. Out of 1S5 positive cultures obtained from 50 children, virulence 
tests were performed in 110, and only 12, or 10-90 per cent, were found viru- 
lent. The writers point out that avirulent bacilli cannot produce diphtheria, 
and that there is no proof that avirulent diphtheria bacilli can acquire viru- 
lence. The carrier of virulent baciUi therefore occupies quite a different 
position from that of the carrier of avirulent bacilli. 

G. H. Weaver® states that from 1913 to 1920, 52 patients were admitted to 
the Durand Hospital, Chicago, as carriers, and were kept under observation 
until free from bacilli without operation. Of these, 55-8 per cent were free 
from bacilli after two weeks, and 80-8 per cent after four weeks. In 10 of the 
52 cases the bacilli persisted longer than four weeks. In 4 of these the cultures 
were obtained from the pharynx only, in 1 from the nose alone, and in 4 from 
the pharynx and nose. The persistent pharyngeal cultures were associated 
v^fth abnormal tonsils, usually enlarged, with deep crypts and roughened 
surfaces. In the nasal cases there were discharges associated with adenoids 
and chronic rliinitis usually secondary to accessory sinus disease. 

Sy:viptoms. — ^Dm'ing the last six years U. Friedemann’ has seen ten cases of 
chronic diphiheriai the term ‘chronic’ being applied to cases in which the mem- 
brane remained unchanged after a fortnight. In two cases the membrane 
had persisted for over fifteen and eighteen months respectively. In all the 
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cases the causal connection between syphilis and chronic diphtheria was proved 
by a positive Wassermaiin reaction and the prompt effect of antisyphiiitic 
treatment. 

According to Lambert,'" primary diphtheria of Ike middle ear occurs in botli 
sexes and in adults as well as in children, though like all forms of diphtheria 
it is commonest in early life. Infection takes place from the pharynx or nasal 
fossa? by the Eustachian tube. The condition is characterized by the associ- 
ation of the following symptoms : intense and persistent pain, pronounced 
bulging of the tympanic membrane, arid a sero-hsemorrhagic discharge some- 
times containing pieces of membrane. If recognized in time and treated with 
antitoxin, it rapidly clears up ; otherwise it tends to become chronic and to 
be complicated by mastoiditis or facial paralysis, 

G. Cochrane® reports a case of primary diphtheria of the penis in a boy, age 
3} years, without any infection of the throat or nose, followed by paralysis of 
the palate and pharynx, and squint. Recovery took place. 

According to Poulard,^® paralysis of accommodation, w’hich occurs from three 
to four w’eeks after the sore throat, affects myopic subjects least because they 
have no need to accommodate for near vision. Hypermetropic subjects suffer 
most, because they have to accommodate more than persons with normal 
vision for near objects, and have also a greater or less degree of disturbance 
of distant \ision according to the degree of hypermetropia. Presbyopic 
subjects are little affected, because they have become progressively accustomed 
to dispensing with accommodation. Unlike the paralysis w^hich occurs in 
syphilis, diphtheritic paralysis of accommodation is bilateral, and appears 
simultaneously in both eyes. It is exclusively confined to accommodation 
and does not affect the iris, the pupils reacting both to light and accommoda- 
tion. The condition clears up spontaneously, and injection of antitoxin 
recommended by some wTiters is unnecessary. While the paralysis lasts, the 
patients may be given glasses to correct the \isual defect. 

From a study of the literature and. observation of six cases of diphtheritic 
paralysis in which examination of the cerebrospinal fluid was made, Dc 
Lavergne^^ concludes : (1) Diphtheritic paralysis, whether confined to the 
soft palate or generalized, is accompanied as a rule by a meningeal reaction ; 
(2) The reaction consists in an excess of glucose and albumin in the cerebro- 
spinal fluid associated with a normal lymphocytosis ; (3) The reaction is 
probably present a little before the appearance of the paralysis. The excess 
of glucose in the cerebrospinal fluid is the first sign, and persists until clinical 
recovery. 

Pkophylaxis. — Gladys Ward^ employed the Schick Test in 150 children 
suffering from various diseases, 150 scarlet-fever patients, and 50 maternity 
cases. She found that the greatest number of positive reactions occurred in 
children betw'een the ages of six months and five years. The proportion of 
positive reactions w’as higher among scarlet-fever patients (56 per cent) than 
in general diseases (37 per cent) ; but the number of positive reactions in acute 
cases, such as pneumonia, acute broncliitis, acute gastro-enteritis, etc., w^as 
as high as in the scarlet-fever cases. In the maternity cases, 90 per cent of 
the mothers and 96 per cent of the babies gave a negative reaction. Ward 
regards the test as of great value in deciding whether a patient is a carrier or 
is really suffering from diphtheria. Thus a negative reaction in a case of 
tonsillitis or nasal discharge containing diphtheria bacilli w^ould indicate that 
a patient was merely a carrier and not suffering from real diphtheria. The 
test is of still greater value in showing w’hat persons exposed to infection may 
be spared injection with antitoxin, thus minimizing the risk of anaphylaxis 
and also saving pain and expense. Ward recommends that only those nurses 
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who give a negative Schick test should be emploj-ed in the diphtheria w'ards 
of a hospital. 

Treatment. — ^E. C. A\’iragnet, P. Lerebouilet, and P. L. Marie^® condemn 
the administration of diphtheria antitoxin by mouth recently advocated by L. 
Dufour. Precious time is wasted, especially in severe forms of diphtheria 
which can only be controlled by an early and intensive treatment consisting 
in intramuscular injection accompanied or followed by subcutaneous injection 
{see Medical Annual, 1921, p. 153). They allude to the experimental \vork 
of Hewlett, who was unable to find the least trace of antitoxin in the serum 
of rabbits or guinea-pigs w’hen it had been given by the mouth or rectum. 
The present wTiters have employed another method to prove the inefficacy of 
antitoxin when given by the digestive tract. Children with a positive Scliick 
reaction were given by mouth 20 c.c. of antitoxin containing 250 units per c.c. 
in the eom*se of one to three days, and then tested again. Contrary to what 
occurs after subcutaneous injection, in none of the cases did the ingestion of 
antitoxin have the least effect on the intensity of the reaction. Intrarectal 
injection of antitoxin also had no effect upon a positive Schick reaction. 

In a review of 515 cases of laryngeal diphtheria in which Intubation was 
performed during the period 1918-20 at the Chicago Municipal Contagious 
Diseases Hospital, A. L. Hoyne^* states that a considerable reduction in mor- 
tality — 15*6 per cent for 205 cases in 1920, as compared with 50*4 per cent for 
121 patients in 1918 and 32*32 per cent for 189 patients in 1919 — was attribut- 
able to the following factors : (1) Permanence of resident physicians ; (2) 
Specially trained nurses, one of whom alw^ays has the patients under constant 
supervision ; (3) Emergency-bell system ; (4) An interval of four or five days 
before the tube is removed, thereby reducing the number of re-intubations 
necessary ; (3) Thorough sterilization of instruments, thus lessening to some 
degree at least the frequency of bronchopneumonia ; (6) Thorough cleansing 
of hands before and after each operation ; (7) Transfer of patients from the 
tube room as soon as this can be done with safety, thus lessening the chance 
of cross-infection, 

Treatment of Carriers. — G. Weaver® states that between June, 1915, and 
December 31, 1920, 40 diphtheria carriers at the Durand Hospital, in whom 
local w'ashes had failed to remove the bacilli, were operated on. In all cases 
the tonsils w^ere enucleated, and in 5 adenoids were also removed. After 
operation the bacilli usually disappeared very promptly. 

G. A. Gray and B. I. Meyer^^ found that Mercuro chrome (a bisodium salt 
of dibrom-oxymercury-fluorescein), dropped into the noses and painted on 
the tonsils in 1*2 per cent solution, freed 88 out of 90 carriers from B. diph- 
iherice after an average of nineteen applications in an average of tw^elve days. 
The criterion of cure was three consecutive negative cultures taken at two- 
day intervals, but wdiile treatment w’^as still applied. The third negative swab 
w’as taken tw’enty-four hours after the last treatment. 

References. — '^Jour. of Hygiene, 1920, 448; ^Amer. Jour. Med. Sci. 1920, ii, 589; 
^Brit. Med. Jour. 1921, i, 775 ; ^Johns Hop. Hosp. Bull. 1920, 381 ; 'Mbid. 388 , ^Jour. 
Amer. Med, Assoc. 1921, i, 831 ; ’^Berl. Jclin. Woch. 1921, 370 ; ^Med. Science, 1921, iv, 
19 ; sRrif. Jour. Child Bis. 1921, 86 ; ^^Paris med. 1921, ii, 57 ; ^^Med. Science, 1921, 
iv, 24 ; ^“Brit. Med. Jour. 1921, i, 928 ; ^^Bull. et mem. Soc. med. Hop. de Paris, 1921, 
1160 : ^KJour. Amer. Med. Assoc. 1921, i, 1305 ; ^^Med. Science, 1921, iv, 454. 

DISLOCATIONS. {See Orthop.edic Surgery.) 

DRUG ERUPTIONS. E. Graham Little, M.D., F.H.C.P. 

Arsphenamine {arsenobenzol). — Latham,^ quoted by Bowen, describes four 
eases of exfoliative dermatitis following upon intravenous injection of arsphen- 
amine, one ending fatally. 
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In his summaiy of the latter, the writer emphasizes the fact that diarrhcea 
and vomiting were absent during all stages of the intoxication ; that nephritis 
was not marked at any time and appeared only at the end ; that there was a 
decided affinity of the poison for the skin and for the trophic nerves supplying 
it ; that arsenic was persistently present in the urine, wthout accompanying 
renal irritation, and was found at the autopsy in every tissue in which it was 
sought for ; and that there was a high leucocjdosis and eosinophilia, the latter 
corresponding closely to the patient’s condition. 

Beeson reports a case in which exfoliative dermatitis w'as associated with 
polyneuritis, and comments on the similarity of these symptoms to those 
reported by Brooke and Roberts in the epidemic of arsenical poisoning from 
beer in England in 1901. 

RSFUBnxcE . — ^Boston Med. and Surg. Jnir. 19^1, Apn! 7, 3 GO. 

DUODENAL ANALYSIS. O. C. Gruner, il/.D. 

Duodenal analysis is employed for the purpose of assessing the functional 
state of the bile-passages. The samples are obtained by means of a special 
duodenal catheter (Lyle, Einliorn). In 1920, Lyle asserted that samples of 
bile could be obtained in this way from the common cluct, from the gall- 
bladder, and from the intrahepatic duets in succession, by introducing 
magnesium sulphate into the duodenum first. Einhorn^ considers that it is 
not the magnesium which excites the relaxation of the biliary sphincter and 
betrays this action tlu’ough changes of colour in the successive fractions pro- 
cured, for other salts produce the same changes. Hence it must be the 
sulphate part that is concerned. If the sulphate is given a second time during 
the same experiment, exactly the same sequence of colour appears as on the 
first occasion. Since all these passages camiot have refilled and re-emptied 
in the time, it follows that the colour-changes are not an index of states in 
particular parts of the biliary system. 

Einhorn found that the change of colour was not as marked in some persons 
as in others, and explains this as being an expression of variations in the func- 
tional acthdty of the liver. Biaggi*^ describes certain colour variations in 
association with certain diseases : The bile is clear yellow in cholecystitis 
without stones, and in cholecystitis with complete obstruction of the cystic 
duet ; it is turbid in chronic hiemolytic icterus ; it is dark green, turbid, and 
admixed with blood in hydatid cyst. [Admixture with blood is frequent in 
acute cholecystitis. — O. C. G.] It is rich in urobilinogen in pernicious ansemia, 
not in secondary anaemias. Einliorn found that the bile never becomes 
brmm after the instillation of magnesium sulphate in a case of pronounced 
hypertrophic cirrhosis with ascites, and other cases confirmed his \iew that 
here we have a guide to the state of hepatic function. 

Biaggi- discusses the utility of duodenal catheterization both for diagnosis 
and treatment. Duodenal alimentation can be carried out, provided a thin 
enough nutrient fluid be employed, so that the fine apertures will not become 
blocked. Irrigation with medicaments such as protargol, argyrol, iehthyol 
can be performed in cases of duodenitis and chronic cholecystitis. Einhorn 
also advocates introducing certain salts therapeutically. 

Technique. — The passage of the Einhorn tube into the duodenum presents 
certain difficulties. Moppert® does not go by the measurements usually 
specified, pointing out that a tube passes quickly or slowly into the duodenum 
according to the motor power of the stomach. In an atonic stomach the tube 
may easily be passed full length without entering the duodenum at all. 
Therefore it is necessary to have a’-ray confirmation as to the position of the 
end of the tube. In cases of ulcer or cancer of the pyloric region, the tube will 
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not go through the pylorus at all. Even the withdrawal of a bile-stained 
sample is not proof that the end of the tube is in the desired place. 

Humbert^ does not appear to find any difficulty with the Einhorn tube 
beyond the initial stages. He overcomes the difficulty by obtaining the 
patient's intelligent co-operation. 

Palefsld® combines the use of the tube with a’-ray examination. Samples 
of duodenal fluid are removed for analysis, and then barium is injected and 
photographs are taken. He uses a specially hea\y bulb, which is introduced 
into the empty stomach in the sitting posture as far as the 15-in. mark, and 
then, with the patient on the right side, up to the 20-in. mark. Then, making 
sure that it is in proper position, the patient is directed to lie down for three 
hours, with the foot of the bed raised nine inches. The tube gradually goes 
down to 30 in., and is then in the duodenum- In about 9 per cent of his cases 
the tube fails to pass further than the first part of the duodenum ; this is always 
indicative of spasm of the pylorus. 

Che^hcal Analysis. — ^Biaggi^ gives a good resume of this subject. Samples 
obtained by the duodenal catheter are (1) titrated for degree of alkalinity, (2) 
examined for ferments by exposing tubes of starch, of oleic acid, and of haemo- 
globin to the juice, (3) examined for blood and other pathological admixture. 

Findings in Various Diseases. 

1. Duodenal Ulcer. — Here there is a high acidity of the stomach contents in 
over so per cent (Palefski), blood in the duodenal contents in S3 per cent. The 
x rays, and the position of the bulb in the duodenum as seen by x ray, are 
additional guides. 

2. Chronic Gall-bladder Disease. — Here there are periduodenal and peripyloric 
adhesions, which are the sign of gall-bladder infection. The duodenal curre, 
observed by x ray, is distorted in 75 per cent. The signs of duodenal ulcer are 
found in 18 per cent. Adhesions were found by x rays in 15 per cent. Occult 
blood was found in 8*6 per cent (Palefski®). 

3. Diseases other than Gall-bladder Disease. — number of other disorders 
simulate gall-bladder disease, but the absence of blood, or of distortion of the 
position of the duodenum, helps to prevent mistakes of diagnosis. 

Experimental Work Perfor]med by means of the Duodenal Tube. — 
The papers referred to above make it clear that much better understanding of 
the physiology of this part of the digestive tract has been gained through 
direct experiment. The work of Bennett and Venables,® Dauwe,” Moppert,® 
McKinlay,® as wtU as Einhorn’s work, illustrate the directions in which 
researches can be carried out to improve our knowledge about digestion. 
Ryle® and his co-workers have studied the effects of various articles of diet 
upon the secretion of hydrochloric acid, partly from academic reasons, and 
partly to settle whether certain dietaries customaiy^ in gastric diseases are 
logically correct. Similar work is being carried on in regard to the duodenum. 

References. — Med. Jour. 1921, Feb. 19, 313; ^Rev. Espan. tie Med. y Cir. 
1921, March, 134; ^Presse med. 1921, May 25, 415 ; ‘^Jour. Amer. Med. Assoc. 1920, 
Xov. 20, 1423 ; ^Ihid. Dec. 4, 1547 ; ^Erit. Med. Jour. 1920, ii, G62 ; "^Arch. med. Beiges, 
1920, July, 578 ; ^Jour. Amer. Med. Assoc. 1921, Feb. 12, 431 ; ^Guu's Hosv. Ret). 1921, 
April, 158. 

DUODENAL ULCER. {See Gastric .and Duodenal Ulcer ; and Stomach, 
Surgery of.) 

DYSENTERY, BACILLARY. {See also Amcebiasis ; Balantidiosis.) 

Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

Etiology. — Keersmakers^ has studied dysentery cases in Brussels, Belgium 
having been infected during the w^ar. The agglutination test showed the 
cases to be of the Flexner type, which was obtained in 75 out of 170 cases with 
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s\Tnptoms of dysentery or diarrhoea. S. W. Patterson and F. E. Williams- 
have studied summer epidemic diarrhoea in Melbourne, and found Flexner 
dysentery bacilli in two-thirds of cases with blood and mucus in their stools, 
and in one-third of those with only pus cells or old miicopus indicating a sub- 
acute or chronic colitis, but in only 3 per cent of those without mucus or pus. 
It is important to recognize the infectiousness of these cases, and to take 
proper precautions against it. H. R. Drew and N. H. Fairley^ record a useful 
brief description of bacillary and amoebic dysentery. 

Prophylaxis. — H. Vincent^ has used a poljwalent dysentery Vaccine sterilized 
by ether, in an epidemic, which ceased in a few days. 

Treat.mknt. — J. Danysz^ has used a Non-specific Antigen in a dysentery 
epidemic in Pologne, M. Jeziersld reporting the loss of only 1 case in 40 
under this treatment, although the previous case mortality was 26 per cent. 
Non-dysenteric organisms isolated from the bowel were sterilized by heat and 
injected or ingested. 

Heferexces. — KArch. mid. Beiges^ 1921, Jan. 1 ; -Med. Jour, of Australia. 1921, 
June 4, 4C0 ; Hhid, 453 ; ^Jour. of State Med. 1921, 54 ; ^Pressc mid. 1921, May 7, 3G2. 

DYSIDROSIS. E. Graham Little, M.D., F.R.C.P. 

Bowen^ quotes Darier as stating that as a result of his experience of war 
work in France he has formed the conclusion that the entity described as 
dysidrosis and cheiropompholyx does not exist, and that the clinical conditions 
so named are always of mycotic causation. 

Referexce. — ^Boston Med. and Surg. Jour. 1921, April 7, 3oS. 

DYSPEPTIC DISORDERS IN INFANTS AND YOUNG CHILDREN, 

Frederick Langmead, M.D., F.R.C.P. 

H. C. Cameron^ holds that the special liability of the young child to gastro' 
intestinal disturbances depends not only upon his high demand for food and 
the strain thereby imposed upon digestion, but also upon a low immunity 
against catarrhal infections, and a highly sensitive and uncontrolled nervous 
system. Writing of parenteral {tion-intesiinal) infection, he takes the side 
of the school 'which believes that infective conditions 'vs’^hich cause diarrhoea 
and vomiting in infants are comparatively seldom intestinal and much more 
often parenteral. In the treatment of such cases the mother must be made 
to understand that the diarrhoea and vomiting are not due to unsuitable food, 
and will only cease with the cessation of the infection. It is usually sufficient 
to cut down the amount of food by a third or a quarter and to make up the 
quantity by dilution with w’ater, or it may be well to omit added cream or 
remove some from the milk by skimming. 

Primary errors of digestion may be produced by overfeeding, especially by 
excess of fat or sugar, but often are dependent upon an individual idiosyncrasy 
— a relatively low power of certain children to deal with sugar, or starch, or 
fat. Of the several forms of primary dyspepsia, he considers only one in 
detail — that commonly met with in constipated children, whose stools are 
hard, formed, and pale, and often putty-like. The infants are generally fed 
upon an artificial mixture in which cow’s milk predominates, especially if there 
be a high protein and fat content and a relatively low percentage of ferment- 
able sugar. The disturbance is apt to occur in infants convalescing from severe 
infections, and after fermentative dyspepsia with acid-green stools, such as is 
met with in times of great heat. The stools consist largely of soaps, and 
bacteriologically there is a decrease of Gram-positive bacteria and an increase 
in proteol^dic and putrefactive organisms. The stools in consequence are foul 
and sometimes cheesy. The w^eight-curv’e shows no steady rise, but is apt to 
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be irregular ; the temperature is persistently subnormal, or is irregular with 
subnormal readings predominating ; the infant is not emaciated, but small : 
flabby, and inert, with a somewhat prominent abdomen. Large quantities of 
urine are passed, and indicanuria is often considerable. The urine smells 
strongly of ammonia, and may be irritating to the child’s skin. Vomiting is 
variable, often dela^^ed until long after food, and smells of volatile fatty acids. 
The treatment is mainly to keep down the fat and protein and give ferment- 
able carbohydrate freely. Cameron uses the following recipe : Four teaspoonfuls 
of baked flour are rubbed into a paste with a little milk, and more milk is 
added up to 12 oz., with constant stirring. The mixture is then strained 
through a sieve. In another vessel 10 teaspoonfuls of Extract of Malt are 
dissolved in 24 oz. of lukewarm water, with 20 gr. of Carbonate of Soda. The 
contents of the vessels are then mixed, and very slowdy brought to the boil, 
with continual stirring, and kept boiling for two minutes. With this treatment 
the stools commonly shoiv a rapid improvement, and within a few weeks the 
whole appearance of the child is altered for the better. After 6 to 8 weeks 
the ordinary milk mixtures may be resumed, and w'ill generally be tolerated. 
As an alternative in the case of infants under 3 months old, Buttermilk with 
a high percentage of added Lactose may be given ; and failing fresh butter- 
milk, a fresh lactic acid culture in skim milk. In a few severe and obstinate 
cases, attempts to return to ordinary' milk mixtures fail, whilst butter-fat 
which has been subjected to a certain amount of cooking may be tolerated 
better. He uses the following recipe : Heat J oz. butter until it melts and 
begins to simmer. Add one teaspoonful of baked flour, and, stirring continu- 
ously, heat it until a light -browm colour begins to appear. Add 3 oz. of water 
and a small teaspoonful of sugar, and bring to the boil. This mixture may be 
used with an equal part of milk. 

Servovs unrest, with excessive emotional display, he regards as no infrequent 
cause of dyspepsia in young infants. The child has tense, r5gid musculature, 
with clenched flsts and anxious expression, is often crying, and suffers from 
clear signs of dyspepsia — wind, colic, explosive vomiting, and diarrhoea. He 
believes that this condition is the chief explanation of failure of nursing at 
the breast among highly-strung mothers and their equally excitable offspring. 
The infant is commonly thin, agile, and has very powerful movements. The 
abdomen is retracted, the limbs are stiff and rigid, the hands clenched, there 
may even be opisthotonos. The facial expression changes continually from 
alertness and great intelligence to anxiety and fretfulness. Sleep is fitful and 
light. Explosive vomiting and lienteric diarrhoea are commonly present. 
The treatment is only successful when it controls the nervous unrest. A 
good nurse is an invaluable part of it. Prolonged Hot Baths, lasting for a 
quarter of an hour, at a temperature of 105°, may be given two or three times 
a day until sleep is procured. Hot Packs serve equally well. It is a good 
plan to carry such a child always upon its mattress. Playing wdth the child, 
constant appeals to him, and all efforts to catch his attention and to stimulate 
him, must be abandoned. He should be in the open air as much as possible, 
and his room must be ventilated w’^ell. If such a routine is not successful, 
Chloral and Bromide may be given before meals. This ensures, as far as 
possible, that the infant is fed when placid and quiet. A certain latitude in 
the hours of meals maj’’ be allow’^ed until sleep has become better. 

According to Marfan treatment of ckoJeriform diarrhoea includes restriction 
to boiled water or weak tea for t-wo days at least and never more than four, 
usually for three, with very cautious resumption of feeding, supplemented by 
subcutaneous injection of Camphor, Caffeine, and Epinephrin to sustain the 
heart, raise the blood-pressure, and stimulate the nervous system. He has 
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abandoned infusion of saline as superfluous. He advocates Hot Baths at 
100*4"’ for 5 or 10 minutes, two or three times during the first day and once 
or twice on the second. If the pulse is imperceptible and there is danger of 
collapse, he adds Mustard to the water. After the bath the infant is dried 
and rubbed with cotton-wool dipped in Alcohol until the skin becomes red. 
He has nothing to say in favour of lavage in the toxic phase or of flushing of 
the bowel, while either may cause comnilsions. He gives no_drugs to check 
the diarrhoea, nor alcohol, during the toxic phase. 

References. — ’^Practitioner ^ 1921, May, 153 ; ^^^ourisson^ Paris, 1920, Xov, (abstr 
in Jour. Amer Med. Assoc. 1921, Jan. 29, 313). 


EAR, MIDDLE, DISEASE OF. A. J. M. Wright, M.B., F.R.C.S. 

ACUTE OTITIS MEDIA. 

The importance of early and thorough treatment of every case of acute 
otitis media is generally recognized. Such treatment is Erected towards 
conser^dng the hearing, preventing complications, and curing the disease before 
it becomes chronic. Three operative measures which may be employed are : 
incision of the tympanic membrane ; operation on the mastoid process ; and 
removal of tonsils and adenoids. The indications for one of these operations 
in any given case at any given moment are still imder dispute. 

Incision of the Membrane. — Sharpe^ is of the opinion that any bulging of 
the membrane, however slight, calls for the performance of this operation. 
The meatus should be carefully cleansed and then disinfected with pure alcohol. 
Gas or some other general anaesthetic should be given, and a free vertical 
incision made behind the handle of the malleus. In his experience this early 
and free paracentesis wdll in almost all cases prevent a mastoiditis and lead to 
early resolution with conservation of hearing. Careful antiseptic precautions 
are essential, as a mixed infection from without is often a cause of chronicity. 
Kopetsky,^ on the other hand, considers that incision of the membrane does 
not prevent mastoiditis. The elements which produce mastoiditis requiring 
surgical inter^’-ention are to be found in other factors than in the performance 
or otherwise of early paracentesis. These factors are the nature of the 
pre-existing systemic infection, the character of the invading organism, and 
the tj-pe of lesion which develops from its initial onset in the mastoid process. 
Paracentesis should be reserved for cases in which pus is present, and should 
not be done for otalgia. Caliison® advocates paracentesis, but only when pus 
is present. The incision recommended is a horseshoe-shaped one leaving a 
flap supported on the handle of the malleus, with its attached base upwards. 
This is the reverse of the incision proposed by Lake (jMedical Amstual, 1920, 
p. 100). Leland-^ advocates multiple incisions in cases of acute otitis media 
'with threatened mastoiditis. In cases with bulging of the posterior and 
superior segments of the membrane and swelling of the corresponding segment 
of the mea^al wall, four incisions are employed : one through the posterior 
segment of the membrane, curving upwards and backwards on the bony canal 
wall deep down to the bone ; three others through Shrapnell’s membrane, one 
beginning at the posterior fold upward and out on the canal, another at the 
anterior fold, and another directly above the neck of the malleus. In conjunc- 
tion 'With these multiple incisions he also employs Wright’s solution to induce 
exosmosis (1 per cent Sodium Citrate and 4 per cent Sodium Chloride). The 
meatus is filled 'with the solution 'wrarm, and a gauze %vick is inserted down to 
the membrane, the solution and wick being rene-wed daily until resolution 
occurs. 



31ED1CAL AXNUAl. 


113 


EAR, MIDDLE, DISEASE OF 


Operation on the Mastoid Process. — The indications for operation on the 
mastoid process in a case of acute otitis media are various, and the decision for 
or against operation in any given case is often difficult. Coates,® after giving 
a list of no less than seventeen points in diagnosis, states that not one is a 
positive indication for operation, but that it takes a variable combination of 
these points to establish the necessity for operative treatment. Clay,® in 
coming to the same opinion, states that mastoiditis is a condition presenting 
varjdng phases, and that every case is a law unto itself. Mollison’ concludes 
that early diagnosis of acute mastoiditis is important in order that operation 
may be performed early to save the hearing. Diagnosis is easy in a ease with 
acute onset, early rupture of the membrane, continued profuse discharge, pain, 
a swinging temperature, tenderness over the mastoid, and swelling of the deep 
meatal wall. When, how’ever, only one or two signs are present, diagnosis 
is difficult, and a survey of all the features of the case essential. Luc® considers 
that, in any case in which an early paracentesis has been performed and yet 
the discharge continues profuse after three or four weeks, an operation on the 
mastoid should be performed. 

The Removal of Tonsils and Adenoids. — Removal is not the generally accepted 
practice during the acute stage of an otitis media ; thus, Callison® considers 
that if the discharge has not cleared up after an interval of six weeks the naso- 
pharynx should be cleared of adenoids if iH*esent. Glogau,^® on the other hand, 
advocates that tonsils and adenoids should be removed during the acute 
suppurative stage, and states that the classical mastoid symptoms of pain, 
fever, redness, and swelling over the mastoid process may subside after this 
operation. Leland^^ also ad\dses operation on the nasopharynx during the 
acute stage of the otitis. 

Latent or Primary Mastoiditis. — The occurrence of an acute mastoiditis with 
an apparently normal middle ear and no history of previous discharge, is not 
a very rare condition. The infection may be conveyed by the blood-stream, 
but more probably infection takes place via the Eustachian tube and middle 
ear, the inflammation in the latter rapidly subsiding without perforation, and 
leaving a focus in the mastoid process. Zamora^^ relates 4 such cases, in none 
of which was there otorrhoea or a perforation of the membrane. Extensive 
suppuration was found in the mastoid process in all, and in 2 a thrombosis of 
the lateral sinus. Glogau^'* reports another case with an apparently normal 
middle ear but an extensive mastoid suppuration and extradural abscess. 

Acute Mastoiditis : Operation Cavity treated with B.l.P.P. and Primary 
Suture. — This method, as employed by Tilley, was described in the Medical 
An’xual, 1920, p. 104. Diggle^^ presents the results of employing the method 
in 20 cases. The average stay in hospital of these cases was only t\yelve days, 
and the hearing in the affected ear, as tested one year later, was good. It is 
essential to avoid using masses of the paste, as this produces oedema of the 
wound and delayed healing. 

CHRONIC OTITIS MEDIA. 

Conservative Treatment. — Campbell^® has undertaken a series of 19 cases of 
chronic middle-ear suppuration selected as being resistant to other methods of 
treatment and as cases on which a radical mastoid operation would usually 
be performed. The method employed w'as that first introduced by Bezold, 
and is carried out as follow’s ; All treatment is effected under visual 
control, and daily at first, the frequency being gradually reduced as the dis- 
charge dries up. 

1, The tympanic cavity is washed out through the perforation with boracic 

8 
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lotion at body temperature by means of an intratympanic nozzle attached 
with tubing to a rubber bag. 

2. The meatus and, as far as possible, the middle ear are dried with wool on 
a probe. 

3. The ear is politzerized, to force moisture from the middle ear. 

4. ^leatus and tympanum are again dried. 

5. The middle ear and membrane are covered -with a thin layer of boraeic 
powder. 

The most suitable cases are those with a central perforation. Of the 19 
cases only 17 completed the treatment. Of these 17, in 14 the discharge 
completely dried up, the average length of treatment in these cases being forty- 
one days. [There is no doubt that thorough and skilled antiseptic treatment 
will cure a great many cases of chronic middle-ear suppuration. During the 
late war I had the opportunity of treating a large number of such eases in 
hospital, and was much impressed by the favourable results obtained. Similar 
results w'ere obtained by others w'orking under similar conditions. The great 
difficulty in civilian practice is to arrange for regular and skilled treatment ; 
but wdien this ideal can be attained, the number of radical mastoid operations 
performed wall be very much diminished. — A. J. M, W.] 

FrieU® has obtained successful results by employing Zinc Ionization in the 
treatment of chronic otorrhoea. The technique is as follows: The ear is first 
cleansed by syringing or dry mopping. With the patient lying on the sound side, 
the ear is filled with the zinc solution (zinc sulphate 75 gr., glycerin 2 fl. oz., 
water to 35 fi. oz.), air-bubbles being removed by aspiration with a pneumatic 
speculum. The electrode, consisting of a zinc ware protected from touching 
the skin by a vulcanite speculum, is then placed in the meatus. The indifferent 
electrode attached to the negative terminal is applied to arm or leg over a 
tow^el wet w'ith saline. The current is gradually increased to 3 ma., and 
allowed to flow’ for ten minutes. The treatment is successful in cases in w’hieh 
the sepsis is confined to the mucous membrane of the tympanum. Bony caries, 
polj’pi, or mastoid involvement requires appropriate treatment in addition to 
the ionization. In a series of 217 cases treated, the result w’as known in 157. 
Of these, the discharge ceased in 111, and in only 7 of them was there some 
possible factor other than the ionization wiiich might have brought about the 
cure. 


COMPLICATIONS OF SUPPURATIVE OTITIS MEDIA. 

Lateral Sinus Thrombosis . — ^Early diagnosis is of great importance. In a 
typical case this may be easy, but atypical cases are not uncommon. Guthrie, 
in relating a case, emphasizes the difficulty that may occur. In this case, 
described as ‘latent^ the symptoms were an otorrhoea of three wrecks’ dura- 
tion, pain in the left tonsil region, and pjTexia diagnosed at first as influenza. 
The continuance of fever with sweating, and tenderness behind the angle of 
the jaw’ on the same side as the otorrhoea, eventually led to operation and the 
discovery of a limited thrombosis of the lateral sinus. That not even otorrhoea 
is an essential symptom is showm by two cases related by Mollison,^^ in wliich 
a mastoid suppuration, with thrombosis of the lateral sinus, w’as found at 
operation, the membrane being intact in both cases. That infection took 
place \ia tiie middle ear is probably showm by the existence of earache for some 
flays before the sinus thrombosis symptoms supervened. That lateral sinus 
thrombosis can take place, not only without otorrheea, but also without fever, 
is showm by Piolti.^® In his case an extradural abscess with sinus thrombosis 
was found at operation on an adult male. Pain in the side of the head had 
been present for three months, but discharge and fever were absent, and the 
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membrane showed a slight injection only. Oppenheimer^o emphasizes another 
difficulty in diagnosis in children. Fever, -when present, is often taken to be 
due to the acute infectious disease of which the otitis is a complication, and 
also in them the temperature is not infrequently steadily high rather than 
remittent. He considers that a high temperature, continuing for several days 
after a mastoid operation, should demand prompt exploration of the lateral 
sinus. In 150 eases he has found the streptococcus to be the invariable causa- 
tive organism. When suggestive symptoms were present after a mastoid 
operation at which the pneumococcus was found to be the infecting agent, 
sinus thrombosis was never foimd, but some other complication such as 
pneumonia. 

Cavernous Sinus Thrombosis . — Although this is a rare condition, it occurs 
sufficiently frequently as a complication of suppurative otitis media to merit 
attention. In a well-established ease, the bulging immobile eyeball, the 
extreme swelling of the conjunctiva, and the rapid depreciation of vision, 
combined w’ith fever, are diagnostic. Rodger^^ considers that these cases 
should not necessarily be regarded as hopeless, and as cases of recovery without 
operation have been reported, every effort should be made to give operative 
help. He details two fatal eases secondary to suppurative otitis media. In 
one the thrombosis took the usual course of extending from the lateral sinus 
to the cavernous sinus via the petrosal sinuses. In the other, the absence of 
thrombosis in the lateral sinus and the expulsion of a worm-like small clot 
from it when it was opened led him to believe that infection had spread direct 
from the tympanum to the superior petrosal sinus and thence to the cavernous. 
In his opinion direct approach to the cavernous sinus, either by the frontal, 
sphenoidal sinus, or temporal route, is of very doubtful utility. In cases, 
however, which are secondary to thrombosis of the lateral and petrosal sinuses, 
he considers it possible that the cavernous thrombus is at, first aseptic and due 
to a blockage of the outflow^ of blood from this sinus. In such cases he suggests 
that Bleeding from the upper end of the lateral sinus should be encouraged for 
a few seconds for several days after operation to minimize the risk of clotting 
in the cavernous sinus, and also to wash out by its outflow, perhaps, any 
commencing clot in the superior petrosal sinus. Wrigley-- reports an 
interesting case which would seem to support this theory. A girl, age 17, 
with chronic otitis media, developed a high temperature Avith rigors, 
proptosis, and oedema of the eye on the same side as the diseased ear. The 
lateral sinus -was opened, free bleeding at once taking place, and a small 
clot was expelled, w'hich it is suggested came from the cavernous sinus. 
The case ended in recovery. It would seem possible that resolution may 
sometimes be assisted by the early incision of the lateral sinus in cases of 
cavernous sinus thrombosis. 

Brain Abscess. — Adson^^ gives a study of 20 cases occurring in the Mayo 
Clinic during five years. Nine cases ’were operated on, and of these 5 recovered. 
The average leucocjde count for the series was 16,000. Optic neuritis was 
present in 9 cases. Local tenderness was noted in 12 cases ; in 8 of these it 
was over the site of the abscess. The duration of symptoms was from three 
days to three years. The prognosis was found to be most favourable in 
those cases which had lasted about six months, the abscess at this period 
being well encapsulated. During the earlier stages the condition is rather an 
encephalitis than a localized collection of pus, and surgical intervention is 
not of much assistance. 

Hautant^^ gives indications for exploring, and the method of approaching, 
the retrolabyrinthine region in cases of intracranial complications of suppurative 
otitis media. In the majority ol‘ cases investigation of the parts in relation to 
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the roof of the attic and antrum and of the posterior surface of the mastoid 
is sufficient. \Mien, however, these two regions do not display any lesion, it 
is possible to explore the area posterior to the labyrinthine portion of the 
petrous bone in the neighbourhood of the saccus endolymphaticus. For such 
an operation to be necessary three conditions must be present : (1) There must 
be a destructive labyrinthine lesion, i.e., no response to vestibular tests ; 
(2) Infected lesions of the middle ear must be active, as shown by headache, 
fever, and changes in the cerebrospinal fluid, either increase of albumin, ceils, 
or tension ; (3) Operation must not reveal any other intracranial lesion, the 
retrolabyrinthine exploration only being performed in the absence of such 
other cause for the s\Tnptoms. The conditions which may be present in this 
region are similar to those found in the roof of the attic — osteitis, extradural 
abscess, etc. ; and in addition a minute abscess or empyema of the saccus 
endol^Tnphaticus may he found. The abscess is recognized by being very 
small, no larger than a lentil, and outside both the bone and the meninges. 
The region is exposed by remo\nng the bone surrounding the posterior portion 
of the semicircular canals. In addition to exposing an abscess of the endo- 
Knnphatic sac, it allow’s of approach to deeply situated cerebellar abscesses, 
and of the drainage of the lateral cistern in meningitis. 

Hefep.exces. — hWt. Med. Jour. 1921, ii, 403 ; Ki?ner. Med. 1921, xvi, 2C ; ^Med. 
Records 1921, ilMarch 5, 386 ; '^Boston Med. and Surg. Jour. 1921, March 10, 256 ; ^Therap. 
Gazette^ 1920, Nov. 15, 761 ; ^Hahnemann Month 1920, Iv, 559 ; •Guy^s Hosp. Rep. 1921; 
Jan., 129 : ^Presse med. 1921, Jan., 53 ; ^Med. Record^ 1921, March 5, 386 ; ^^Laryngo- 
scope, 1920, Nov., 316; ^^Jioston Med. and Surg. Jour. 1921, March 10, 256; ^^Guy^s 
Hosp. Eep. 1921, April, 210 ; ^^laryngoscope, 1920, Nov., 316 ; ^Mour. oj Laryngul. and 
Otol. 1921, Oct., 471 ; ^Hbid. March, 121 ; ^^Clinical Jour. 1921, April 27, 270 ; ^’Jour. 
Laryngol. and Ofol. 1921, March, 127; Sept., 440; K4.roh. ital. di Otol. 1920, 

XXXI, No. 5 ; ^Arch. of Pedmfncs, 1920, Jan. : ^Mour. Lnryngol and Otol. 1921. April, 
169; Aug., 381; ^Mour. Amer. Med. rissoc. 1920, Aug. 21; ^^Lancet, 1921, i, 

282. 

ECCHYMOSES. Sir W. 1. de C. Wheeler, F.R.C.SJ. 

Sufficient attention has not been called to the important diagnostic sign of 
ecchymosis in cases of fracture. In fractures of the fibula without displace- 
ment, in the course of a few days bruising will have extended as a rule almost 
anatomically in the line of the bone. The fracture may have been caused by 
slight violence, and there may have been no other obvious sign. In the case 
of the mandible, the loiver teeth on examination may be found to be in good 
alinement ; on grasping the jaw there is no unnatural movement, and 
crepitation may be absent ; but if locahzed ecch^nnosis is persistent, a fracture 
should be suspected. The same applies to fractures of the radius and ulna, 
the base of the skull, and other bones. Brechot^ emphasizes that a tardy and 
extensive ecchymosis after an injurj* is almost a certain sign of fracture of the 
bone. With extracapsular fracture of the neck of the femur and trochanter 
the crushing of the spongy bone causes an extensive ecchymosis on the outside 
of the thigh, but with intracapsular fracture the hiemorrhage is slight, and it 
usually presents only in the base of the inguinal triangle. Tearing off the 
external malleolus may entail a linear ecchymosis which may be the only 
symptom ; with a sprain, the ecchymosis encircles the external malleolus 
and extends dowmw’ard. Fracture of the heel-bone causes considerable 
ecchymosis, which surrounds the ankle and spreads upward and down on 
the sole. 

Ecchymosis at the umbilicus suggests a wound of the convex surface of 
the liver. ^ 

The blood from a superficial lesion develops an ecchymosis within a few 
hours. It requires twenty-four or thirty hours for it to infiltrate the skin from 
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a lesion in the subcutaneous cellular tissue. Deeper than this it may take 
from three to six days to appear. The ecchymosis is particularly instructive 
with regard to fractures of the skull. A horseshoe ecchymosis of the palate 
is a symptom of fracture of the upper jaw. An increase in the blood-prcssurc 
may induce an apparently spontaneous eceluTnosis. 

REPJiiiEXCE . — ^Progres mid. 1921, Feb. 19, 79. 

ECLAMPSIA. {See Pregnancy, Disorders of.) 

ECTOPIA VESICffi. {See Epispadias and Ectopia Vesicle.) 

eczema. {See also Dermatitis.) E. Graham Little, M.D., F.R.C.P. 

Etiology. — Harris^ left notes of an address delivered at the Chicago 
Dermatological Society, which were edited after his death by Stokes, and form 
the substance of this paper. Harris took the view that the important factor 
in the production of an eczema is an increased irritability of the skin or some 
structure in it, this abnormal irritability resulting in a reaction of the skin 
to irritants of varying degrees of intensity. ** The skin in eczema is in an 
unstable condition, ready to respond to the slightest irritant by the production 
of an inflammatory reaction which we call eczema." That this irritability 
does not reside in the epithelial cell is shown by the fact that it is not specific, 
and it varies too rapidly. The author discusses the phenomenon of itching, 
which he regards as inherent in the epidermis ”, and consequently the intra- 
epithelial nerve fibrils w’ould be a mechanism involved in the sensation. This 
sensation can be stilled by the injection of epinephrin, a normal constituent 
of the blood. A deficiency of epinephrin might account for the increased 
sensitmness of the skin, which he postulates as a condition of eczenia, and 
also account for the itching. Recalling the part pla^^^ed by gastro-intestinal 
disorders in the determination of eczema, the author speculates on the possi- 
bility of intestinal toxins reducing the epinephrin. Now histamine is a toxic 
amine produced in the intestine in certain cases of intestinal disease, and its 
physiological properties make it an antagonist to epinephrin at almost all 
points. Some abortive experiments were made to estimate the frequency 
with which histamine is found in cases of eczema, but they could not be 
completed. 

Sehorrhceic Eczema. — Unna‘- persists in his well-knoAvn theories of the causa- 
tion of seborrhocic eczema as due to hypersecretion of the sebaceous glands, 
and is quite untouched by the more modern explanation of a microbic origin. 
He reiterates his ^iew, in which he has found few supporters, that scborrhoeic 
eczema is a sort of bridge which unites the dry eczemas and psoriasis. He 
regards these diseases as essentially due to the same cause, but allow^s that 
sehorrhceic eczema is more easily cured than psoriasis, even with mild reducing 
agents such as sulphur or zinc paste. 

Protein Sensiiizaiion in Eczema . — Fox and Fisher^ have conducted some 
experiments in eczema of adults, using Chandler Walker’s technique, which 
is described as follows : A small number of cuts, each about an eighth of an 
inch long, are made on the flexor surfaces of the forearm. These cuts are made 
with a sharp scalpel, but are not deep enough to draw blood, although they 
do penetrate the skin. On each cut is placed a protein, and to it is added a 
drop of tenth-normal sodium hydroxide solution to dissolve' the protein and 
to permit of its rapid absorption. At the end of half an hour, the proteins 
are washed off and the reactions are noted, alw’ays comparing the inoculated 
cuts with normal controls on which no protein was placed. A positive reaction 
consists of a raised^ white elevation or urticarial wheal surrounding the cut. 
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The smallest reaction that they call positive must measure 0*5 cm. in diameter. 
All larger reactions are noted by a series of plus marks, and any smaller reaction 
is called doubtful. 

All the cases were tested with commercial proteins. Special care was taken 
to exclude trade eczemas, and those of parasitic origin, or secondaiy^ to pustular 
infections. Of the 60 patients tested, 41 gave entirely negative reactions, 
the number of proteins used in each case varying from thirteen to thirty- 
seven (an average of twenty-four). The attempt was always made to test 
the foods that were ordinarily eaten by each indKidual patient. There were 19 
patients that reacted positively to one or more proteins. Each individual was 
tested with fifteen to fort\'-four proteins (an average of twenty-five). Five 
patients reacted to celery, 5 to cheese, 4 to bean and turnip, 3 to cabbage, 
lettuce, and sweet potato ; 2 to carrot, cauliflower, oat, and potato, and 1 
each to asparagus, beet, coffee, corn, grape-fruit, onion, orange, oyster, 
plum, pork, rye, tomato, and wheat. It was to be remarked that the great 
majority of reactions, and especially all the severe ones, were given by 
vegetables. 

The authors quote another series of experiments, unpublished, conducted by 
Ramirez, the results of which were as follows : Of the 66 cases in which the 
test was applied by Ramirez in persons of fifteen years or older, 20 (or 30 per 
cent) gave positive reactions, and 46 negative cutaneous reactions. In 
all the positive cases the reaction was to more than one protein. The foods 
that caused positive reactions in the order of frequency were : corn, rice, 
wheat, egg-white, potato, celery, pork, lettuce, cabbage, beef, rye, fish, crab, 
lobster, and milk. None of his patients received any treatment whatever, but 
^vere simply put on a diet modified according to the results of the tests. Of 
the 20 patients ■snth positive reactions, 6 were cured, 9 improved, and 
5 unimproved. In the cases of cure and improvement, the improvement 
■was noticed in the first week. In the cases of apparent cure, there were no 
recurrences within six months, and in some for one year. Tests performed 
six months later in the cured patients were negative. 

Tiieat:ment. — Von Zumbusch^ has some very practical suggestions to make 
in the treatment of eczema. He uses the term clinically for any inflammation 
of the skin that commences with small itchy papules which may change to 
blisters and pustules and wet patches. Treatment must be directed to sym- 
ptoms in the absence of the definite causation being understood. There is 
no specific for eczema and never will be. He considers the subject under 
three headings : (1) External cause, if ascertainable ; (2) Individual pre- 
disposition ; (3) Changes in the skin itself. Treatment begins with a clean-up 
of the site by means of a pad of cotton-wool dusted with an indifferent 
powder, strong applications such as ether soap being vigorously condemned. 
To remove scabs, the application of Ung. Biachyli is the best means. 
Wet patches may be dabbed with 2 per cent Silver Nitrate solution. For 
hair\* parts pow^ders and pastes are not to be used, and for these a o per 
cent Sulphur Ointment is recommended. In the acute early stages Powders 
are most suitable applications (Talc, Starch). Or the parts may be wiped 
over with 70 per cent Rectified Spirit or with the addition to this of 1 to 2 
per cent Glycerin. If these measures irritate too much, the following ointment 
is to be substituted : Sol. Alumin. Acet., Lanolin, aa 5 ; Ung. Leniens, 20. 

In older cases more energetic measures may be used. Pastes are here 
especially valuable, such as the following formula: Zinc. Oxid., Talc, aa x; 
Vaselin. Flav. Americani, xx. This is to be applied thinly with the hand. 
In dry squamous types, and especially in infective conditions, Tar is 
indicated, but should not be used w'hen the skin is still irritable. In the 
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latter eventuality Dry Cold, e.g., an ice bottle applied through several 
layers of gauze, is suggested. For very chronic eczematous patches X rays 
are recommended. 

Referen^cks. — ^Arch. of Dermatol, and Syph. 1921, May, 579; “Munch, med. Woch. 
1921, March, 547 ; ^Jour. Amcr, M&d. Assoc. 1920, Oct. 2, 907 ; ^Munck. med. T1 och. 
1921, April, 1, 401, and April 15, 401. 

ELECTROTHERAPEUTICS. {See also Jf-RAV Diagnosis and Radiotherapy.) 

C. Thurstan Holland^ Al.It.C.S. 

The concluding portions of an interesting sketch of the History of Electro- 
therapy ” by ColwelF should be read. These papers contain much of great 
historical interest, and illustrations of many of the first electrical instruments 
used in medicine ; they also contain a vast amount of information as to the 
origin of various forms of electrical treatment in vogue at the present time, 
and record the work of many of the pioneers. 

Faradic Current. — Leitch^ considers that the effects obtained by this 
current when infrequently interrupted — about once per second — are similar 
to those of ordinary faradism, but slow interruption has the advantage of being 
comparatively painless. This painlessness enables one to use a stronger current 
which gives larger contractions, and the end-results are greater. He describes 
the instruments used and the technique adopted, illustrating the paper with 
short notes on cases of diurnal and nocturnal enuresis^ fibrous adhesions 
round joinis^ and so on. In a paper on the action of the intrinsic muscles of 
the foot and their treatment by electricity, Le\ick,3 after discussing the arch 
of the foot and the action of the interossei and other muscles, describes a 
method by which, with the use of a surging faradic current, he sends a current 
streaming through the intrinsic muscles of the foot. Faradic treatment given 
ill the manner suggested is claimed to have surprisingly rapid results in the 
class of cases indicated. 

Galvanic Current. — Robinson^ has treated a very long-standing suppuration 
of the sinuses connected with the nasal cavity with the galvanic current. 
He gives the history of the case in detail, and also the exact technique adopted, 
using an electrode in the nose connected to the negative pole. The case wras 
under observation for ten years, and was then cured in a few wrecks by the 
electrical means used : a point made is that a current of 5 ma. only w^as 
necessary at each application. 

Electrotherapy in the neuritis of motor nerves is the subject of a care- 
fully thought out paper by Delherni and Laquerriere.^ This deals witli 
applications acting on tissues irritating or compressing the nerve, without 
excitomotor action : applications acting on the nutrition, circulation, and 
trophic mechanism of the part affected. The authors show^ that the electro- 
therapeutics of motor nerve neuritis are not of one kind only, different methods 
ha%ing to be used for different cases ; and they conclude with a summary of 
these methods and the manner in which each accomplishes its purpose. In 
scia^k'a, Goiilden® advocates the uses of galvanic acupuncture in those cases 
of the interstitial type associated with inflammatory changes in the sheath 
and connective tissues — nodular fibrositis. After discussing the mode of action, 
the equipment for treatment is described, and the exact methods which he 
adopts : he considers that a reliable guide to the correct position of the needle 
is the fact that when the needle is in its place the patient feels the same pain 
as that complained of. 

Action of certain Electrical Treatments on the Blood, Blood-pressure, 
and Metabolism. — Bain^ and others have conducted an experimental investi- 
gation into this question, taking as their subjects three normal individuals. 
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The experiments were made on the high-frequency current, diathermy, and 
the Bergonie treatnienU and are explained with a summary of results and 
tables of blood examination, blood-pressure, and urinary output. 

Ionization. — Friel- relates some experiments he has made to show the 
rationale of zinc ionization in the treatment of loml sepsis. He then discusses 
the manner in which he arrives at the correct dosage for various conditions, and 
states from experience that the approximate dose for the middle ear is 3 ma. 
for 6 minutes, for the maxillary antrum 20 ma. for 10 minutes, for the 
sphenoidal sinus 7 ma. for 10 minutes, and for the frontal sinus 10 ma. for 
10 minutes. He does not consider ionization a panacea, but thinks it 
has a definite place in the treatment of septic infection of these areas. 

Diathermy. — Hirsh® advocates the use of this in some cases of hone lesions 
due to war injuries. He details certain cases, and illustrates his paper with 
numerous radiographs of the injured bones before and after treatment. The 
cases are those of fractures \\ith non-union and osteomyelitis. The same 
author^® has also used diathermy in cases of chronic empyema so successfully 
that in the hospital in which he is working it has become a recognized addition 
to the treatment of this condition. A strildng case is narrated with full details 
as to history, condition, etc., and various radiographs illustrate the alteration 
brought about. In diseases of the nose and throat Harrison^^ discusses its 
surgical uses in such conditions as n8e\i, lupus, malignant disease, etc. He 
gives a lucid account of the exact details of the methods he adopts, its indica- 
tions, its advantages and disadvantages. IMiilst recognizing that it is no 
more a cure for malignant disease than any other treatment, it can be used 
not only in operable cases with greater safety and with better advantages 
than the knife, but it is also useful in eases altogether beyond the scope 
of the knife. 

Electrolysis. — Curtis Webb^- returns to the treatment of heemorrha^e by 
electrolysis, and considers that it is especially useful in what lie describes 
as intero-external hoeinorrhoids associated with great pain, liEemorrhage, 
and discharge. He is convinced that in these cases electrolysis is the most 
certain and the least painful method of treatment. Cases are related and 
full details as to technique described. 

Ultra-violet Radiation. — Mot tram and Russ^^ have examined patients by 
means of these radiations passed through specially-made black glass. Viewed 
by means of this imisible ultra-\iolet radiation, amongst other things the skin 
shows a generalized %dolet fluorescence, also the teeth and nails ; on the skin 
of the face w’ere seen numerous dark, non-fluorescent spots, and also minute 
brightly fluorescent spots. In drawing attention to these facts the authors 
suggest the possibility of some medical uses. 


Referexces.- 
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ELEPHANTIASIS. sir W. 1. de Wheeler, F.R.C.S.l. 

A. K. Henryi describes an encouraging result following Kondoleon’s Operation 
on the lower limb in a ease of enormous elephantiasis nostras of t\veuty-seveii 
years’ duration (Fig. 19a). The operation w*as pciiormed in three sittings 
(Fig. 19&). 

Regarding the principles underlying the operation, he points out ; (1) That 
the effect of removing wide areas of fascia is to drain the superficial Ivmph- 
swamp into the blood-\ essels of the muscles rather than (as Kondoleon suggests) 
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into the deep hTriphatics (the latter must have been blocked in certain cases 
where the operation has succeeded) ; (2) The drainage of the loculated sub- 
cutaneous tissue is a local drainage effected in the neighbourhood of each fascial 
opening ; (3) The free removal of fascia produces a series of muscle hernia?. 



a 6 


Fiq. 19(1. — Sliowiiji,' the condition one year previous to operation. Dmini,' tins peuod the 
liroximal fold in tlie n"lit thigh had become pedunculated, and at the time of operation hung 
down almost to the le el of ttie knee. 

Fig. 19fi. — Showing the condition 11 months after the fiist operation and 4 months after the 
third operation. {Du permisi^ion of !?ie * Joonw! of Snrgonj ’ ) 

and the alternate bulging and withdrawal of the muscles at the fascial openings 
serves to aspirate lymph from the subcutaneous tissues into the muscular 
strata. 

Reperence. — Jour. Surg. 1921, July. III. 

EMPYEMA. {See Thoracic Surgery.) 

ENCEPHALITIS lETHARGICA. (See Eye Affections ; Hiccough, Epi- 
demic ; Optic Neuritis.) 

ENDOCARDITIS, ULCERATIVE. Carey F. Coombs, M.D,, F.R.C.P. 

In last year’s Medical Annual a full account of recent work was given, 
with particular reference to ‘ subacute bacterial endocarditis ’. There is 
therefore no need to deal with it again at length, but Cotton’s’- conclusions, 
based on a study of 55 cases, must be quoted. He finds it impossible to draw* 
any real line of demarcation betw'een the subacute and the chronic grades of 
ulcerative endocarditis. [It may be added, there is no real difference, clinically 
or anatomically, betw^een the acute, the subacute, and the chronic forms, 
save that these terms roughly indicate the existence of a continuous scale of 
^i^ulence. — C, F. C.] Of the patients wTth gross valvular disease attending 
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the special cardiac clinic, 8 per cent were found to present symptoms of active 
endocardial infection. The diagnosis may be made on the symptoms alone, 
] 3 ut a positive blood-culture is of value as a confirmatory fact. The common 
clinical picture is that of gross valvular disease, wnth pallor, splenic enlarge- 
ment, and clubbing of the fingers. Occasionally, however, the patient comes 
under observation as a case of nephritis, and the urine usually contains blood 
and albumin. Haemorrhages under the skin and also into the retinae should 
always be looked for. The absence of fever is no bar to the diagnosis. 
Occasionally the Wassermann test is positive. It is interesting to find an 
account by Becher- of cases exactly similar, seen by him in German ex-soldiers. 
So impressed is he with this association with military ser\ice, that he labels 
the lesion ‘war endocarditis’. It is generally agreed that in such cases as 
these the infecting organism is usually Strepiococcus viridans^ closely akin to, 
if not identical with, the streptococci found in the normal alimentary canal. 

Cases of ulcerative endocarditis due to the pneumococcus Type 1 and to the 
gonococcus are reported by Thomas and O’Hara^ and Smith^ respectively. In 
the first case the bicuspid and in the second the pulmonary valve exhibited 
the principal lesions. The cases were not singular clinically. 

Lcvison^ has used transfusion with Blood from a Person Immunized against 
the infecting streptococcus in a case of chronic ulcerative endocarditis, but 
without benefit. A successful plan of treatment has yet to be discovered. 

Keferexces. — Med. Jour. 1920, ii, 851 ; -Munch, med. Woch. 1921, 267 : 
'^Johns Hop. Hosp. Bull. 1920, 417 ; L47«er. Jour. Med. Sei. 1921, i, 824 ; Mour. Labor, 
and Clin. Med. 1921, m 191. 

ENDOCRINOLOGY: A REVIEW OF THE PRESENT POSITION. {See also 
Graves’ Disease ; Neurological Surgery ; Thyroid Surgery.) 

ir. Langdon Brown, M.D., F.R.C.P. 

Of recent years endocrinology has excited so much interest and, one may 
add, so much uncontrolled speculation, that it is a little difficult to assess what 
actual progress has been made. Perhaps it will render the whole subject 
more intelligible if we first attempt to view the endocrines in their proper 
biological relationship. This will, at any rate, provide some general principles 
to guide us through the maze of fact and hypothesis. 

Before a nervous system was developed at all, and even later when, although 
constituted, it had not yet acquired the elaborate associative mechanisms 
present in higher vertebrates, animal responses chiefly took the form of helio- 
tropism, ehemotropism, geotropisni, stereotropism, and the like. It might 
appear that an animal so directed would act like an uncontrolled machine 
and soon meet vith disaster. That this may readily happen is sufficiently 
illustrated by the behaviour of a moth towards a candle, That it does not 
invariably happen is due to internal controls apparently of a chemical nature. 
Thus, Loeb has shown that bees before the nuptial flight become intensely 
positively heliotropic, but immediately afterwards the queen bee loses this 
heliotropism and and becomes stereotropic, which leads her to begin a 
subterranean existence where the new nest is founded. The condition of 
the gonads here profoundly modifies the tropism of the animal. Animals 
that are indifferent to light can be made positively or negatively helio- 
tropic by certain chemical substances such as acids, alcohol, and caffeine. 
Thus. Daphnia become positively heliotropic in the presence of CO.^. A 
caterpillar acquires a positive heliotropism till it is well fed, when it loses it ; 
in this way it finds the few young leaves at the top of a twig, towards which it 
is driven by its heliotropism ; having eaten these, it is free to move down 
again until again driven up another by the same process. These simple 
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examples show how the conduct of an animal without associative mechanisms 
(and therefore without consciousness as ordinarily understood) is modified 
by chemical means. As Loeb says, the theory of tropisms is at the same time 
the theory of instincts, if due consideration is given to the role of hormones 
in producing certain tropisms and suppressing others. 

Bolk^ has developed in an interesting, if highly speculative, manner this 
conception of hormones exercising a selective repression in some directions 
so as to promote higher developments in others. Thus, foetal apes lack 
pigment and hair, and he attributes the partial persistence in man of such 
embryonic characteristics to a suppressive action of the adrenals. Again, he 
thinks that the human cranial sutures are kept open by the action of the 
thymus, thus allowing the brain to reach its present eminence. He attributes 
the existing conformation of the human skull to the pituitary, so that when 
this is diseased, ass in acromegaly, there is a reversion to a simian shape. One 
might adtl that the changes in osteitis deformans could be similarly explained. 
He regards the pineal gland as retarding sexual maturity in the interests of a 
more prolonged somatic development, for in higher species the individual 
counts for more and fertility ibr less. In anencephaly the growth of the ]n*ain 
stops at the fish stage, 'while the adrenal cortex fails to develop in the striking 
way it does when the cerebral hemispheres grow normally. Elliot Smith 
suggests that more probably the great development of the brain is directly 
responsible for repressing simian traits, the endocrine glands being at most 
the mechanism through w’hich this 'svorks. This would be more in accordance 
with the general trend of evolution. 

To a certain extent every product of cell activity has an effect on every 
other tissue. Thus COo, w’hich can modify the tropisms of a lowly animal, 
is a respiratory stimulant in ourselves, and in small doses actually improves 
the contractions of the heart. By this action on respiration and cii’ciilation 
its excretion is facilitated. Similarly, urea is a diuretic, which is an obvious 
advantage. But end-products in animal metabolism apparently only act in 
animals as stimulants to their ow*n removal. Intermediate products such as 
kreatin and choline do have some general effects, but for the most striking 
influence on metabolism we must look to specially elaborated secretions, the 
hormones, produced by ductless and other glands. From a study of hormones 
and vitamins we have learnt the po\verful effect of even infinitesimal doses. 
The latter are as characteristic of vegetable as the former are of animal life. 
As far as we can tell they are not greatly dissimilar chemically, wdule the lack 
of either may produce somewhat similar defects. Since vitamins are only 
made by vegetable life, we have here an example of the ultimate dependence 
of animals on vegetables. Nowhere is this better seen than in the ductless 
glands, which are profoundly afiected by loss of vitamins. Indeed, this may 
be the way in which vitamins exert their control. When Hopkins^ discovered 
that the various fractions resulting from protein disintegration had very 
different effects on gro-wth, he 'was drawn to conclude that potent small frac- 
tions had some d^^namic function apart from nutrition. Thus, tr>^tophan 
forms less than 2 per cent of the protein molecule, yet in its absence growth 
ceases. He had previously shown that under the influence of bacterial action 
in the intestine trjqitophan breaks up into indol and skatol. These substances, 
if absorbed, are largely conjugated by the liver into ethereal sulphates, in 
which form they are excreted in the urine. But recently Kendall has made 
the striking observation that the active principle of thyroid secretion is also 
a compound of indol, into wdiich iodine enters. This appears to justify 
Hopkins’ contention. The formation of the indol nucleus appears to be 
beyond the po'wers of the animal body, which requires it ready made. This 
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raises the speculation as to whether we do not depend on intestinal bacteria, 
particularly B. coli, for the first step in the preparation of one of the most 
active and imporiant hormones — indeed, a hormone which is essential to adult 
development ; whether, in fact, we have not here another example of the 
interdependence of animal and vegetable life. Dming the nursling period 
the child gets thyroid secretion from its mother s milk, and during that period 
B. coH are hardly present in its bowel. Herter has attributed one form of 
infantilism to persistence of the intestinal flora of the nursling period. The 
suckling child has not a very active pancreatic juice, and it is the pancreatic 
juice which splits off the tryptophan from the protein, just as B, coli splits 
off indol from trj'ptophan. Normally then, B. coii enter the bowel just about 
the time pancreatic juice becomes more active and the child is called upon 
to manufacture its own thyroid secretion. In this connection McCarrison’s 
observation on the influence of intestinal toxaemia in producing thyroid 
enlargement is of special interest, as it would appear to be an example of a 
palhological exaggeration of a physiological process. 

It is impossible to understand the endocrine system without taking the 
autonomic nen’ous system into account. Bayliss and Starling’s discovery of 
secretin in 1902 opened out a vista of a chemical control of the body, in w^hich 
the neiTOus system merely acts as a trigger, firing off a series of reactions. 
This conception was elaborated until it bid fair to dethrone the nervous system 
from its supreme position, although Langley had already pro\dded the anti- 
dote by his generalization that the action of adrenalin on any part is the same 
as that obtained by stimulating the sympathetic. Considering the struggle the 
nervous system has had to obtain control over the body, a struggle well por- 
trayed in G. H. Parker’s book The Elementary Nervous System, it is not likely 
that it would abdicate its suzerainty in favour of the more ancient dynasty 
of chemotropism. Without defensive mechanisms no animal can survive in 
the struggle for existence, and, as evolution proceeds, the apparatus for defence 
comes under the control of the central nervous system. The sympathetic 
nervous system being originally evolved for rapid defensive purposes, it is not 
surprising to find that it retains certain primitive structural and functional 
features. On the structural side this is shown in the peripheral position of 
its ganglion cells, in its acting through nerve nets, and in the way its adjustor 
neurones lie largely outside the central nervous system. Functionally it recalls 
primitive methods in its lack of discriminative sensibility and in the urgent 
immediate, widespread, and explosive character of its response. 

As the nerv’ous system assumed more complete control, more rapid defensive 
reactions became possible, but the older chemical mechanisms persisted, both 
influencing and, in their turn, influenced by the nervous system. For the 
sympathetic nervous system entered into a close alliance with the endocrine 
glands, which represent a special survival of the old chemotropic methods of 
control. The closeness of this alliance is particularly -well seen in the adrenals. 
The chromaffin cells and the sympathetic ganglion cells migrated out from 
the central iier\’ous system together, but the latter gradually became the more 
abundant, while the connector fibres of the sympathetic end around both alike, 
and stimulate them to action. The medulla of the adrenals and the post- 
ganglionic elements of the sympathetic nervous system are homologous struc- 
tures ; and there is a gradual predominance of the nerv’ous over the chemical 
element in the partnership as the higher levels of the nervous system are 
evolved. Further, their influence is reciprocal — the sympathetic exciting the 
secretion of adrenalin, while adrenalin in turn stimulates the sympathetic 
endings. Herein we can begin to appreciate the full significance of Langley’s 
generalization. A similar reciprocity exists between the thyroid and the 
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sympathetic; the sympathetic stimulates the thjn^oid secretion, which, in its 
turn, lowers the threshold to sjunpathetic stimulation. Moreover, thyroid 
secretion quickens the whole range of the metabolic activities of the body, and 
that is precisely how the sympathetic activates the body for flight or fight. 

The autonomic, vegetative, or visceral nerv^ous system consists of two great 
divisions — ^the sympathetic, and the parasympathetic or extended vagus. 
The former is katabolic, converting potential energy into kinetic and facilita- 
ting outward manifestations of that energy, while the latter is anabolic, 
directing energy inwards where it is stored up. "When these two are distributed 
to the same structure their action is always antagonistic, and when one is 
stimulated the other is inhibited. The rhythm of life largely depends on the 
fluctuating balance between these two. The parasympathetic plays the chief 
part in the digestion and assimilation of food, the sympathetic spends the 
energy thus derived. In sleep the paras^unpathetie gains control, and the 
arrest of external manifestations of energy lasts until the balance is restored 
in favour of the s^unpathetic, when the subject awakens ready to expend 
energy again. 

Each of these great dmsions co-operates vdth a group of endocrine glands — 
the sympathetic with the adrenals, thyroid, and pituitary, the parasympathetic 
mainly with the glands of the digestive organs and their annexes. Possibly 
the parasympathetic co-operates also with the paratluToids and some h^Ilphoid 
structures, but this is still doubtful. 

Evidence is steadily accumulating as to the way in which the katabolic group 
of glands — the thyroid, adrenals, and pituitary — mutually co-operate, while 
each antagonizes the pancreas. Thus the former lower sugar tolerance and 
tend to increase the blood-sugar, "while the effect of the latter is precisely 
opposite. The antagonistic effect of these glands on the pupil is referred to 
later. Pemberton and Sweet have shown that after excision of the adrenals 
there is a continuous secretion of pancreatic juice which can be temporarily 
checked by injection of adrenalin. The diastase in the urine is believed to 
be due to reabsorption of this constituent of pancreatic secretion into the 
blood-stream. It is present in increased amount when the pancreatic duct 
is obstructed. On the other hand, Mackenzie Wallis has found that it is 
diminished in h\'perthyroidism, -which suggests another way in which the 
th^Toid shows its antagonism to the pancreas. This will probably form a 
valuable addition to the laboratory tests for hyperthyroidism described later. 
Clinical e\’idence as to co-operation between the members of the katabolic 
group is supplied by G. R. Murray^ when he says that he has never seen 
acromegaly with myxoedema, or Frohlich’s syndrome with Graves’ disease. If 
one member of the group is overacting or underacting, the others tend to do 
so as well, while the antagonist will correspondingly function too little or too 
much. 

Not only is the sympathetic-endocrine system devised for defence against 
the external foe, but it also plays a large part in the defence against internal 
invasion by bacteria. Cretinous and myxcedematous patients are specially 
susceptible to this invasion. Sympathicotonics (i.e., those whose sympathetic 
nervous system tends to overact) often react well to infection ; while those 
who show a feeble sympathetic response, such as low blood-pressure, do not. 
In the latter the adrenals cannot assist, and may show signs of exhaustion at 
the necropsy. 

It has recently been recognized that the cerebral vessels are remarkably 
impermeable to drugs and toxins as long as they retain their integrity. How 
then do bacterial infections produce fever ? The old conception of their 
stimulating some heat-regulating centre of the brain becomes untenable. 
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Fevers are known to be followed bj" changes in the adrenals and thyroid, but 
Cramer^ has been able to show that anything which calls for increased produc- 
tion of heat definitely increases the secretorj’ acti\dty of these glands. Mere 
exposure of a mammal, though not of a cold-blooded animal, to a low tempera- 
ture will effect this. The injection of the drug known as T.H.N. will produce 
similar changes, together with all the phenomena of heat-stroke, and only 
exposure of the injected animal to cold will prevent a fatal issue. Cramer 
has found similar changes in hj^perpyrexia, and to a less degree in all fevers. 
He regards the heat regulation of the body as mainly effected peripherally, 
and points out what a profound effect climate must therefore have on the 
endocrine glands. Indeed, when one compares the brain, rigidly shut off in 
its bon}’ box, with the peripheral apparatus in the sldn, possessed of sensitive 
end-organs, responsive blood-vessels, and sweat glands, together with the 
power of acquiring protective pigment, the case for a peripheral regulation 
of the temperature becomes so plausible as to cause wonder at its being over- 
looked so long. This was, no doubt, because, as long as the close ties between 
skin, S3’mpathetic nervous system, and endocrine glands were not appreciated, 
it was difficult to see how sufficient co-ordination could be obtained. It also 
explains how an acute or chronic bacterial infection produces changes in the 
endocrine glands associated with the sympathetic nercous system, usually 
leading to oversecretion in the active stage, and undersecretion during the 
consequent exhaustion. Thus, Squier® reports tw’o cases of hyperthyroidism 
in which complicating infections caused a marked increase in the severity of 
the thj'i’oid symptoms, followed, after the acute infection had subsided, by 
striking improvement, which he attributed to actual loss of secretoiy tissue, 
through post-infective sclerosis of the gland. 

A curious point, which has not received much attention, is that the endocrine 
glands are chiefly derived from vestigial remains of structures which in some 
instances appear to have had originally a different function. Thus, the thyroid, 
which arises from the ventral aspect of the pharynx simultaneously with the gills 
and gill-slits, and wffiieh formerly opened by the thyroglossal duct at the fora- 
men cajcum, is regarded by Gaskell as the persistent remains of the inverte- 
brate palceostracan uterus. The parathyroids, on the other hand, do not 
develop until the gills degenerate and the gill-slits close. The thymus also 
arises from the gills and gill-slits, being partly ectodermal and partly endo- 
dermal in origin. The pituitary appears to have arisen in connection with 
the central canal of the nervous system, and probably represents the green 
gland or kidney of the paltcostraean. The pineal gland almost certainly 
represents the old median eye. The adrenals, on the other hand, show no 
change of function, the medulla ha\ing originated with the sympathetic 
nervous system, with which it always remains closely associated ; wdiile the 
originally distinct cortex came, like the interstitial cells of the gonads, from 
the mesonephros. 

Another generalization which seems to be permissible is that, as special 
cells were of necessity set apart for reproduction as soon as the protozoon 
evolved into a multicellular organism, and even before the latter developed a 
nervous system, it is only to be expected that a close relationship should 
persist between the gonads and the primitive chemotactic mechanism now 
elaborated into the endocrine glands. And since the sympathetic nervous 
system entered into a defensive and offensive alliance with the endocrine 
glands, a basic tripod came to be formed wffiich \vas entrusted with the duty 
both of the preservation of the individual and the continuity of the species. 
Their structural association is indicated by such facts as the common origin 
of the adrenal cortex and the Interstitial cells of the gonads from the Wolffian 
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body, and the development of the thyroid from the uterus of the palaeostracan 
ancestor. Their close association is shown in disease as well as in health, and 
is reflected in many psychoneuroses. Disease is not likely to manifest itself 
for long in one limb of this tripod without affecting all three. 

Having thus attempted to place the endocrine glands in what appears to 
be their appropriate biological setting, we may turn to consider some recent 
work on the diseases of the several glands. 

THYROID. 

The chief real advances during the past year have been made in the study 
of disease of the thyroid gland. Investigation of the thyroid initiated the 
study of the endocrines, and still leads the way. 

Hyperthyroidism. — The advances ma 3 ’' be classified under three heads : 
(1) The study of the basal metaholisyn ; (2) The application of certain bio- 
chemical tests ; (3) The study of the cardiovascular complications of Graves'' 
disease, 

1. Determination op the Basal Metabolic Rate. — There is a general 
consensus of opinion that this method has proved of great value. The follow- 
ing description is taken from the account of C. M. and Dorothy- Wilson.® 

Bj’ basal metabolism is meant the amount of oxidation taking place in the 
bodj’ in the post-absorptive condition — ^that is, after twelve hours’ fast — and 
at complete rest. It is measured by the rate of production of carbon dioxide 
from the oxygen inhaled, or b}^ the heat produced. 

The figure, taken in proportion to the body surface area, is constant for 
normal people of the same sex and age. A rise in basal metabolism is one of 
the most characteristic manifestations of thyroid over-activity. It gives us 
an exact measure of the toxicity^ of any particular case, and if the figure is 
ascertained at intervals, it tells whether that toxicity is increasing, is decreas- 
ing, or is remaining stationary. We are therefore able to follow the course of a 
case of Graves’ disease on a chart precisely^ as we watch the temperature in 
pneumonia. Estimations of the basal metabolic rate are useful in the diagnosis 
both of hy-per- and hypothyroidism, but it is in the treatment of these condi- 
tions that these measurements are particularly serviceable. For example, in 
the treatment of exophthalmic goitre, while we are dependent on rest and 
drugs, or on x ray^s, or on surgery^' — on one, or on more than one, of these 
measures — the choice of remedy has been hitherto determined partly by the 
safety’ and convenience of the method, and partty by^ the individual predilec- 
tions of the phy’sician or surgeon. Measurements of basal metabolism bring 
exact methods to the process of selection. They enable us to determine which 
of several methods of treatment is likely to prove effective in any one case, 
and to check the results of that particular method by following its effect upon 
a curve representing the basal metabolism taken from time to time, until it is 
apparent from the stationary readings that this method has brought about 
the full measure of alleviation of w’hich it is capable. It is right and proper 
that surgical measures, with their increased risk to patients, should be held 
in reserve until a fair trial has been extended to rest and drugs, supplemented 
if need be by’' x rays. In this connection it is the advice of Means and Aub,’ 
as the outcome of more than two years’ work at the Massachusetts General 
Hospital, that if rest and drugs and x rays fail to restore the basal metabolism 
to within 20 per cent of the normal, then there is a plain call for surgery — 
unless there is some definite contra-indication such as a rising metabolic rate 
in spite of complete rest, when the surgeon’s intervention is fraught with peril. 
Finally, these measurements enable us to detect the malady^ and the relapses 
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of that malady after treatment at a stage when active measures will restore 
normal function. 

Method of Determining Basal Metabolic Bate . — In clinical work the method 
of direct calorimetry is hardly applicable. The indirect method is used, for 
which four data are necessary ; (i) The total volume of air expired in a given 
time ; (ii) The average composition of the expired air — ^that is, the percentage 
of oxygen used and carbon dioxide given out in a measured time ; (iii) The 
patient’s weight ; (iv) The patient’s height. 

In order that the figure obtained shall be a true measure of the basal meta- 
bolism, it is necessary for the patient to be at rest, not only during the test, 
but for some time before it, since any muscular activity increases the meta- 
bolic rate. As a routine, then, the patient upon whom the determination is 
to be made is kept l>ing on the back for at least half an hour before the test 
is begun. On the evening pre\nous to the test no food is allowed after a light 
meal about 7 p.m., and the test is performed the following morning before 
breakfast. 

A face-piece of the tj’pe used in mine-rescue apparatus, with a flexible frame- 
work and a rubber air-cushion rim, is fitted to the patient’s face, and held 
firmly by tapes or bj' an assistant. The mask covers the nose and mouth 
and has two outlet pipes, each of vrhich is fitted with a rubber valve, one for 
inlet and the other for outlet. It is ad\dsable to give the face-piece to the 
patient on the day before the test is to be made, and allow her to get used to 
it by wearing it, otherwise results may be vitiated by nervousness. One of 
the first essentials of accurate results is that the patient should breathe quietly 
and naturally during the test. As a routine, in every new patient two deter- 
minations on consecutive days should be made. If the second result should 
be lower than the first, the test is repeated on the third day. 

When the face-piece is adjusted, the outlet valve casing is attached to one 
end of a piece of flexible rubber tubing, the other end of which is firmly 
connected to the end of a three-way metal tap. This tap is firmly and 
permanently secured to a rubber-proofed Douglas bag. The tap is so arranged 
that the expired air can be directed into the room, when the bag is shut off, 
or into the bag, %vhen the room is shut off. At first the bag is closed and 
the patient is allowed to breathe for some minutes until the respiration-rate 
and pulse-rate have settled down and become stable. The three-way tap is 
then turned so that the expired air goes into the bag, and the time is carefully 
noted. The patient breathes in this way for ten minutes, and the tap is then 
turned so that the bag is closed, and subsequently the expired air goes into 
the room. The time of the close of the experiment is carefully noted, and 
during the test the respirations and the pulse-rate are counted. The contents 
of the bag are then analyzed in the usual way ’with the Haldane gas-analysis 
apparatus. Duplicate analyses are made so as to diminish error, and the 
volume of air in the bag is measured by passing it through a meter. By 
adding to this figure the amount of air used in the analyses, the total volume 
of air expired in the time of the experiment is thus determined. For the 
calculation of results reference must be made to the original paper. 

Various observers have laid stress on the diagnostic value of the method 
in distinguishing toxic from non-toxic goitre, in establishing or refuting suspi- 
cions of hypo- and hyperthjToidism, and in the differential diagnosis of early 
tuberculosis or purely nervous states from hyperthyroidism, 

In tills connection it is useful to note that Sturgis and Tompldns,® from a 
careful comparative study of pulse-rate and basal metabolism, concluded that 
a pulse-rate at complete rest below 90 per minute is seldom, and below 80 per 
minute is rarely, associated with an increase in metabolism. They found this 
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to be of practical importance in the recognition of the large group of nervous 
patients who have symptoms similar to those occurring in hyperthyroidism. 

It seems probable that the method may be applied to other metabolic 
diseases with advantage. When we find that Graves’ disease may show a 
basal metabolic rate of 40 per cent or more above normal, while in myTcoedema 
it may- be equally low’ered, we can realize the large part played by the thyroid 
gland in the conduct of metabolism. Adler’s observations on the termination 
of hibernation in animals by injection of thyroid extract throws an interesting 
side light on this. 

2. Biochemical Tests for Hyperthyroidis3I. — Here we are on more 
disputable ground. Five tests have been put forward. 

i. LoewVs Mydriasis Test . — This was originally introduced as a test for 
pancreatic disease. If a drop of 1-1000 solution of adrenalin chloride is 
instilled into the conjunctiv’al sac, and another five minutes later, the pupil 
will dilate within half an hour if the pancreas is inadequate. The test is based 
on the antagonism between the internal secretions of the pancreas and adrenals, 
which normally balance one another. But it was then found that excess of 
thyroid secretion, by sensitizing the sy^mpathetic nerve-endings to adrenalin, 
caused this reaction to occur in the absence of any pancreatic defect. This 
test is of some value in the diagnosis of hyperthyroidism. 

ii. Goetsck's Test . — This also depends on the sensitization to adrenalin by 
hyperthyroidism. Eight minims of the 1-1000 solution, diluted with an equal 
amount of sterile water, are injected hypodermically into the arm. Some 
observers prefer an intraderinal injection. Immediately the arm around the 
point of injection blanches, and at the margin of this there is a red areola 
gradually shading off into the normal skin colour. In about half an hour the 
centre of the area becomes lilac or lavender in colour, and in from one and a 
half to two hours the red areola becomes lavender, while the central area fades. 
The lavender part of the areola is the characteristic part of the test, and lasts 
for about four hours after injection. The local reaction may be accompanied 
by increased symptoms of liyperthyToidism, such as tachycardia, a rise in 
systolic blood-pressure with a fall in the diastolic, exaggerated tremor, fear 
and anxiety. Golla describes a case in -which the patient felt the sensations 
\\ithout the emotion of fear and distress after the injection. On mentioning 
a disagreeable topic, however, there was an outburst of emotionalism. The 
diagnostic value of this test is, however, doubtful. Peabody and others have 
found the reaction widely distributed among persons with no other evidence 
of hyqierthyroidism. Harrower, on the other hand, believes it to be especially 
helpful in establishing a diagnosis in latent cases. 

iii. Glucose Tolerance Test . — It is of considerable interest that several observers 
have noted a similarity between the increment in metabolic rate after the 
injection of small doses of adrenalin and that found by Lusk to attend a carbo- 
hydrate plethora. It accords with Cramer’s observation that the increased 
heat production in fever is brought about by the oxidation of the sugar with 
which the increased secretion of the thyroid and adrenals floods the blood. 
Incidentally it throws doubt on the diagnostic value of Goetsch’s test if hyper- 
thyroidism and fever have such similar effects on metabolism. It has long 
been known that sugar tolerance is lowered in h^^perthyroidism ; but the 
study of the cur\’'e of the sugar in the blood after a dose of 50 grm. of dextrose 
is a more delicate method. In the normal individual this will produce a rise 
of blood-sugar to about 0*14 per cent, -^^hich quickly subsides in about an hour. 
In hj’perthyroidism the rise is greater and considerably more prolonged, while 
actual glycosuria may result. In one such case under my care of hyper- 
glyciemia without glycosuria, sugar subsequently appeared in the urine on 
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an ordinary diet following an emotional strain. I am inclined to attribute 
considerable importance to the curve of hyperglycaemia in Graves’ disease, 
especially in prognosis. 

iv. Thyroid Function Test, — This, as Harrower® says, is obviously not a 
measure to foe used in frank hyperthyroidism. The fii-st daj- J gr. of thyroid 
extract is given, the second 1 gr., and the third 2 gr., at 8, 10, 12, and 2 o’clock. 
The pulse is taken five times at regular intervals (9, 12, 3, 6, and 9 o'clock) for 
one day preceding the test, during the three days of the test, and for two days 
following its discontinuance. If the thyroid is irritable, the pulse will show 
an early rise, and will continue to be rapid for two or more days following the 
test ; a normal thyroid will only show a slight fleeting increase in rate ; while 
the underactive gland pays but little attention, and little or no change is 
observed. There is no doubt as to the efficacy of the test, but its advisability 
is more questionable. It is most applicable to cases where thyroid enlarge- 
ment may be compensatory, in which event the symptoms will be ameliorated 
and not aggravated by the test. It is still too commonly the practice to give 
thyroid extract in Graves’ disease, no doubt on the view that it is a dysthy- 
roidism rather than a hyperthyroidism. That small doses of thyroid may 
help in the condition of thyroid instability described by Leopold, Levi, and 
Rothschild — a condition of ‘irritable weakness’ — is true, but in real hyper- 
thj’Toidism the efieet may be disastrous. 

V, Quinine Ilydrobromidc Test . — Since McCarrison recommended this drug for 
Graves’ disease, many observers have borne testimony to its great usefulness. 
Bram,^° of Philadelphia, has made use of the fact that patients with Graves’ 
disease are more tolerant of the drug than normal individuals. He gives a 
10-gr. capsule of the neutral hydrobromide of quinine, with an ample draught 
of lukewarm water, three times a day. Cinchonism develops in a normal 
individual by the time 30 to 50 gr. have been taken, while the subjects of 
hyperthyroidism can continue to take such a dose even for weeks or months 
without toxic effect and with benefit to the symptoms of the disease. In 
passing, I may remark that while I believe quinine hydrobromide is the most 
valuable drug W’e have for the treatment of hyperthyroidism, it is not always 
well tolerated by women. Though it has generally been regarded as having 
a sedative effect on the sympathetic neiv’ous system, Ford Morris attributes 
its success to a vasoconstrictor action, which appears doubtful. 

Dealing with the diagnosis of hyperthyroidism by the aid of these tests, 
Fusseir^ points out that neurasthenic conditions can be distinguished from it 
by the following points — the neurasthenic usually has a loss of appetite, does 
not react to thyroid feeding, and does not show an increased metabolic rate, 
while Goetsch’s test is negative, and the sugar tolerance is normal. In the 
irritable heart of soldiers he finds no reaction to thyroid feeding nor increased 
metabolic rate, >vhile Goetsch's test is positive in 60 per cent, but sugar toler- 
ance is rarely affected. Goetsch maintains that his test is negative in early 
tuberculosis, unless there is complicating hjq>erthyroidism. Plummer states 
that while a simple hypertrophic goitre exists on an average for fourteen and 
a half years before developing toxic symptoms. Graves’ disease shows them 
in not more than eleven months. 

3. Thje Cardiovascular Cojiplications or Graves' Disease. — The 
sequence of events in the heart is considered by GoodalP- to be as follows : The 
tachycardia, when prolonged and severe, produces myocardial exhaustion and 
atony. This leads to dilatation, with consequent valvular incompetence. 
Ultimately myocardial degeneration follo^vs, which may result in auricular 
fibrillation. The frequency and grave significance of auricular fibrillation in 
mitral stenosis has long been recognized, but it is only recently that its impor- 
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taiice as a factor in the breakdown in Graves’ disease has been appreciated. 
Indeed, it is probable that the extension of the fibrillation to the ventricle is 
sometimes the cause of sudden death after operation for this condition. 

The vexed question of the blood-pressure in Graves’ disease has also been 
studied by Goodall and Rogers.^^ Incidentally it may be noted that they calcu- 
late the physiological blood-pressure from the formula B.P. = age -{- 100 — 5 
per cent, whereas Faught’s method of taking the pressure as 120 at 20 years 
of age, and adding 1 mm. for every two years over this probably gives a rather 
more accurate figure. They describe three stages : — 

i. A Preliminary Stage of Hypertension. — ^This is relatively short, associated 
with the onset of the disease, and is probably due to peripheral vasoconstriction 
induced by the action of the exciting stimulus on the suprarenal. It is most 
easily demonstrated in cases that come after shock, acute anxiety, or fright. 

ii. A Stage of Hypotension. — This is relatively long, lasting for months or 
even years. The blood-pressure is below the physiological value, the lowered 
tension being due to vasodilatation induced by a depressor substance secreted 
by the hyperactive thyroid. It is during this stage that the majority of 
patients seek advice. It may be regarded as the safe operation stage. The 
heart is usually soft, atonic, and more or less dilated, with reflux at one or 
perhaps both auriculo ventricular valves. 

iii. A Stage of Secondary Hypertension. — ^This is a period of gradually rising 
pressure which succeeds the second stage after a varying length of time, usually 
some years, and appears to be associated with two conditions, namely : (a) A 
reduction of the excessive thyroid activity, with a consequent relative increase 
in that of the suprarenal ; (6) Some secondary change in the cardiovascular 
system, such as cardiac hypertrophv. 

In each phase, and particularly in the second, diurnal variations are con- 
siderable. After operation an immediate and definite but temporary rise in 
blood-pressure occurs, wiiich may reach double the pressure before operation. 
The effect of this in greatly increasing the w'ork of an already partly exhausted 
myocardium, and perhaps inducing ventricular fibrillation, 'must be borne in 
mind in considering operation. Routine study of blood-pressure has proved 
of great value in the selection of suitable cases for operation. 

Several other interesting obseiwations have been made during the year. 
G. R. Murray^ has called attention to the persistent sense of fatigue as one of 
the earliest symptoms of Graves’ disease, a point wdiich I find careful inquiry 
into the history will often elicit ; and he has laid stress on the value of routine 
examination by inspection, palpation, percussion, and auscultation of the 
thyroid gland. 

ETiOLOGY.—Kaplaid^ regards Graves’ disease as essentially female in inci- 
dence, and states that male patients nearly ahvays show some physical traits 
of feminism. 

Adopting McCarrison’s classification of the influences leading to hyper- 
thyroidism as nutritional, psychic, and toxic, there is nothing fresh to report 
under the first heading. With regard to the second, Roussy and Cornih^ are 
opposed to the idea of emotion as a cause of exophthalmic goitre, believing 
that it is the ‘formes frustes’ that have led to this opinion. They believe it to 
be due to a primary disease of the th^Toid and thymus, with a particular type 
of histological lesion. In this connection may be mentioned Goetsch’s attribu- 
tion of mild hyperthyroidism to a “ diffuse adenomatosis with increase of 
interstitial ‘fcetal cells”*. Rogers reports that there w^as no case of Graves’ 
disease after the Jutland or other naval battles. It is quite possible there has 
been a tendency to overestimate the psychic factor in consequence of the large 
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number of 'formes frustes’ seen both in the army and among the civilian 
population exposed to air raids. It may be urged that ever^^one suffered 
from war strain in one form or another, while comparatively few developed 
hyperthyroidism. McCarrison stated, however, that the disease is particularly 
liable to occur when more than one of the three factors are at work, and it will 
often be found that there is a combination of toxic and psychic causes. Pfeiffer 
is convinced that every case of exophthalmic goitre of so-called emotional 
origin occurs on a S 5 T>hiIitic soil. This is opposed to my experience, and I 
think to that of most other observers ; but there is a general consensus of 
opinion as to the importance of sepsis, particularly oral or tonsillar, and of 
intestinal toxjemia, in its etiology. This is comprehensible now’ that we know 
how the thyroid and adrenals react to infections, and that the active principle 
of the former is an indol compound. I recently saw a patient who had had 
the right lobe of his thyroid removed by Kocher in 1908, and three separate 
operations performed subsequently for ligature of the arteries on the other 
side. Yet he still had active Graves’ disease, wdth auricular fibrillation. On 
looking at his mouth I found he had a bridge right across the front of his upper 
jaw. The gums were leaden in hue, and a skiagram revealed extensive absorp- 
tion of bone. There could be no doubt of the existence of grave oral sepsis, 
all the more dangerous because of the rigid metal case in which it w^as enclosed. 
It w’as, however, impossible to convince him of the significance of this. But 
W’hen every allowance has been made for the great importance of sepsis, I am 
each 3 ’ear more strongly inclined to agree with Crile, w’hen he says : I have 
never knowm a case of Graves’ disease to be caused by success or happiness 
alone, or by hard physical labour unattended by psychic strain, or to be the 
result of energy voluntarily discharged.” And further knowledge of a case 
has often revealed a cause of emotional conflict previously unsuspected. 

Treatment. — Medical treatment of Graves’ disease may be summed up as 
physical and mental Rest, in the widest sense, with elimination of all toxic 
factors as far as possible, administration of Quinine Hydrobromide, and atten- 
tion to symptoms as they arise. There has been a marked revival of interest 
in its surgical treatment, but this is the subject of a separate article (see 
Thyroid Surgery). Suffice it to say here that the earlier and more efficient 
the medical treatment, the less should the ser\ices of the surgeon be required. 
Cannon has showm that simple sympathetic stimulation can produce en- 
largement of the thyToid. Since thjToid secretion lowers the threshold to 
sympathetic stimulation, a vicious circle is set up. Direct diminution of 
thyroid secretion by operation or irradiation aims at breaking this \dcious 
circle. Barker,^® describing the X-ray Treatment of the gland, holds that this 
should not be used for simple goitre or adenomatous enlargement, because it 
acts first on the secreting cell, and will cause hyperthyroidism before reducing 
the tumour. On the other hand, he w’armly advocates it for Graves’ disease. 
His method is to use 5 ma. of current through a Coolidge tube for three 
minutes, the resistance being equal to a 10-in. spark measured between points, 
the rays being filtered through 3 mm. of aluminium. The anode is placed 
8 in. from the skin, the dose given through each area, and the treatment 
repeated eveiy four w’eeks. He finds that the subjective symptoms are the 
first to be relieved. The patient begins to feel less nervous, has less palpita- 
tion, sleeps better, and is less irritable and tired. The first of the objective 
signs to improve is the tachycardia. IMien the patient feels better the interval 
betw’een the doses is increased to six w’eeks, and finally to eight. If there is 
any return of the symptoms the interval may be shortened. Probably 6 to 8 
doses will be required at four-week intervals, w’hich are then lengthened to 
from eight to twelve wrecks, and the patient is kept under observation for about 
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a year. He does not mention the risk of producing telangiectases, which 
certainly exists. Aikens^" advocates the advantages of treatment by Radium, 
screened to prevent the beta rays getting through, but allowing the gamma 
rays to penetrate. The dosage he uses is 150 to 360 mgrm. -hours for the 
first treatment, and 50 to 130 mgrm.-hours subsequently. Hoppe^® reports 
improvement of Graves’ disease by Extract of Corpus Luteum, particularly 
the cardiovascular symptoms. This is difficult to understand in view of the 
stimulating effect of pregnancy on the thyroid. Further, it has been stated 
that none of the preparations of corpus luteum on the market can be proved 
to be active. 

Hypothyroidism. — Here there is little fresh to record. At the same time, 
my experience is that minor degrees of this condition are so often overlooked, 
that it is worth while to call attention to Hertoghe’s observations on the sub- 
ject in the hope that they may help others as they have helped me. He 
pointed out that the thyroid both governed the building up of the cells and 
regulated the destruction of the protein molecule and its elimination. Therefore, 
•with thyroid insufficiency there will be defective growdh, w'hich will be most 
noticeable in the young subject ; while in the adult there will be accumulation 
of material which should be katabolized. He attributes to a minor degree 
of thyroid insufficiency such symptoms as those following the relaxation of 
the articular ligaments, particularly in the knee, heel, ankle, and thoracic 
vertebra?, causing knock-knee, painful heel, flat-foot, and lordosis. Infiltra- 
tion of tendons and fascife may produce rheumatoid pains. He attaches 
considerable importance to the disappearance of hair from the outer half of the 
eyebrow'. Enuresis he believes to be frequently due to the same cause. 
Thyroid inadequacy diminishes the coagulability of the blood, w'hich explains 
the tendency to hiemorrhage. Infiltration of the nerve centres causes mental 
slowness, partial or entire loss of memory, and difficulty in expressing ideas. 
Sometimes there are hallucinations of sight and hearing. Headache, giddiness, 
and somnolence are not uncommon. The liability of myxeedematous sub- 
jects to develop atheroma suggests the use of thyroid extract in premature 
arterial degeneration. 

Kaplan^® sums up the role of the thyroid as the chief eqiiilibrizer of the 
human organism, particularly maintaining equipoise between the endocrines ; 
w'hile McCarrison says briefly ; The thyroid gland is to the human body what 
the draught is to the fire.” 


PARATHYROIDS. 

The function of the parath;yToids is still a matter of dispute. It will be 
remembered that as long ago as 1907 Forsjrth concluded after careful study 
that the parathyroids are portions of the main thyroid gland which have not 
yet formed vesicles ; that all the intermediate stages between thyroid and para- 
thyroid tissues occur ; and that they were essentially similar in function. Berryso 
states that though he has removed goitres 1338 times, he has never seen tetany 
develop, although he takes no special care to avoid the parathyroids. He 
admits that as he leaves a piece of gland at the hilus he may have preseiA^ed 
some of them, but confesses himself still an impenitent sceptic as to the sup- 
posed separate function of the parathyroids. On the other hand, Noel Paton 
and Findley,-! in 1916, observed muscular spasms and tremors after experi- 
mental removal of the parathyroids with the thyroid in animals. Tetany has 
been ascribed to diminished calcium fixation due to parathyroid loss, the cal- 
cium being sedative to the nervous system. But it has been observed by Noel 
Paton that w'hen the parathyroids are removed guanidine accumulates in the 
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body, and he believes this to be the cause of tetany, since a similar effect is 
produced by the injection of guanidine. Turning to the clinical evidence, 
Hurst in 1915 reported a remarkable case of fibrillary twitchings, tremors, 
restlessness, and diarrhoea coming on two years after removal of the greater 
portion of the thyroid, wdiich was aggravated by thyroid extract but greatly 
l^enefited by gr. of parathyroid extract four times a day. Cordier^^ describes 
the case of a man, age 41, who suffered from tetanj" and diarrhoea among other 
symptoms as the result of hjemorrhages into the right and left parathyroids. 
In the earlier stages administration of fresh parathyroid gland distinctly 
improved the symptoms, but when a second haemorrhage occurred this treat- 
ment failed. G. H. Clark-^ describes fully three cases in children wdth the follow- 
ing outstanding symptoms : idiocy, depression, fibrillary twitchings in the 
muscles. Jerking movements of the limbs, convulsions, and inability to balance. 
Struck with the resemblance to the condition produced in animals by removal 
of the parathyroids, he treated them with parathyroid extract, with remark- 
able benefit. On discontinuing the drug the symptoms returned, on two 
occasions in one case. In view of these striking clinical facts we must not 
hastily conclude that the parathyroids have no separate function. 

ADRENALS. 

While the medulla is an outgrowth of the sympathetic nervous system, the 
cortex is developed from the Wolffian body, which also provides the interstitial 
cells of the reproductive glands. Conformably with their origin, disturbances 
of the medulla chiefly affect the sympathetic nervous system, and of the cortex 
the reproductive system. The influence of tumours of the adrenal cortex in 
producing premature sexual development is an example of the latter. 

But what may be the meaning of the coalescence of the originally separate 
medulla and cortex is not yet clear. That it has some evolutionary advantage 
is shown by the way that this arrangement is arrived at and adhered to by 
vertebrates above the level of fishes. They are presumably interdependent in 
some way, and Cramer believes that the cortex plays a part in the preliminary 
stages of elaborating the medullary secretion. 

It is unnecessary to refer in detail to Addison’s disease, the classical type 
of hj-po-adrenalinism. But some interesting observations have been made on 
the possibility of the pigmentation in this condition being compensatory for 
defective secretion by the medulla. Hitherto one has been inclined to accept 
Rendle Short's view that this pigmentation is secondary to the relaxation of 
the blood-vessels due to diminished vasoconstriction, Just as occurs over an 
area repeatedly poulticed, or exposed to increased light, heat, or irritation. 
The pigmented epidermal cells of the W'ater-toad are known to produce a 
pressor amine, and more recently a similar substance has been isolated from 
the pigmented areas of skin in hj^o-adrenalinism. This is very suggestive 
of a compensatory mechanism (Kaplan^^). I have certainly noted a rapid 
increase of these cells in asthenic states ; but in one such case recently 
under my care, no chromaffin could be found in these areas, which was 
removed and examined microscopically. That in such states there is hypo- 
adrenalinism is probable, in view of the strain thrown upon the sympathetic 
endocrine system in responding to prolonged mental and physical strain, or 
to infection. It has been suggested that adrenalin exhaustion enters into 
many war neuroses and other functional states characterized by lack of vas- 
cular tone, vasomotor instability, myasthenia, and low blood-pressure. 

Sergent, in 1917, called attention to the ‘white line’ as a test for the recogni- 
tion of such minor degrees of hypo-adrenalinism. This line is a blanching of 
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the ski A following light stroking by a blunt object such as the back of the 
finger-nail or the eraser at the end of a pencil. The subject assumes the recum- 
bent position, with abdomen exposed for at least twenty minutes, and then a 
figure such as a triangle or rectangle is stroked lightly on the skin of the upper 
abdomen. Shading the part from bright light aids in the perception of the 
line. In about ten seconds a pure white band, varying in intensity, and 
unmixed with any element of red, appears, which lasts from three to fifteen or 
more minutes. But ICay and Brock^^ conclude that it has not the clinical 
significance attributed to it, because of : (a) Its independence of blood- 
pressure, acute fatigue, and other signs of hypo-adrenia ; (5) Its frequent 
occurrence in normal subjects and in a variety of diseases tinassociated with 
hypo-adrenia ; (c) Its reappearance in the face of persistent general manifesta- 
tions of adrenalin subcutaneously administered ; (d) Its peculiar association 
with scarlet fever. 

It is somewhat surprising, in view of the identical effects produced by injec- 
tion of adrenalin and stimulation of the sympathetic, to find that Stewart and 
Rogoff’s-^ careful series of experiments leads them to conclude that adrenalin 
is steadily secreted under nervous action controlled from a spinal centre, which 
is not specially brought into play by emotional stresses and physical strains, 
and that it is not essential to the organism. These conclusions are opposed so 
diametrically to the results of others, that one cannot help thinking that 
further observations will supply some reconciliation between them. 

The association betw'cen the cortex of the adrenal and the cerebral hemi- 
spheres has already been referred to. Little has been added to our knowledge 
of the association between grmidhs of the cortex and premature sexual maturity. 
But it is important to observe that when adult women have tumours or hyper- 
trophy of the cortex, they show’ a marked tendency to virilism. Mauclaire,'^® 
who reports a case, quotes 30 examples collected by Apert in 1910. 

Kaplan-^ regards the adrenal system as the chief source of energy, the seat 
of Crile's kinetic drive, with the additional function of supervising the colour 
of the hair, its distribution, and its time of appearance, together with the 
complexion. 


PITUITARY. 

After the rapid advances made in our knowdedge of this gland a few years 
ago, mainly through the researches of Cushing, the past year seems ’to "have 
called a halt. I recently summarized the present state of our information as 
follows The pituitary body also shows the two-fold association with the 
reproductive organs and the sympathetic nervous system. Like the adrenals 
it has a double origin, a glandular portion growing up from the epithelium 
of the buccal cavity, partly surrounding an outgrowth from the central 
nervous system. In both cases it is the nervous part which i^roduces a well- 
recognized secretion. The anterior glandular part of the pituitary appears to 
have an effect on body temperature, growdh, the cutaneous tissues, and the 
reproductive organs. Removal or disease of this lobe leads to a subnormal 
temperature, and an injection of its extract then causes a febrile reaction, a 
point of diagnostic value. If the anterior lobe be removed in young animals, 
the development of both primary and secondary sexual characters is much 
interfered with, while that infantile gland, the thymus, remains large. In 
human beings over-secretion shows itself, as in acromegaly, by overgrmvth of 
the skeleton and the skin, and hypertrichosis ; 'while under-secretion leads to 
a smooth, hairless, plump condition of the skin, wdth amenorrhoea or impotence. 

I am sure that minor degrees of hypopituitarism of this tjq^e are not uncom- 
mon, The condition of the skin and subcutaneous tissues recalls myxoedema, 
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but the mental state remains active. The obesity is \'eiy marked. A curious 
point, to which I have not seen attention called, is the frequent occurrence of 
polycythfemia. I believe that adiposis dolorosa is a related condition, and I 
recently saw an example of this affection in which a skiagram showed an 
enlargement of the pituitary fossa, into which the anterior clinoid process 
dipped down. 

The intermediate part of the gland, though closely adherent to the posterior, 
is derived from the anterior lobe. It influences carbohydrate metabolism. In 
excess, its secretion lowers sugar tolerance, and may excite glycosuria J when it 
is in defect, giving even very large amounts of sugar will not cause glycosuria. 

The secretion of the posterior lobe, pituitrin, is mainly a stimulant to plain 
muscle, and also to the secretion of milk. Its action on plain muscle is better 
seen in an emergency than under normal conditions. Thus it does not usually 
influence a normal blood-pressure, but raises it when lowered by shock ; it 
acts on a failing heart, but not on a normal one ; it has little effect on the plain 
muscle of the bowel, except when paralyzed, as in post-operative conditions ; 
it does not cause contractions of the uterus until after labour has begun and 
inertia is present. The way it acts on diuresis is still a matter of controversy, 
but it is clear that disease of the posterior lobe is often the cause of diabetes 
insipidus. (I might add that my own opinion leans to the view that diabetes 
insipidus is most frequently due to defective action of the posterior lobe, since 
the polyuria can generally be controlled by injection of pituitrin.) Stimulation 
of the sympathetic nerves to the gland may also cause both glycosuria and 
polyuria. Probably hysterical polyuria is thus produced. But the reciprocal 
action of the gland on the sympathetic is not so clearly seen as in the adrenals 
and thyroid, unless the examples quoted above may be taken as instances. 
Like the thyroid, it enlarges in pregnancy, producing a curious and character- 
istic effect on the facies. The glycosuria of pregnancy is no doubt due to its 
stimulating effect both on the thyroid and pituitary. 

Kaplan summarizes the functions of the gland thus : The pituitary domi- 
nates dimension, including the size of the indi\’idual as well as of the individual 
parts of the human structure ; it also supervises occurrences that have a 
rhyiihmic or periodic quality. 

Although pituitary extract is not absorbed from the alimentary tract so 
easily and certainly as thyroid extract, Hamill has been able definitely to prove 
that it can be so absorbed. This materially simplifies its use in organotherapy. 

Some of the main functions of this katabolic group of endocrine glands which 
interact with the sympathetic may be expressed in tabular form thus : — 
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It is interesting to note that these glands have a different effect on secondary 
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sexual characters. Thus hyperthyroidism tends to fcmiiiinism, while hyper- 
pituitarism tends to 'v'irilism. Hypopituitarism in men produces certain 
feminine traits, while it has already been pointed out that increased action of 
the adrenal cortex leads to well-marked virilism in women. 


THYMUS. 

The role of this gland is normally limited to the infantile period. With the 
development of the gonads its acthity ceases. As Kaplan says : Should 
the gonads come in relatively late, you will be confronted by an overgrown 
child ; should they come in too early, you will have a precocious child.” How 
the antagonism between these glands expresses itself is hard to say, since there 
is as yet no evidence of an internal secretion formed by the thymus. It is 
interesting to note that in Graves’ disease, a condition usually confined to 
the years between puberty and the menopause, there is almost always an 
enlargement of the thymus, especially of its Plassalhs corpuscles, which may 
possibly be of a compensatory character. In this connection it may be men- 
tioned that Jaeoby-3 claims that th^nnus extract is helpful in the treatment of 
menorrhagia. 

The acquisition of the adult blood-picture and the disappearance of the 
thjmius are generally simultaneous. Before that date lymphocytosis is a 
characteristic blood reaction, and it is doubtful whether the condition known 
as pseudoleuksemia or splenic anaemia of infants can be produced after that 
time. This condition is probably simply the reaction of infantile blood to 
various severe toxaemias. Enlargement of the thymus in status lymphaticus 
is usually only a part of the general adenoid enlargement. It is tempting to 
regard this as part of an abnormally sensitive reaction to foreign proteins, 
such as is usual in those whose vagus response is increased. This would 
account for the liability of sufferers from status lymphaticus to paroxysmal 
dyspnoea, syncope, and anaphylactic shock. Their extreme vulnerability is 
shown by their liability to sudden death from trivial causes. No doubt a 
contributoiy factor in this is the hypoplasia of the heart, which appears 
unable to develop properly under the cover of an enlarged thymus. 


PINEAL. 

Overgro-wth of this body produces the usual localizing effects of a mid- 
brain tumour. Its function would appear, like the thymus, to be chiefly 
confined to the infantile period, and defect in its activity, as already stated, 
is accompanied by premature sexual maturity. Whether this is a direct effect, 
or w'hether, as Llewellys Barker suggests, it may depend on neural disturbance 
of more distant endocrine glands, cannot be decided yet. Recent observations 
suggest that disease of the pineal body may play a part in the production 
of muscular dystrophy. Brock and Kay®° have investigated three cases most 
thoroughly. In a case of myotonia congenita a suspicious shadow was shown 
by X rays in the position of the pineal body, but in all there would appear to 
have been disturbance of more than one endocrine gland. In some reported 
instances the pituitary fossa appeared abnormal. In one case of Erb’s 
dystrophy under my care, the fossa seemed to be invaded by spicules of bone ; 
while in another case of Erb’s type, and one of the pseudohypertrophic type, 
the fossa was normal. In none of these cases did x rays reveal anything 
abnormal in the pineal body. But by no means every abnormality of these 
glands would be revealed in this way, and their careful histological study in 
muscular dystrophies is needed. 
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THE GONADS. 

I do not propose to discuss the newer work, such as Steinach’s, on this 
subject ; it has not yet had time to find its level. As to the part the gonads 
play in the endocrine system, I ma}’ summarize the conclusions reached by 
Blah’ Bell in his book The Sex-Complex ^ of which the second edition has recently 
appeared. The internal secretion of the ovary is probably concerned in keeping 
the other members of the endocrine system in touch with the necessities of 
the reproductive situation ; its influence on metabolism may produce effects 
on the activity of other organs of internal secretion. The ovary, then, 
is concerned with the temporary fimction of reproducing the species and, by 
its hormones, of bending the metabolism of the body to this purpose. Bell 
does not believe that it influences general metabolism in any other way, but I 
assume that he would admit that this influence on metabolism might be 
principally exercised through the ductless glands. Certainly he admits the 
converse — that the thyroid, pituitarj% and adrenals influence the development 
and activity of the reproductive organs, while the pineal and the thymus 
restrain them. Also that all the endocrine glands acting in harmony control 
metabolism in accordance ^^rith the needs of reproduction, and, in addition, 
adapt the whole organism to the possibilities of the situation and regulate the 
secondary characteristics, both physical and psychical, to the needs of the 
individual. With the removal or atrophy of the gonads, the reproductive 
aspects of the rest of the internal secretory system cease, and the rearrange- 
ment of the metabolism that follows produces the symptoms of the climac- 
teric, On the other hand, insufficiency of the thyroid, pituitary, or adrenals 
may cause the cessation of reproductive functions. Bell believes that this 
is a correct general statement, although much detail remains to be filled 
in. With this I should agree, adding that, mntatis mutandis, it applies to 
the male. 

Several observers, such as Smith Jelliffe and Kaplan, have called attention 
to the association between mal-development of the upper lateral incisors and 
gonadal inadequacy. I have noted that in such cases there may be more than 
the usual enlargement of the thyroid at puberty, as if an unusual difficulty 
were then experienced in establishing an endocrine balance. But it is further 
interesting to recall that the lateral incisor is the one involved in cleft palate, 
and that its mal-development is regarded by several authorities as a ‘forme 
fruste’ of this condition. It is, in effect, an atavistic feature, a symptom 
which tells of the difficulty in the way of complete development. 


PLURIGLANDLXAR SYNDROMES. 

Although we recognize that one endocrine gland seldom suffers alone, we 
are not yet in a position to formulate any definite laws as to pluriglandular 
syndromes. I think it would be generally admitted, however, that the 
katabolie group of thyroid, pituitary, and adrenals interact with the sympa- 
thetic nervous system and the gonads, and tend to suffer together in the same 
direction, though this does not exclude compensatory hypertrophy of the other 
members of the group to try and make good a default on the part of one. 
Further, their general antagonism to the pancreas in regard to metabolism, 
and to the thymus and pineal in regard to adolescence, would be admitted by 
most observers. Beyond this it is hardly safe to go until our knowledge of 
the indi\ddual glands is more complete. Some, indeed, would boldly maintain 
that they cannot conceive of positive symptoms being due to a defect, but 
rather that these were due to consequent uncontrolled action of the antagonists. 
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Probably the work of the next few years will make many such debatable points 
clear. It must suffice if, in conclusion, I give-^ my present views on the 
general principles of internal secretion. 

GENERAL PRINCIPLES OF INTERNAL SECRETION. 

To get a general conception of these principles, it is necessarj^ to start from 
the premiss that the development of each individual recapitulates, briefly 
and with modifications, the history of the race. And it is helpful to remember 
that while life has been present on the earth for millions of years, man did not 
appear more than a comparatively few thousand years ago. Every time an 
individual repeats the history of the race he does it more easily as the result 
of practice. Thus it happens that the fcetus in nine short months of pre-natal 
life recapitulates the history of millions of years, while his longer infantile life 
only repeats the history of a few thousand years. That even an adult may 
speedily revert to the instincts and habits of a cave man the war has abun- 
dantly show'll. Later veneers of civilization are easily cast aside. 

Now' the most primitive forms of life multiplied by simple fission. The 
unfertilized ovum is the nearest approach to the primordial cell that w'e know'. 
Like the primordial cell it starts to divide by simple fission, forming tw'o polar 
bodies. Millions of years ago simple fission W'as found inadequate for a 
complex animal, yet every ovum starts on this course till it is abruptly brought 
up by the consequent exhaustion of its powers of grow'th. But when fertiliza- 
tion has remade its nuclear netw’ork, a tremendous impetus is given to growth. 
When growth is expressed as a fractional increase of body-w'eight, it will be 
found that its curve continuously diminishes from fertilization onw'ards. In 
other w'ords, the impetus thus derived gradually w'ears itself out. A new' life 
may be compared to a projectile travelling w'ith a constantly diminishing 
velocity. But unlike an ordinary projectile it is supplied w'ith intrinsic 
regulators, capable of increasing or diminishing its velocity. These regulators 
are the two groups of endocrine glands and their associated nervous mechan- 
isms. In the first few' years of life the original impetus is so enormous that a 
brake is needed — which seems to act through the thymus. By seven years of 
age this brake is needed no longer, and should it continue to be applied from 
any cause, infantile features persist. With the aid particularly of the thyroid 
and pituitary, active growdh continues until puberty gives another tw'ist to 
the mechanism from the active development of another set of glands— a new 
position of equilibrium has to be found. With adult years a part of the energy 
is diverted from growdh of the indmdual to pro\dding a supply for the next 
generation ; and again the regulators have to provide a new' adjustment. 
Another jolt — often a violent one — is given to the mechanism by the climac- 
teric, and yet a new' position of equilibrium has to be acquired. From this 
point on, the dying dow'n of the initial velocity is marked ; the accelerating 
thyroid seems to die dow'n before the sedative parathyroid — calcium fixation 
goes on unchecked, therefore ; the intercostal cartilages grow rigid ; the chest 
becomes emphysematous, greatly diminishing the bodily activities by restrict- 
ing respiratory exchange ; the arteries become calcareous, diminishing the 
blood-flow' to every part of the body ; while childish and even infantile 
characters may reappear as the organism slows dow'n for the terminus. 

This may be considered the normal course of events. That everybody 
should ultimately only die from senile decay is the goal of medicine. But 
apart from violent death, the regulators may become worn out, with conse- 
quent great increase of friction to the mechanism. Invasion by bacteria and 
their toxins may prematurely exhaust the endocrine glands, or endogenous 
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poisons may produce a similar effect ; metabolism becomes balanced on a 
razor edge, the sport of every wind that blows. Nervous shocks and strains 
excite a reaction of the spiipathetic nerv^ous system, and, through it, of its 
associated chain of endocrine glands, with consequent exhaustion of them. 
And these U\o sources of endocrine exhaustion may interact, so that a psychic 
conflict may be produced because the body cannot adjust itself to a difficult 
environment largely because of an endocrine deficiency. Thus the two newest 
methods in medicine, psychotherapy and endocrinology, become not opposed 
but different aspects of the same problem. Or a body may start out ill-equipped 
witli a supply of endocrines, so that its growth curve suffers a steep descent, 
as in the rare condition progeria, where senility comes on in childhood and the 
patient dies ‘’an enfeebled old dotard of five’'. In dementia praecox w^e 
probably have a mixture of such causes at work : an atavistic reversion in 
bodily structure, as shown by monkey-like hands ; a gonadal deficiency, with a 
consequent persistence of an infantile outlook ; hence a total failure of adjust- 
ment to the conditions of adult life ; the mind defensively withdraws itself 
from its environment, and consequently undergoes rapid involution. 

RtFEitEXCE®. — Med. Jour. 1921, i, 821 ; -Tian^i. Chem. Soc. 1910, cix, 029 ; 
^Brit. Med. Jow\ 1920, ii, 807 ; ^Report of Imperial Cancer Research Fund, 1920 ; 

Jour. Jled. Sci. 1920, clx, 358: ^Lancet, 1920, ii, 1024; L4rc/2. of Internal Med. 

1919, XXIV, 045; ^Ibid. 1920, 470; ^Med. Record, 1921, April 10, 645; ^“Quoted by 

HaiTower, Ib^d. . Med. Jour. 1920, exii, 208: '^-Practitioner, 1920, cv, 37; 

^"^Brit. Med Jour. 1920, li, 588 ; Med. Jour. 1921, April 20, 593 ; ^^Fresse med. 

1920, Oct. 25, 753 ; ^^X.Y. Med. Jour. 1921, Feb. 12, 273 ; '^"•Canad. Pract. and Rev. 1920, 
XIV, 329 ; ^^Jour. Xcrv. and Ment. Dis. 1918, xlvii, 252 ; “A. T. Med Jour. 1021, Feb. 5, 
227 ; -^Brit. Jour. Surg. 1921, vui, 451 ; ~^Quart. Jour. Exper. Physiol 1910, x ; '^Klnn.de 
MM. 1920, VI', 340 ; "Kilasgoxc Med. Jour. 1920, Oct., 193 ; -^Arner. Jour. Med. Sci. 

1921, April, 555 ; -Kltner. Jovr. Physiol. 1917, xliv, 149-543 ; -^BulL de VAcad. de MM. 

1920, Senes in, Ixxxiv, 57 ; -'A'. 7'. ]\Ied. Jour. 1921, Feb. 5, 227 , Med. Jour. 

1920, 11 , OSS, “'^X.Y. Med. Jour. 1921, Feb. 5, 243 ; ^^ArcU. of Internal Med. 1921, 
xxvii, 1. 

ENDOPSYCHISM. {See Psychologic^il Medicine.) 

ENDOSCOPY, PERORAL. A. J. M. ^YrighU M.B., F.R.C.S. 

Foreign Bodies. — An exhaustive article by Chevalier Jackson^ gives us what 
must be regarded as the most important account of the symptomatology up to 
date. Symptoms are classified according to the situation of the foreign body 
in larjmx, trachea, bronchus, oesophagus, or stomach. 

Larynx . — Foreign bodies when lodged cause an initial spasm -which is 
followed by more or less laryngeal w'heezing, croupy cough, and a variable 
degree of impairment of phonation. Pain in the laryngeal region may be 
present, and is sometimes referred to the ears. The larynx may tolerate a 
thin, flat, foreign body for a relatively long time, but the development of 
increasing dyspnoea renders removal imperative. 

Trachea . — Tracheal foreign bodies are usually movable and the patient can 
feel them move. The vibrations can be palpated and heard by the examiner. 
Cough is present at once, may disappear and recur, or be continuous and 
violent. The sudden shutting off of the expiiatory blast and phonation 
during paroxysmal cough is typical. Dyspnoea and the asthmatoid wheeze 
(Medical Annual, 1920, p. 69) are usually present. Pain is unusual. 

Bronchi. — Initial laryngeal spasm is almost invariably present with organic 
foreign bodies. A diffuse purulent laryngo-tracheo-bronchitis develops within 
twenty-four hours in infants under two years old. Fever, toxsemia, cyanosis, 
dyspnoea, and paroxysmal cough are sho-wn early. Lung abscess rapidly 
forms. In the early stages an acute obstructive emphysema is shown by : 
(a) Limited expansion ; {b) Muffled tympanitic percussion note ; (c) Markedly 
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diminished breath-sounds on the obstructed side ; {d) Rales and harsh breath- 
ing on the free side. The radiograph confirms these signs by showing : (a) 
Greater transparency on obstructed side ; (b) Displacement of heart towards 
free side ; and (c) Depression and limitation of movement of diaphragm on 
obstructed side. 

Where the foreign body has been present for a prolonged period the case 
presents the following features : The time of inhalation is often unknown. 
Cough and purulent expectoration occur after a variable interval. Periodic 
attacks of fever with increased coughing and expulsion of large amounts of 
purulent offensive sputum are very suggestive. Emaciation, clubbing of fingers, 
night-sweats, and hjemoptysis all simulate pulmonary tuberculosis, but tubercle 
bacilli have never been found in association with a foreign body. 

Pain may enable the patient to localize the foreign body. Sudden complete 
obstruction of one main bronchus does not cause noticeable dyspnoea, but is 
followed by an early onset of symptoms. The pleura is rarely involved. The 
phj’sical signs usually show limitation of expansion, impairment of percussion 
note, and diminished breath-sounds on the affected side. The asthmatoid 
wheeze, when present, is of great diagnostic value. All cases of doubtful chest 
disease should be carefully examined with the x rays, pra’ticularly if the 
symptoms date from within a few weeks of the extraction of teeth. 

CEsophagus, — There is no absolutely diagnostic symptom. Dysphagia is 
usual but variable in degree. Pain is usually due to injury of the oesophageal 
’wall. The subjective sensation of a foreign body is misleading, as it often per- 
sists when the foreign body has gone. The swallowing of a barium capsule, and 
examination with .r-i’ay screen, will often locate a non-opaque foreign body. 

Stomach , — Foreign bodies usually produce no symptoms, and as a rule may 
be safely left to pass on. That it is essential to keep a watchful eye, however, 
on cases in which a foreign body is located in the stomach is shown by two 
cases related by Jackson.^ In one, t%vo linked safety-pins were safely removed 
through the mouth by gastroscopy from the stomach of an infant, age 
six months. They had remained in the stomach for nearly a month, their 
size apparently preventing egress through the pylorus. In the second case an 
open safety-pin, after remaining in the stomach for seven weeks, was regurgi- 
tated and impacted in the oesophagus. The general principle on which these 
cases should be treated are : (1) Frequent oj-ray examinations, and investigation 
of the stools during a watchful period, if necessary extending over some weeks ; 
(2) During this period no change in diet and no aperients ; (3) Should the 
foreign body not pass, it should be removed by gastroscopy if available, or by 
external operation. 

Tfx'iinique. — The number of various types of instruments in use for endo- 
scopic work proves that perfection is not yet reached. Two additions seem 
to be worthy of note, as they would seem, on theoretical grounds, to surmount 
some of the objections to those at present in use. Goodloe® has designed a 
combined bronchoscopic tube and forceps. It has only one thin jaw, which 
can be passed over the object and then flexed, thus working the foreign body 
up against or into the end of the bronchoscopic tube according to its size. 
Some of the advantages claimed are that vision is not obstructed by the 
passage of forceps tiirough the tube, the thin single blade can be easily passed 
over the foreign body, it ’will hold almost any object whatever its size or 
consistency, and there is less risk of breaking up a fragile foreign body. 

Bensaude and Belong'^ have devised a modification of Briinings’ telescopic 
bronchoscope, A defect in the latter instrument is that it is very difficult 
to introduce the inner tube and slide it down in the outer tube to the desired 
distance. This difficulty is due partly to the length of the inner tube, and 
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partly to the tendency for it to move downwards in a series of jerks which 
make accurate and gentle manipulation difficult. In this new instrument the 
difficulty is removed by means of a rack-and-pinion movement. 

The rapid progress in endoscopic methods is emphasized by the fact that 
Topical Applications to the regions of the oesophagus, trachea, and bronchi 
are being frequently advocated and practised. Jackson and Spencer^ ad\dse 
the insufflation of dr\" bismuth through the bronchoscope, with a subsequent 
radiogram, as a method of mapping out the bronchial tree in the localization 
of foreign bodies and determination of bronchiectatic and abscess cavities ; 
also the direct application of Silver Nitrate to oesophageal erosions and of 
Diphtheria Antitoxin to the walls of trachea and bronchi in cases of diphtheria. 
Bronchiectatic and lung abscess cavities can be frequently washed out and 
in some cases cured. 

BEruREXCES. — ^Amcr. Jour. Med. ScL 1921, JMav, 025 ; “Jour. Amer. Med. Assoc. 
1921, Feb., 577 ; “Larynrjoscope, 1920, Nov., 723 ; ^Presse med. 1921, May, 413 ; ^Therap. 
Gazette, 1921, April, 234. 

EPIDERMOPHYTON INGUINALE. E. Graham Little, M.D., F.R.C.P. 

Wcnde and Collins^ point out that this fungus may in fact invade any part 
of the body, and is somewdiat misnamed, in that the inguinal region is not 
that most frequently affected. Their paper concerns 37 cases of ‘ dermal 
scaling \ and the authors consider the essential clinical feature of the disease 
to be areas of sealiness varying in size from that of a split pea to 4 to 5 inches 
square, with sharp outlines, thickening of the epidermis, without inflammation 
of adjoining tissue, and with frequent occurrence of vesicles, attended by 
itching and hyperidrosis. 

Technique Used by Authors. — Sabouraud's technique was used throughout 
the laboratory study of the 37 specimens examined. The investigation 
consisted of four steps ; (1) The customary’ microscopic examination of the 
scales and hairs for spores, mycelial threads, and fungal organs ; (2) The 
direct making of two separate plants in Saboiiraud’s medium of the scales 
found to contain spores — ^these plants were designated " primary and secon- 
dary ' — and the re-seeding of each through ten to twelve generations \vhich 
were designated ■* subsequent ’ cultures : (3) The microscopic examination of 
the mycelia and organs produced from each culture ; and (4) The inoculation 
of guinea-pigs with the culture growth diagnosed as Epidermophytoii inguinale. 
^Yhen an inoculation was made the hair of the guinea-pig was cut short, and 
the closely trimmed surface cleansed w’ith alcohol and scarified, after which 
the macerated culture growth was rubbed in freely. As a control, the hair 
was clipped at another location remote from the inoculation, and the cut 
surface cleansed and scarified but not inoculated. 

The microscopic examination of the original scrapings from the 37 cases 
showed the presence of spores in 26, of mycelia in 3, and of fungal organs 
(a&ci) in 5 ; spores were absent in 13 cases. 

Beferexce — \4.rch. of Dermatol, and Syph. 1921, Jan., 1. 

EPIDIDYMIS. {See Testicle and Epididymis.) 

EPILEPSY. {See also Non-specific Protein Therapy.) 

J. Ramsay Hunt, M.D. 

The cause of epileptic seizures in tumours of the temporosphenoidal lobe has 
been studied by MacRobert and Feinier.^ With varying degree of emphasis 
all text-books mention the importance of generalized epileptic seizures as a 
symptom of brain tumour. One author places them second only to headache 
in importance ,* another states that they occur in as many as oO per cent of 
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the cases. In a series of 165 cases of brain tumour coming to operation at the 
Neurological Institute in the last few years, they found that generalized 
epileptic seizures occurred in only 4 of the cases. 


Occurrence of Convulsions in 165 Brain Tumours. 


Cliaracter 

Location of Tumours 

No. of 
Cases 

Total 

Cases 

]Major epileptic seizures 

f Temporosphenoidal 
t Postpanetal area 

3 

1 

4 

Localized Jacksonian spasms . . 

f Frontal, involving motor area 

6 


i Parietal, near motor area 

5 

11 

Generalized convulsions \vithout ' 

1 Temporosphenoidal 
j Intraventricular uith extreme 

2 

1 

! 

unconsciouteness . . . . , 

1 hydrocephalus 

J 

3 

Localized Jacksonian spasms [ 

1 


i 

occasionally accompanied by ! 

- Frontal, involving motor area 

4 

! ^ 

unconsciousness . . . . j 

J 


i 


It is perhaps not difficult to understand why such high estimates of the 
frequency of epileptic seizures in brain tumour have been made. Some of 
them are due to impressions obtained by writers years ago, at a time when 
Jacksonian spasms were the best-known localizing sign of a brain tumour and 
a usual indication for operation. As it was customary at this time to refer 
to such spasms as epileptic seizures, it follows that the latter should figure 
numerously in statistics. 

Another possibly confusing element in this connection is the loss of conscious- 
ness which occasionally accompanies localized Jacksonian spasms. Localized 
Jacksonian spasms indicate the exact area of the brain cortex which is most 
unstable. If a tumour is the cause of the instability, it will almost always 
be in the immediate vicinity of this area. The loss of consciousness which 
occasionally occurs with such an attack, as in 4 of the 11 cases in the above 
series, by no means puts the attack in the category of generalized epileptic 
seizures or destroys its distinct localizing value. Indeed, loss of consciousness 
does not seem to have an especial significance in such cases, and may precede, 
accompany, or follow the attack. One patient w'ould regain consciousness 
while the limb was still jerking ; another would lose consciousness only at 
the conclusion of a severe attack. 

Nevertheless, typical generalized epileptic seizures have often been definitely 
described as occurring in cases of brain tumour. In the above series they were 
a frequent accompaniment of tumours of the temporosphenoidal lobe. There 
were 5 such tumours ; 3 caused typical epileptic seizures, and the other 
2 caused attacks somewhat similar. The frequent occurrence of epileptic 
seizures in temporosphenoidal tumours in other cases has also been noted. In 
contributions to the subject by Ferrier and by Mills, 27 cases are recorded. 
In 13 of these, almost 50 per cent, generalized epileptic seizures occurred. In 
a report of 9 cases of temporosphenoidal-lobe tumour by Foster Kennedy, 
4 patients had typical major epileptic seizures, and 3 others, he says, “ suffered 
at some time or other from sudden attacks of loss of consciousness associated 
with cyanosis and stertorous respiration 

The authors call attention to the fact that the Sydvian artery passes over 
the superior surface of the temporosphenoidal lobe, with the frontal lobe above 
it. Therefore any abrupt transient compression of the Sylvian artery because 
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of an increase in the congestion or oedema surrounding the tumour, by suddenly 
reducing the cortical blood-supply, could be responsible for the epileptic seizures 
that occur in the course of such a large percentage of temporosphenoidal 
tumours. In addition, pressure from within and above downward on the 
Sylvian artery, as may occur with a large internal hydrocephalus, could also, 
in the same manner as a temporosphenoidal tumour, produce a wide area of 
cortical instability leading to epileptic convulsions. In this connection it is 
interesting to note that dilated ventricles, the post-mortem evidence of internal 
hydrocephalus, are observed to occur in almost one in three of the necropsies 
on epileptics at Craig Colony. 

A study of the measurements of intracranial pressure changes in an epileptic 
and its experimental variations was planned by Ebaugh and Stevenson- after 
a series of observations of the changes in intracranial pressure in the case had 
been made. As a result of their studies, the follo\\ing conclusions 'were 
reached : — 

Intracranial pressure changes may be measured by the application of an 
inverted tambour to an area of bone defect. With this recording tambour it 
is possible to observe changes in intracranial pressure, which roughly follow 
absolute pressure changes in the cerebrospinal fluid. Rhythmic changes in 
intracranial pressure of varying t\T>es have been recorded. Epileptic attacks 
are associated Mith a rise in intracranial pressure and are unaccounted for by 
activities of the patient. A rise of blood-pressure sometimes occurs with the 
rise of intracranial pressure during the attacks. The patient gives subjective 
complaints associated with thesfe changes. Petit mal attacks show typical 
kymographic tracings of pressure changes. 

Intracranial pressure is lowered by the intravenous and oral administration 
of Hypertonic Solutions. The oral administration of 200 c.c. h>T)ertonic 
Ringer’s gives a transient fall of 20 mm. (H.^0), with a terminal rise of pressure. 
The result of a 30 per cent Hypertonic Glucose given intravenously is a 
prolonged fall of pressure averaging 20 mm., after a slight initial rise. These 
changes observed by the recording system represent far greater changes in 
the true intracranial pressure. Glucose is better for therapeutic purposes. 

The administration of hypotonic solutions (water) gives a constant increase 
of intracranial pressure. These changes are adequately controlled by the use 
of isotonic solutions. 

Hontgenography of the head in epilepsy has shown hypertrophy of the cere- 
bellum to be a cause, Anton^ enumerates a long list of pathological conditions 
which may entail genuine epilepsy, from foetal or infantile encephalitis to the 
lack of proportion between the brain and the skull, interference with the normal 
escape of cerebral fluid and normal circulation in the venous system, hydro- 
cephalus, and hypertrophy of the cerebellum. Rontgenography of the head 
has shown surprisingly often that the cerebellum is abnormally large in 
epileptics. The rbntgenograms in the case of a boy of 8 are reproduced ; the 
hypertrophy of the brain and cerebellum had induced the clinical picture of 
a brain tumour. Puncture of the corpus callosum gave transient relief, and 
still greater relief followed opening the occipito-atloid ligament. Fluid 
escaped, and the brain began to pulsate at once. Anton describes the Rdntgen- 
ray findings in 15 epileptics, showing that relative hjqiertrophy of the cere- 
bellum is by no means rare, and that any abnormal size of the cerebellum can 
be readily recognized with the Rontgen rays. The clinical picture from 
h^qiertrophy of the cerebellum has not been studied as yet, although that from 
defective development is comparatively 'well known. The results in injury 
of the tentorium during birth should also be studied with the Rontgen rays 
with a \iew^ to epilepsy. Decompression operations have a field in true 
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epilepsy. Anton suggests that with severe epileptic seizures for which the 
over-large cerebellum seems to be responsible, we might consider incising the 
dura mater of the tentorium and thus relie\dng from pressure the parts of the 
brain in the posterior cranial fossa. 

Tre-\tmext. — A. Briining^ has employed Extirpation of the Adrenal in the 
treatment of epilepsy, a method based on theoretical considerations which had 
been advanced by H. Fischer, of Giessen. He therefore determined to put 
Fischer's theory to the test, and performed the operation on 9 patients. 
For surgical reasons the left gland was chosen as the more suitable for extirpa- 
tion. In all of the cases the author claims a marked benefit, and in some 
complete relief from the seizures. Bumke and Kiittner® also discuss this 
method of treatment from the surgical standpoint, and have developed a 
technique for the operation based upon Fischer’s suggestive experiments. 

Peiper,® of Schmieden's clinic, has also used this method on 7 patients, with 
apparently good results. The benefit was only temporary, for sooner or later 
the attacks recurred with all their old-time severity. Peipcr asks if the 
temporary improvement was not due merely to the surgical procedure and 
loss of blood. 

Cordua warns against a too optimistic interpretation of the results in 
Briining's cases, and emphasizes the important fact that the longest period 
of observation after the operation and before his report was only five months. 

McCartney' reports on the use of Sodium Biborate in the treatment of 
epilepsy in an institution where there were 60 epileptics, the majority chronic 
cases, and a large number of them resident for many years. Formerly the 
routine treatment was a large dose of potassium bromide (30 gr.) night and 
morning. This has had little effect in reducing the number of fits or bringing 
about any mental improvement. The only change noticeable \vas a lessening 
of excitability and an increase of mental confusion. Sodium biborate is 
mentioned in medical text-books as an alternative to potassium bromide. 
McCartney decided to try a mixture containing Potassium Bromide and Sodium 
Biborate. The benefit of the treatment -was very marked in all the -wards ; 
in two, where the treatment had been in use for four months, the fits had been 
reduced by 64 per cent ; and in tw'o other wards in which the treatment had 
been employed for about six weeks, there wsls a reduction of 68 per cent, and 
that amongst patients who formerly had fits at regular intervals. Previous 
to treatment, three of them never went longer than eight days -without having 
fits, and the others averaged twelve days and then had a bout of from three 
to five fits. The total number of patients in whom the above treatment had 
been tried was 42 ; in all there was a marked improvement in the mental state 
of the patients, and m all except one the number of fits had been reduced. In 
addition to the marked mental change and lessening of the fits, other points 
noticeable \vere the great reduction in the amount of sedative used, and the 
marked diminution in the number of accidents w^hich occurred. 

Refekexces.— V oMr. Amer, Med. Assoc. 1921, Feb. 19, .500 ; Mohns Hop. Hasp. 
Bull. 1920, Dec. , Vowr. Amer. Med. Assoc. 1920, Dec. 4, 1003 ; ^Centralb. f. Chn 
1920, Oct. 23, 1314; Hhid. Xov. 20, 1410; Hbid. 1921, March 26, 407 ; >BriL Med. 
Jour. 1920, 11 , 548 

EPISPADIAS AND ECTOPIA VESICA. Sir John Thomson Walker, F.R.C.S. 

Thompson^ discusses a new^ operation in which he constructed a compressor 
urethra? from the lower part of the rectus abdominis. The following ana- 
tomical facts were ascertained before attempting the operation. The twelfth 
dorsal nerve supplies the lower two-thirds of that portion of the rectus which 
lies below the umbilicus. Two terminal branches are formed ; the one passes 

10 
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up’ft-atds and the other downwards. The iliohypogastric nerve does not supply 
tL lower end of the rectus. The lower portion of the rectus could therefore 
be dissected away 'from its sheath without the surgeon seeing or damaging the 

nerve-supply. The blood-supply is drawn 
from the deep epigastric, which runs 
beneath the muscle, adherent to it rather 
than to the sheath. 

A circular incision was made round the 
orifice of epispadias (Fig. 20) and carried 
deeply into the cavernous tissue of the 
penis for about 1-^ in. An incision was 
made from the level of the umbilicus 
downwards and curved inwards to join 
the circular incision. The anterior wall 
of the rectus sheath was incised vertically 
and the rectus muscles divided trans- 
versely 1 in. below the umbilicus (Figs. 
21, 22). The under portion of the 
muscle, which was double, was left in 
position, the other portion was turned 
20, — .,1, OriUce of epispadias. downwards, the interior attachment 

being untouched. The end of the muscle 
was split longitudinally and the two ends were placed on each side of the 
orifice of the epispadias and sutured to the tissues round the orifice and to 
each other. Lembert sutures buried this part_of the muscle. At the end of 
three weeks the patient 
was holding his \vater 
whilst in bed for one and 
a half hours, and when 
he micturated he directed 
the stream forward with 
considerable force. Later 
he could retain the urine 
in the erect position and 
micturate at will. [This 
ease w'as demonstrated at 
a clinical meeting of the 
Urological Section of the 
Royal Society of Medi- 
cine at Guy’s Hospital. 

—J. T. W,]*' 

Roberts*- describes a 
method of operation for 
ectopia vesicae \vhich he 
has employed in 4 cases. 

Two years is the age he 
chooses for operating. A 
small French catheter is 
passed 3 in. into each 
ureter and fixed by pass- 
ing a fine catgut suture through the bladder mucous membrane and through 
the catheter. The bladder mucous membrane is incised circularly about 1 in. 
from the orifice of the ureter and the incision carried through the bladder wall 
until the m’eter is reached, taking care not to injure the ^'csscls. Two inches 



Fiffs. 21, 22,— A, Upper end of divided lectus. J \ Lower 
portion of’divided lectas. B, Deep epigastric artery. C\ Itectus 
longitudinally split. D, Superficial fascia. JE, Skin. Jf, Inner 
poihon of rectus. 
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of the ureter are drawn into the wound. The assistant inserts the right fore- 
finger into the rectum and presses its anterior wall into contact with the 
posterior wall of the bladder at a level well above the ureters. The bladder 
wall lying between the ureteral pouches is incised transversely on to the 
assistant’s finger until the peritoneal cavity is opened. When the anterior 
rectal wall protrudes through the incision, the edges of the bladder incision are 
extended to the rectal wall so that an area of the anterior surface of the rectum 
2 in. by 1 in. is completely shut off. Through this area an incision about 1^- in. 
long is made into the bowel, and the catheters are passed through the opening 
and drawn from the anus into the ureters with their surrounding mucous mem- 
brane lying just within the rectum. The opening into the rectum is closed 
so that the ureters are fixed in the angles of the wound. The transverse 
incision in the bladder is sutured over this. The bladder wall is dealt with 
at a second operation. 

Lowei’S records a case of exstrophy of the urinary bladder with carcinoma. 
The patient, a man age 50, wore a metal urine collector of his own device. 
The right ureter was first transplanted into the rectum, and eighteen days later 
the bladder was excised and the right ureter transplanted into the rectum. 
Two months later the patient was in good condition, with complete urinary 
control. 

Coffey^ publishes an article on the implantation of the ureter into the large 
intestine. He describes the work leading up to the conclusions that : (1) A 
ureter implanted directly into a dog’s intestine always dilates, and sooner or 
later the kidney is distended by pressure and infection ; (2) A ureter which has 
been transplanted and made to run immediately under the mucosa of the 
intestine of a dog does not dilate as a rule. The original technique which he 
used for the common bile-duct and later on the ureters is as follows : The duct 
is isolated, ligated, and cut across above the ligature. One wall of the duct is 
split with scissors. A linen suture is passed through the split end of the duct 
so as to include about one half of it, and is tied. The linen thread is thrown 
around the other half and tied. The loose ends are threaded on two needles. 
By this method the full strength of the duct is maintained for traction, and the 
opening is maintained by the slit. The intestine is picked up and an incision 
an inch or more in length made through the peritoneal and muscular coats, in- 
cluding submucous tissue. The muscular layer is loosened from the mucosa with 
the point of the knife until the mucosa points out through the incision. A stab 
wound is made through the mucosa and the two needles are passed through 
this into the lumen of the intestine and out through the intestinal wall J in, 
further along the intestine and in. apart. Traction on the threads draws 
the ducts through the stab wound into the intestinal lumen. The two ends 
of the threads in the ducts arc tied outside the intestine. Five or six sutures 
are passed through the peritoneal and muscular coats on each side of the inci- 
sion and tied. The duct lies just beneath the mucous membrane, which has 
been loosened for approximately J in. of its course. The ureter is tacked to 
the peritoneum and its point of entrance by two or three fine linen sutures. 
For additional security another line of continuous chromic catgut sutures may 
be made to cover the first line. 

Mayo uses catgut instead of linen, curved rubber clamps for holding the 
intestine, and continuous catgut instead of interrupted sutures. He draws 
attention to the necessity for implanting the right ureter first, low down in the 
rectum, and at the same time fastening the parietal peritoneum to the intestine 
near the anastomosis. Ten days later he transplants the left ureter into the 
sigmoid. A rubber tube is passed into the rectum. He states that the most 
favourable age for operation is from four to ten years. 
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]VIayo states that in 52 patients suffering from ectopia vesica?, 6 were operated 
on by the plastic method, and 1 died six months later ; B were operated on 
by the Meydl-^loynihan method, and 2 died of uraemia ; 26 were operated 
on by the transplantation method, 22 successfully, and 4 died shortly after 
the operation ; 17 were not operated on for various reasons. 

Kleinschmidt^ describes the following operation for ectopia vcsicm. The 
ureters with small area of bladder base are detached from the bladder, and 
about 10 cm. of the lower ureters prepared. The abdomen is opened between 
the umbilicus and the pubic symphysis. The bowel is cut across between the 
lower part of the sigmoid and the rectum, and both ends are closed. The 



Fj'fs. *-’3, lU, iT) — TCIemsdiniKlt*" oi)ei.»tioii lor ectoiua \osioai. A, llcMiri* , 

B, Ujtper hue oC diM'^lou of rectum ; B', Lotsci hue of duiteion of lectum ; C, loutum , 

C Bectmii tuiiied luside out and brmurlit throus?U anus , D, Strip of lodofoim tjauyc , 

E, Gauze sntchod to skui: F, Bniiekle of '•is'uionl drawn thi'on!>h anus ; G, Pioin.uiis 
of bladder vnth meters. (Redrmui fiom the ‘ Centrn^lail fur Chwnrjie.^) 

rectal wall is prepared by blunt dissection of the submucous layer as far us the 
sphincter, and drawn out of the anus. This is cut away, leaving only a small 
ring of mucous membrane. A strip of iodoform gauze is passed through the 
mesosigmoid and the flexure, doubled on itself, drawn through the anus by 
means of the gauze. The bladder base with ureteric openings is implanted 
into the blind lower muscle of the sigmoid. The doubled sigmoid lle.xure is 
then stitched to the anus and the iodoform gauze strip stitched to Ihc skin on 
each side. After twelve hours an opening is made into the knuckle of sigmoid 
which protrudes through the anal sphincter. (Figs. 2B~25.) 

Rkferexces— ii, 790 : 192], i, 1125 , of Surq. J!)2), 

March, .‘154; Gynecol, and Ob^t. 1921, M.iy, 3S2 ; K^cntrnlb. f. Chir. 192U, Nov’ 

13, 133G. 

EPITHELIOMA OF THE SKIN. (See Skin, Epitiiklioaia op the.) 

ERYSIPELAS. E. Graham Little, M.D., F.B.C.P. 

Adamsi mentions the failure of stock vaccines to influence this condition, 
a failure which is explained by the multiplicity of the strands of streptococci 
causing the disease. After trial of numerous topical applications, he now 
regards Brilliant Green as much the most successful, both in mitigating the 
intolerable itching, and in checking the spread of the inflammation. This 
application is noii-toxic. The method used is to paint the alTected area with 
a 5 per cent aqueous solution once a day m mild cases and twice a day in 
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severe ones. No dressing is applied except a piece of lint on sonic parts of the 
body to prevent staining of the bedclothes. When the eruption has subsided, 
the discoloration can be removed in three or four days by vigorous washing, 
preferably with ether soap. Possibly it would be wise to apply the solution 
over rather a wnder area than that actually involved — foi’, say, an inch outside 
the advancing edge. 

Reference — 3 / et ^. Jour . 1920, li, 779. 

ERYTHEMA, RECURRENT SCARLATINIFORM. 

E. Graham Little ^ M.D.i F.R.C.P. 

Grindon^ describes a very extraordinary ease of a scarlatiniform erythema 
in a male student, age 17, in robust health at the time of onset. The first 
attack closely simulated scarlet fever, and was in fact diagnosed as such. 
The eruption lasted three days, exfoliation followed, and apparently complete 
recovery took place. About ten weeks later a second and more severe attack 
with high temperature occurred, from which he again recovered with profuse 
desquamation. Nine days later a third attack came on, and he was then seen 
by the writer. The face, including the lips, neck, trunk ; the upper extremities, 
including the hands ; the hips and thighs, showed a bright scarlatiniform red- 
ness. On the upper part of the legs, below the knees, the eruption was rather 
fine punctiform, in places coalescing into a continuous erythema. The feet were 
free from the eruption. The palms were deep red, due to exposure of the 
thinned epithelium by the last desquamation, which still persisted at the 
borders of the hands and at scattered points elsewhere. The mucous surfaces 
of the soft and hard palate, pharjmx, fauces, tonsils, and the buccal mucosui 
w^ere deep red, velvety and sw’ollen. The tonsillar crypts were not distended. 
The tongue w'as in part covered with a thick white coat, through winch show^ed 
the red fungiform papilhe, as in scarlet fever, or, where this had become 
detached, it w^as smooth and bright red. There w^as throat pain only on 
attempting speech or deglutition, and even then the effort was more dilUcult 
than painful. The lateral cervical lymph nodes were much enlarged. No 
other adenopathy w^as present. There was slight pain and tenderness about 
the elbow^s and other large joints. The bowels w'cre slightly costive. Heart 
and lungs were negative. Mentality was clear. The throat sloughed, and the 
patient died a few days later. No post-mortem could be obtained. 

Reference. — \-irch. of Dermatol, and Suph. 1920, Nov, (!2;l 

ERYTHRCEDEMA. Frederick Langmead, ]\LI)., F.F.C.P. 

By this term Swift, of Adelaide, has described a eondilion ol* redness ami 
sw^elling of the hands and feet occurring in children. A. Jeffreys \\bod^ 
wnites from notes of 91 eases eolleclcd since Swift’s paper heeamc available 
in 1917. The disorder affects children on the breast as early as months old, 
as well as those fed by the bottle, or older children ruiming about well, u[) l<) 
3 years and 6 months. Most of the patients w'ere between 8 and IS months 
old. 

Symptomatology. — The symptoms arc thus de])ietcd. The ehikl is carried 
in with the head bent down into its mother’s chest, or frowning with half- 
closed eyes, as though it dreaded the light, and refusing to look up ; usually 
it is whining and fretful. Some patients do not seem able to rest, scratching 
at their feet or pulling at their hair or ears, frequently making them bleed. 
If placed on the floor they bend their heads forward almost down to their 
feet. They do not smile, and resist any attempt to amuse them. In some 
cases the red swollen appearance of the hands is an early symptom. They 
are w'orn out from w^ant of sleep, and in distress from the intolerable it.cliings 
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of the skin of the body, hands, and feet. They sometimes become vicious, 
sciatching and biting at their mothers’ faces. 

The earliest symptoms in young infants seem to be continual fretfulness 
and inability to sleep, with disinclination for food. After a week or two the 
sldn may begin to act freely, and a profuse, extremely irritating sweat rash 
appears over the front and back of the trunk. Later, after 2 or 3 weeks or 
perhaps 4 or 5 months, the redness of the hands and feet is noticed. Wasting 
occurs early, the muscles becoming soft and weak. The neck muscles cannot 
support the head, and in older children the power of sitting up or walking is 
lost. Stomatitis is frequent, some children having recurrent attacks ; in 
severe cases the teeth may fall out. Photophobia is also common, and may 
recur several times during an attack. The scratching may lead to abrasions 
and ulceration from secondary infection. 

Redness of the hands and feet, accompanied by an icy coldness, is the most 
characteristic symptom. The redness is usually limited to the part below the 
wrist line, and is persistent. Loss of finger- and toe-nails is not rare ; one patient 
shed his toe-nails five or six times in the course of his 18 months’ illness. There is 
also sweating, and the formation of small vesicles about the fingers and toes. 
This free action of the skin with profuse sweating explains the miliarial rash, 
which seems to be the chief cause of the discomfort, and has given rise to the 
name of ‘pink disease’. When the rash is considerable the glands in the 
axillae and groins become enlarged. The rectal temperature is usually between 
99® and 100°. Insomnia is the worst symptom and the most difficult to 
relieve. Constipation was more usual than diarrhoea in the cases. The urine 
is scanty. Improvement begins by return of sleep and a regular gain in 
weight, and relapse is very rare. 

Treatment. — The author advises that the child should be in the open air 
throughout the twenty-four hours, and should rest quietly and not be dis- 
turbed by attempts to amuse it. A change from town into bracing country 
air often leads to rapid improvement. For the sweating and irritability of 
the skin great relief is provided by rubbing the whole trunk and limbs, at 
least twice daily, with Methylated Spirit and by free dusting with Zinc and 
Starch Powder. A loose silk garment is recommended for underw^ear. For 
the irritable fingers and toes, painting with Tincture of Iodine proved very 
satisfactory. Pancreatic Emulsion and also Byno-plasma seemed of value. 
The insomnia w’as most refractory even to large doses of soporifics. 

Prognosis. — Most of the patients recover completely, but the duration is 
variable. Tw^o cases continued for as long as tw'elve and thirteen months 
respectively. The symptoms will almost certainly last for three or four months. 
Five deaths occurred in the 91 cases. In only 1 was it directly attributable 
to the disease ; the other 4 died from bronchopneumonia. Auiopsies 
revealed no special change. 

Keferexce. — LMecZ. Jour, of Australia, 1921, Feb. 19, 145. 

EYE. {See Argyll Robertson Pupil : Optic Neuritis.) 

EYE AFFECTIONS ASSOCIATED WITH DISEASE OF OTHER ORGANS. 

Lt.'CoJ. A. E. J, Lister, I.M.S. 

Arteriosclerosis. — Adams^ in an interesting paper discusses fully the relations 
of arteriosclerosis and eye affections. He points out that at the age of 
presbyopia symptoms due to blood-pressure may be such as would lead to 
the suspicion of eye-strain. It is important from the point of view of early 
treatment that this should be recognized. Headache on waking in the morn- 
ing, he says, is never caused by the eyes, but should raise a suspicion of high 
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blood-pressure. Among the signs of increased blood-pressure, those that have 
impressed him most are the narrowing and light colour of the retinal arteries 
and the interruption of the light reflex from the vein as it approaches an artery 
crossing it. Irregular calibre of the artery is one of the commonest and more 
important signs of arteriosclerosis with renal and cardiac changes. Loss of 
translucency of the arterial wall is characteristic of severe sclerosis. The 
prognosis of such cases is more serious in young subjects and those who have 
marked renal involvement. The older the patient, the better the prognosis 
as regards life. 

Arthritis Deformans. — Friedenwald^ describes four cases of eye disease 
complicating arthritis deformans : one of scleritis, marginal ulcers in the other 
three, associated in one ease with a clironic and stubborn conjunctivitis. He 
suggests that these may be due to the causal organism of arthritis deformans, 
which is possibly a streptococcus. 

Dental Disease in relation to Ocular Affections. — BelP reports a series of cases 
of ocular lesions due to dental infections. One patient had a severe bilateral 
plastic iritis, which cleared up very rapidly after the extraction of fourteen 
badly-diseased teeth. In another case of choroiditis with vitreous opacities, 
vision was brought up from 20/200 to 20/20 by attention to badly-infected 
teeth. A patient with retinal haemorrhages and a dental infection with Strepto- 
coccus hcemolyticus recovered fully after treatment by Vaccines made from 
the extracted teeth. 

De Schweinitz'^ emphasizes the importance of careful search for dental foci 
of infection in ocular disease. The dental area need not be extensive to cause 
grave ocular lesions. Root abscesses and pulplcss teeth should be looked for. 

Wirtz lays stress on the occurrence of purulent choroiditis, iridocyclitis of 
the acute and subacute type, iritis, etc., due to dental disease. Parenchyma- 
tous keratitis, bilateral chronic iritis, unilateral chronic marginal blepharitis 
with marginal keratitis, may have their remote origin in dental disease. He 
insists on the necessity of the use of Radiography in addition to the other 
methods of examination, and says that without it we cannot exclude dental 
affections. 

W. L. Benedict, ° whilst believing in the value of clearing up mouth infec- 
tions before undertaking operative procedures, states that the increased surgical 
risk from abscess of the teeth and pyorrhoea has been exaggerated. It is not 
only unnecessary but inadvisable to subject an elderly person to dental treat- 
ment sufficient to make tlie eye clean, as it imposes an unnecessary strain on 
the strength and courage of a person, who has often none too much to spare. 
He reports a most interesting case, in wdiicli iritis had occurred every s]>ring 
and autumn for six years in a patient in wdiom, for about three days previous 
to each attack, a certain tooth became tender, often accompanied by rheu- 
matic pains. It was a live tooth, and .v rays showed no apit‘al abscess. After 
extraction, a culture was made from the pulp, which when injected into the 
blood-stream of a rabbit, caused haemorrhagic iritis in a few hours. Benedict 
states that whilst an X-ray Examination and tests of vitality are absolutely 
necessary, there is need to take into account the history of the patient’s dental 
disturbances. 

In a prolonged discussion on Benedict’s paper, ^ several speakers insisted on 
the necessity of the mouth being rendered surgically clean before operation. 
In his reply, Benedict pointed out that the patient has set up a natural barrier 
against infection, which he has found adequate for a number of years. If, 
however, post-operative inflammation is set up, the existence of a focus of 
infection may lead to the inflammation being kept up for an indefinite 
time, owing to the production of toxins. [Our experience also is that an 
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a>-ray examination 3S of the greatest possible service, and we regard no 
examination of the teeth as complete or satisfactory without it. We would 
insist on the necessity of every tooth being examined. — A. E. J. L.J 

EncephalUis Leihargica. — U. L. Lhcrmitte" says that the affections of the 
intrinsic muscles of the eye are of two types ; they may be of nuclear or extra- 
nuclear origin. In the latter case there are pareses or complex paralyses. The 
variable nature of the alfections of the motor functions is due to the fact that 
sometimes the disease affects the nerve-cells, and at others the fibres connect- 
ing up the nuclei of the motor nerves of the eye. Numerous cases of amblyopia 
and blindness have been reported, showing that the optic nerve is sometimes 
affected. Motor affections of the iris and ciliary muscle are extremely common. 
Tliey are characterized by being dissociated and of temporary duration. 
Though Argyll Robertson's sign may be seen, its temporary duration will 
denote its non-sypliilitic origin. Treatment is in the tentative stage and is 
that of the primary disease. 

Influenza, — ^E. Jackson® describes and gives tw^o coloured illustrations of 
thrombosis of retinal veins after influenza. One of these drawings has been 
kindly lent us by the author and is reproduced here. (Plate X.) Both >vere 
in w'omen, age o9 and 33 respectively. Both recovered almost their full vision, 
and were alive and in excellent health one and a half and two years after. 
Jackson reviesvs the literature of the subject in a very interesting article, 
which brings out also the importance generally of influenza as a cause of 
ocular affections. The prognosis of post-influenzal thrombosis is generally 
favourable, vision being usually more or less completely recovered. 

J. JMaitra® found all structures of the eye except the lens to be affected in 
influenza. The conjunctiva and lachrjTnal sac w'ere most frequently affected. 
He saw" one case of dendritic keratitis, which he says is rarely seen in influenza. 
Paresis of accommodation was common. Extensive and multiple patches 
of haemorrhage in the retina, -without rise of blood-pressure, is a special feature 
of the retinitis of influenza. The prognosis generally is favourable. Wood^^’ 
reports many cases of paresis of accommodation following influenza. Many 
W’ere associated with loss of hair. Recovery W’as slow". Cramer^^ describes 
an unusual case of thrombosis of the central artery of the retina and pai^illitis 
following influenza. [From the apparent frequency of ocular affections after 
influenza it appears to us that practitioners treating such cases w’oiild do w’cll 
to bear their possibility in mind, as early recognition is very desirable. — 
A. E. J. L.] 

Graves' Disease. — Foster Moore^- leans to the conclusion that exophthalmos 
and limitation of movement of the eye in Graves’ disease are dtie to excess 
of orbital fat. In a ease where it was necessary to do something to save the 
cornea, he removed a heaped-up teaspoonful of fat through the inferior Ibrnix, 
allowing of the closing of the lids. The cornea w’as saved. 

Meningitis and Ocular Traumatism. — ^De la Personnel® describes a case of 
a boy wiiose eye w’as penetrated by a piece of glass. He w"as admitted with 
panophthalmitis. There w"as headache and excitement. Exenteration with 
complete curettage and thermocauterization of the orbit was done. The boy 
died tw’elve days later with meningitis. The author insists on exenteration 
and the use of the thermocautery in such cases as the only correct treatment. 
If fever, headache, or other complications are present, the possibility of menin- 
geal complications must be taken into account wiien ghdng a prognosis. 

Xasal Sinus Disease and Optic Neuritis. — ^E. C. Ellett^-^ describes fully two 
cases of optic neuritis associated with disease of the nasal sinuses, and gives 
reproductions of the fields of \ision and the skiagrams of the cases. He calls 
attention to the sudden onset of the \isual disturbances, and its equally sudden 
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improvement when the nasal condition is relieved. In one case reported it 
rose from perception of light to normal in four days. He calls attention to 
the dilTiculty of diagnosis of disease of the posterior nasal sinuses, and advises 
the oculist to insist on repeated examinations if necessary. 

Neurological Aspect of Ophthalmic Cases. — J. Taylor^ ^ has grave doubts if 
paralysis of the sixth nerve is ever due to cold. It is often the initial sign of 
some general condition, for example, disseminated sclerosis, tabes, or encepha- 
litis lethargica. Facial paralysis is admittedly often caused by cold, yet he 
has never seen sixth-nerve paralysis in connection with it. Third-nerve 
paralysis is fairly common, and nine cases out of ten are due to syphilis. 
Pituitary troubles may affect the third nerve. He calls attention to the fact 
that the grave symptoms of myasthenia gravis — double ptosis and almost 
complete ocular paralysis — ^may temporarily clear up completely and lead to 
a wrong diagnosis of hysteria. 

He gives a special caution against too readily diagnosing hysteria in cases 
of ocular paralysis. He has seen myasthenia gravis and disseminated sclerosis 
mistaken for it. His experience has led him to anticipate the later develop- 
ment of signs of general paralysis, when he sees a ease of optic atrophy, with 
loss of knee-jerks and lightning pains, without ataxy. Optic atrophy, how- 
ever, seldom occurs in ataxic cases. 

The pallor of the discs in disseminated sclerosis is an antecedent of retro- 
bulbar neuritis. Vision of ti may exist wdth extreme pallor of the disc. Optic 
neuritis may be the only obvious sign of disseminated sclerosis : he cites a 
case in point. He calls attention to the importanc'C of the physician's being on 
the look-out for alteration of the visual fields. In pituitary cases usually 
both temporal fields are affected. He calls attention to the improvement 
that takes place occasionally after treatment of such cases with thyroid or 
pituitary extract. In one case, thyroid was at first effective, while, after a 
relapse, pituitary extract cleared up the sym]Dtoms. 

Pituitary Tiwiour. — W. L. BcncdicH® says that pallor of the discs and 
changes in the visual fields should ahvays excite suspicion of pressure ])roccsses 
the etiology of wdiich should be ascribed less hastily to tabes and other pro- 
cesses. Ocular symptoms often develop cax'ly in the disease. The decision for 
o]:)eration should properly rest on the changes in the visual field and the appear- 
ance of the optic discs, as operation is useless if the visual function is lost. 

KeFERENCns. — '^Brit. Jour. Ophthalmol, iv, 208; -Amer. Jour. Ophthalmol. 1021, 
4.‘11 ; '^Joar. Amer. MecL Assoc. 1010, Ocl,., 1 128 ; ^Dental Cosmos, 102U, xlii, 
^Atncr. Jour. Ophthalmol. 1020, llec., ; ^fhid. 809; "^J^rcsse rnvd. 1020, Nov., 8<>4 . 
^Amcr. Jour. Ophthalmol. 1920, Dec., 855; Vm/. j\[cd. Jour. 1020, 171 ; ^^Jir/f. Javr. 
Ophthalmol. 1020, -115 , ^^Khn. Manats, f. Aug enhedh. 1021, -l-bS , ^^Lanevf, 1020, Oct. ; 
^'^Ih'ul. 1021, Apiil, 705; ^^Jour. Am.er. Med, A.ssoc. 1020, Sept., 805; ^'‘Bauref, 1020, 
ji, 1121 ; Jour. Ophthalmol. 1920, Aug, 571. 

EYE AFFECTIONS, GENERAL. (See also C.-vtaract ; Cornea ; Gt.aucoma ; 

OniTirAT.MOT.oGY, PREVENTIVE ; Retina ; Trachoma.) 

Li. -Col. A. E. J. Lister, l.M.S. 

A. W. Ormond^ answers the important question, “ Is electric light bad for 
the eyes ? ” by saying that the consensus of opinion is that in electric light 
we have an ilhimination capable of doing greater injury to the eye than gas, 
and very mucli greater than an oil lamp. In incandescent lamps used 
for house illumination there is an irritating effect from long-continued exposure 
to the chemical rays : an oil lamp is less rich in actinic rays and gives a 
yellowish and softer light. personal experience is that a good oil lamp 

gives mu(‘h the least trvmg light for those wliose eyes arc at all inclined to tire 
easily.— A. F, J. L.] 
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\X. H. Wilnier- mentions a case in which chorioretinitis followed an 
antityphoid inoculation, in a man who had a cold with evidently a sinus 
involvement. He advises not giving the inoculation where there is any 
sign of the existence of a focal infection. 

Guglianetti^ experimented on rabbits with diphtheritic, typhoid, and strepto- 
coccic toxins. He found that general intoxication produced by subcutaneous 
injections had very little effect ; the processes of repair were only slightly 
retarded. On the other hand, if diphtheritic toxin was dropped on the wound 
or injected subconjunctivally, fibrinous conjunctivitis of a necrotic type, 
keratitis, and iridocyclitis with hypopyon were produced. Necrosis of the 
damaged tissues and arrest of repair was caused in the wounds. Typhoid 
and streptococcic toxins, w^hether injected subconjunctivally or instilled into 
the eye, produced very little effect. 

Choroid. — Fleischer,*^ writing on spontaneous detachment of the choroid, 
states that one form is associated with lowered intra-ocular tension and is due 
to shrinkage of the vitreous ; another is associated with rise of tension, due 
to transudation or exudation, originating in vascular changes or inflammatory 
exudation. Abadie® discusses the importance of chorioretinitis. Exogenous 
infections, though formidable, tend to get well. The endogenous variety, 
however, recurs more frequently and gets worse. It is usually syphilitic in 
origin. Optic atrophy may occur. He advocates intravenous injections of 
Cyanide of Mercury, ten to twelve injections, followed by a rest of three or 
more months. The treatment is then repeated. 

Salzer® has treated a case of carcinoma of the choroid with Rontgen Rays 
for three years. Although clinically there was a probability of extension and 
metastasis, neither had occurred in this time. She had previously had a 
malignant growth removed from near the ear. 

Conjunctivitis . — J. David’ has found that the use of Zinc Sulphate 1 per 
cent, to which is added usually 5 per cent of a solution of Adrenalin 1-1000, 
is most effective in preventing attacks of catarrhal conjunctivitis, so common 
in Palestine. No case of trachoma developed during its use. He thinks it 
hinders the development of micro-organisms if introduced, and quotes the 
experiment of Raulin, who found that a culture inoculated with Aspergillus 
niger, placed in a silver vase, did not grow, though the amount of silver 
dissolved in the solution is not antiseptic, nor is it discoverable chemically. 
David’s findings have been verified by Friedenwald,® of Baltimore, who worked 
for a time in Palestine. 

Paschefl’® describes a peculiar form of conjunctivitis, which he calls “ la 
conjonethite necrosante infectieuse ”. General symptoms are present at the 
onset — general w'eakness, shivering, loss of appetite, sometimes headache, 
and almost always rise of temperature. It commences with the usual sym- 
ptoms of conjunctivitis, but whitish specks and patches soon appear on the 
reddened conjunctiva. These are characteristic of the disease. There is 
simultaneous enlargement of the prc-auricular lymphatic glands, and of the 
submaxillary and parotid glands of the same side. The patches vary in size, 
being usually about as big as a millet seed. The course of the conjunctival 
condition is about two to three wrecks. Three distinct stages are to be seen : 
(1) The stage of necrosis, during which the patches form on the conjunctiva ; 
suppuration is rare ; (2) The stage of ulceration, during which the superficial 
portions slough and fall off ; the whitish surface exfoliates as a little crust, 
leaving an ulcer ; (3) The stage of repair, during which the ulcers cicatrize 
and heal, lea\ing scarcely any scar. 

The course of the metastatic inflammation of the glands lasts from one to 
three months. Occasionally they clear up without suppuration, but the 
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majority suppurate. Suppuration may occur even one to two months after 
the disappearance of the conjunctival condition. The patient may present 
himself for treatment of the glandular condition after the disappearance of 
the conjunctival condition, and so lead to an error in diagnosis. The glands 
do not all suppurate at the same time, but at intervals, thus prolonging the 
affection. 

It appears to be due to a mierobacillus which Pasclieff calls Microbacillus 
polymorphus necroticans. This bacillus is fatal when injected into rabbits and 
guinea-pigs. Whitish patches like those on the conjunctiva are produced on 
the spleen of rabbits and guinea-pigs. The blood of two patients gave positive 
reactions with this bacillus. The disease appears to affect only one eye, and 
the author contrasts it with Parinaud's conjunctivitis. No micro-organism 
was isolated in this disease, and Parinaud considered it was an infection of 
animal origin. 

The treatment employed was Compresses, Perehloride of Mercury Lotion 
1-4000, 5 per cent Iodoform Ointment, and, if the glands suppurated, Operation. 

Ophthalmia Neonciiorum. — Cantonnet^® gives statistics showing that ophthal- 
mia neonatorum is frequently not due to gonococci, and that in many cases 
no micro-organisms arc found. In a series of 42 cases given, 18*.> per cent 



Fuj. -fi.— A, B, Epithelial cells of llic coM|nneh\!il mucosa ir, Ktu-lci. Sea, tiered 

inclusioii-boflv, showiiif? the cocci which compose it Hpreadiuirin the protojilasm. c, Miilbeirv- 
shaped mcliibioii- boil.r. {Rcdmiui from ‘ J.a virdicak'.) 


were due to gonococci, whereas OO [)er cent WTre free from micro-organisms. 
He cites other statistics which give approximately similar findings. He finds 
these non-microbie cases show the special intracellular bodies, described 
originally by Prowacek and Halbcrstactcr in trachoma. Morax, Lindner, and 
others have investigated this condition and have succeeded in reproducing 
the condition in monkeys. The bodies may be stained by Giemsa's method 
or Tribondeau’s. Their appearance is indicated in Fiff. 20. 

He thinks it probable that these inclusion-bodies are the cause of the disease, 
as they have been found in the female vagina and the male urethra. Though 
these cases resemble gonorrhoeal conjunctivitis, they may be suspected clinically 
from the fact that gonorrhoeal cases start much earlier, from the first to the 
fourth day after birth, wlnereas the non-microbic form appears much later, 
about the thirteenth or fourteenth day. The cornea is rarely affected in these 
cases, and generally speaking the disease is less severe. 
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Caiitonnet thougli advising the use of silver nitrate as a preeaii lion ary 
measure, in ophthalmia neonatorum, in case the infection be of gonorrhoeal 
origin, points out that it has no action on the inclusion-bodies. If the inclu- 
sion-bodies are found and its non-nucrobic origin established by bacteriological 
examination, Argyrol 1-10 should be used, if the discharge is abundant. Rarely 
Silver Nitrate 1-200 to 1-150 is used. Towards the end of the suppurative 
stage, suljdiate of zinc 1-100 suffices. 

DciC.yjcysiins.--\i\liird'^^ states that the passage of sounds as the sole means 
of treatment in dacryocystitis is of doubtful value and often harmful. It will 
in time be abandoned for more efficient methods of treatment. The best of 
the present methods is removal of the lachrymal sac. 

Ei/e Sirain. — H. A. des Voeux,!^ writing from the standpoint of the physician, 
says that though minor errors of refraction may not be of much importance as 
far as actual vision is concerned, the constant strain of adjustment throws a 
great strain on the nervous system. The commonest symptoms were fatigue 
and exhaustion. Patients became easily tired and unable to concentrate. Some- 
times they had attacks of faintness, giddiness, and actual loss of consciousness, 
resembling petit nial. Patients were of the nervous, easily depressed type. 
A history of train sickness in childhood 3vas often obtained. In children a 
dislike for games or cinema shows, and tendency to bilious attacks, were often 
due to refractive errors. He found it difficult to persuade people to get their 
eyes tested, as their sight 3vas excellent and they disliked the idea of glasses. 
[The practical experience of every ophthalmologist of experience will, we think, 
support the WTiter in the 3 dews expressed aho3’e. We can recall many cases 
in point. — A. E. J. L.] 

The important subject of eye strain in cinemas has been investigated by an 
influential committee presided over by Mr. J. H. Parsons, F.R.S.^* They 
came to the conclusion that the ocular discomfort arising is due mainly to 
the fact that the eyes of the spectators are directed upward at an abnormal 
angle, a condition which is conducive to eye fatigue and liable to give rise to 
headache and general discomfort ; 3vhereas the direction of the eyes Iiorizon- 
tally or down3vards appears natural and agreeable They recommend : 
(1) That the angle of elevation, subtended at the eye of any person seated in 
the front row, by the length of the vertical line dropped from the centre of the 
top edge of the picture to the horizontal plane passing through the observer’s 
eye, shall not exceed 35°, the height of the eye above floor level being assumed 
to be 3 ft. 6 in. ; (2) That pro3ided the first recommendation is complied with, 
the angle between the vertical plane containing the ii])per edge of the picture 
and the vertical plane containing the observer’s eye and the remote end ol‘ the 
upper edge of the picture should not be less than 25°. 

[Medical men are frequently consulted by patients who like the cinema, 
hut who get a headache after it or pain in the eyes. Assuming this is not due 
to defective ventilation, the patients’ refraction and the balance of the ocular 
muscles should be carefully in3^cstigated. This will relieve many of them. 
There is, however, a class of patient whose eyes do not trouble them much 
in the ordinary way, but who have a grqat deal of trouble after going to a 
cinema. They do not want to go to the expense and trouble of further 
examination of their eyes. Such patients may be told to experiment a little 
as to the particular cinema they go to, and particularly the seat they occupy. 
A medical friend, a very careful observer, told me that if he occupied a seat 
in the centre of the hall on the ground floor, 3vhich in this particular hall allowed 
him to look straight at the centre of the screen \rtthout having to raise or lower 
the eyes, he suffered no discomfort. If he sat at the sides or further back, his 
eyes troubled him very much. The liall had a floor which sloped towards the 
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screen, so that from the hack scats, which were the most expensive, the screen 
could be seen without raising the eyes. This case appears to indicate that 
some people at least, in addition to selecting a seat which complies with the 
recommendation of the Committee, should consider carefully the question of 
its distance from the screen. — ^A. E. J. L.] 

J. A. Wilson^^ thinks that the centre of irritation is in the retina ; that in 
dark adaptation the retina is more sensitive to dim lights, probably more sensi- 
tive in every way, resenting coarse flashes of light and ill-defined uncertain 
images. He suggests raising the standard of lighting in the hall and on the 
screen, that the pictures should be as steady as possible, and that the hall 
should be brilliantly lit in the intervals. 

Papilloedema and Optic Neuritis. — ^\V. T. Davis^^ writes that although the 
more careful students of conditions of the optic nerve head seek to discriminate 
sharply between oedema commonly due to increased intra-ocular pressure and 
inflammation arising from many different causes, there is great confusion in 
the literature. Many writers attempt no separation of cases into the two 
classes, or imply that it is a matter of merely verbal or academic importance. 
Often the heading neuritis is found to refer to a case of choked disc, or the 
latter term is applied to a condition presumably inflammatory in origin. 

Behr,^® WTiting on the differential diagnosis of choked disc and optic neuritis 
in the early stages of their development, sums up the chief differences thus : 


Choked Diife, 

No disturbance of visual acuity or fields 

Normal dark adaptation 

Nerve fibres transparent 

Choroidal margin ^'lS]ble 

Lamina cribrosa visible 

Physiological cup retained 

Vessels he on swelling 

Perivascular space invisible 


Papillitis. 

Often unpaired vision and scotoma 
Great disturbance of dark adaptation 
Clouded or hidden disc margin 
Lamina invisible 

Vessels obliterated, or covered in clouded 
papillary tissue 

Abundant while vessel sheaths per- 
ccjitiblo 


Shifting as an Aid to I'ision. — ^Bates,^’ in an article which should be read in 
the original, calls attention to the value of shifting the eyes as an aid to vision, 
especially in weak or ametro])ic eyes. He says it is impossible for the eye to 
fix for more than a fraction of a second. If it tries to do so, it begins to strain 
and the vision is lowered. Tliis can be demonstrated by trying to hold one 
part of a letter for an apjircciablc length of time. It rajiidly blurs, and some- 
times the effort ])roduccs pain. Tlie normal eye never attempts to hold for 
more than a fraction of a second. By learning to sliift and swing Llicir eyes, 
persons, no matter how great their error or refraction, correct it jiartially or 
completely, as demonstrated by the rctinoscopc, lor at least a fraction of a 
second. Bates claims that by this method of altcri lately resting the eyes, 
by closing them or shading by the palms of the hands and by learning to shift 
and sviing the eyes, persons with very imperfect vision liave obtained a 
temporary or permanent cure of their symptoms in a few weeks. 

Influence of Age on the Static liefraction of the Eye. — Landolt^® points out 
that though the static refraction of the eye is less in old age than in youth, 
there are exceptions to the rule, in which the static refraction, instead of being 
diminished, may undergo augmentation with advancing years. He cites two 
cases : (1) An emmetrope who, having become presbyopic at about 50, 

developed myopia, reaching 6 D in amount by the time he w^as 70 and requir- 
ing a concave glass of 3D in order to see distinctly at 30 cm. ; (2) A hypier- 
metrope of 3 dioptres, wiio became emmetropic in the same number of years. 
This increase in refractive power is not due to elongation of the eyeball, but 
to increase in refractive pow'cr, probably of the lens. [Such cases are w'cll- 
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known to ophthalmologists. If the change does not equally affect both eyes, 
as was the case in a patient of oiu*s, great trouble may result. This condition 
has considerable importance for the general practitioner, who is frequently 
called on to prescribe glasses — for presbyopia especially. Occasionally such 
patients are bedridden, and a test of the distant vision is not easily made. In 
such cases, one accustomed to the usual amount of presbyopia which experi- 
ence tells one to expect might be very iDuzzled unless one remembered the 
existence of such cases. — ^A. E. J. L.] 

Heierophoria in Presbyopic Patients. — Maddox, in the Doyne Lecture at 
Oxford, not yet published, called attention to a point of practical value to 
practitioners, "many of whom are called on in country practice and elsewhere 
to prescribe for presbyopia. Such cases, Maddox says, frequently come back 
dissatisfied with their glasses. One reason is that many people have some 
degree of exophoria — a tendency of the eyes to diverge slightly. Now if too 
strong a convex lens is given for reading, the image is brought nearer to the 
eyes than they like, and they must converge to sec it. If the effort required 
is a considerable one, a feeling of strain and discomfort results after a short 
time. jMaddox has invented a most useful instrument for testing such errors 


called the ' wing test’, to the value of which "we 
can testify from experience. [Our experience is 
also that these cases are quite common, and that 
such patients are often given a correction for 
presbyopia which, though in accordance with the 
amount usually taken, is too strong for them. A 
reduction of the strength of the lenses gives great 
relief. Practitioners cannot keep special instru- 
ments for occasional use ; if then they are in doubt, 
it is better to err on the side of under-correction, 
as a slight increase will carry the patient on at 
least for a time, whereas an over-correction causes 
trouble.— A. E. J. L.] 

Iritis. — Dianoux^® in one case saw improvement 
in twenty-four hours after the use of Aspirin. The 
general results have been strikingly good. He 
advises giving 3 grm. in one dose. 

Prolapse of the Iris due to injuries is fairly com- 
mon, and practitioners abroad and in outlying 
districts may be called upon to treat them. 
Goulden-® says that reposition of the prolapsed 
iris should be avoided, as it may lead to infection, 
and it is also useless, as the iris ■will prolapse 
again. The iris should be excised, but great care 
should be taken to clear the wound of uvea, as, 
apart from lesser troubles, the danger of irido- 
cyclitis and sympathetic ophthalmia will be avoided. 
A general anfcsthetic should be given. The dia- 



Fit/ 27,~ ?ho\\in<^ tlie method 
of ubiny Couper’s cii,[>siile foroops 
lu seizing the ])iolap!-c of ii'w 
along its whole length. In the 
upper part of tlie ooriie.i is shown 
the incision recommended for the 
use of the rcpositor in diflicult 
case^. 


grams (Figs. 27-32) indicate the method of dealing with the (‘ondition. 
[From personal experience we can testify to the value of conjunctival flaps 
m such conditions. They are casv to make and most effective.— A. E. J. L.j 
Snow Blindness. — E, L. Atkinson-^ has an interesting article on snow blind- 
ness. Rays from the violet end of the spectrum are apparently the cause of 
the condition. Red and amber glasses which definitely cut out the violet and 
ultra-violet end of the spectrum give efficient protection. Hemisine or 
Adrenalin Chloride I-IOOO dropped into the affected eye, w'as found to l)c the 
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28. — Showing the method of exposing a woaiid iu the sclora. by retracting the 
cnnjnnotiva so as to deal with the uvea prolapsed. 



Fig 29. — Showing the 
method of inserting 
sutures lu the conjunc- 
tiva after dealing \iith 
such a case as _that 
shown m Fig. 2, 



Fig. 31. — Showing the 
w'ouud heed of sclera and 
the incision to be made 
round the cornea so as to 
detach the couiunctivu. 



Fig. 30. — Showing an in- 
cised wound winch extends 
not only through tlie 
cornea but also involves 
the sclera on either side. 





I 



jPi/7..32. — Showing the manner 
of ch'awiiig tlie conjunctiva acrosh 
the cornea so as to Imrv a wound 
such as that shown in Fig. 31. 
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best treatment. A. W. OrmoncP- says snow blindness is due to invisible rays 
at the blue end of the speetrum. The symptoms are those of a severe conjunc- 
tivitis 'vvitli superficial ulceration of the cornea. Glasses made of Crookes’ 
glass are recommended as a protective measure. 

Sympathetic Ophthalmia. — H. Moulton-® gives his experience in treating 
three cases of sympathetic ophthalmia with large doses of Sodium Salicylate. 
He follows Gifford’s method of giving one grain of the salicylate for each pound 
of body-weight of the patient, taken in the course of ten to fourteen hours. 
The fiiil dose is apparently given for five days or so, then a rest is given, and 
it is continued in the same or diminished doses for a further period. The 
patients are kept in bed, which helps to avoid depression. In all three cases 
the patients were benefited or cured. 

Eye Affections due to Tobacco.— -A. layman frequently asks a doctor, “ Does 
tobacco injure me, and is it harmful to my eyes ? ” P. C. Jameson-^ answers 
the question. Tobacco, he says, must be regarded as a poison if used in any 
considerable amount ; and it is the general opinion that it is always harmful 
to the young, being more injurious to immature cells. 

Cantonnet-^ says that visual affections due to the abuse of alcohol, with 
which tobacco is almost always associated, are of special interest to the general 
practitioner, because the nature of the malady may often be suspected without 
any ophthalmoscopic examination, and also because the treatment is medical. 
Treatment adopted early cures completely, and even when started late in the 
disease is of great value. The patient sees badly in the distance, but notices 
he sees better in a ynoderate light. He sees very badly often at midday when 
the sun is shining, and much better in the evening. This is due to his having 
a central scotoma ; when the pupil dilates, the light falls on the retina outside 
the damaged portion, and so he sees better. There is the inability to recognize 
small discs of red and green. The patient may notice he cannot sec the red 
tip of a match. 

One of his patients w^as a Turk who took no alcohol. He was said in his 
own country to have been suffering from optic atrophy for three years, but 
recovered completely. In addition to rigid abstention from alcohol a,n(l tobacc‘o, 
Cantonnet says that the use of Organic Phosphorus, by tlie mouth and sub- 
cutaneously, is of great value. The use of suitable glasses during convalcs(*cncc 
is also a great help to the patient. 

Hinc®® describes a case in which the vision was reduced to in a w’oman 
of 51, due to smoking cigarettes. Her husband used to make her shag cigar- 
ettes when he w^as smoking a pipe. A cure resulted soon after giving \i|) all 
smoking. * , 

[Sir William Lister permits me to mention a very interesting case of his. 
A nurse developed retrobulbar neuritis. She saw various oculists, but no 
cause w^as found, and it did not yield to any treatment. It was then dis- 
covered she was smoking eight Virginian cigarettes a day. The stoppage 
of these led to complete recovery. The experience of the writer is that in some 
cases, particularly in neurasthenic patients, even the moderate use of tobacco 
aggravates the symptoms of asthenopia. Occasionally patients are met wdth 
whose errors of refraction are perfectly corrected, but who still have trouble, 
particularly in the eneiwating climate of the East. A reduction of the amount 
of tobacco consumed in such cases is often of marked benefit, though such 
advice is ahvays displeasing and usually disregarded.— -A. E. J. L.] 

Quinine Amblyopia.— Iva.qu^iv^^ publishes three cases of quinine amblyopia 
after comparatively small doses of quinine. In the first, the patient took 2 to 
3 gr. daily for three w^eks and then was given 20 gr. iii one dose. Sight was 
promptly lost and remained so for a w^eek. Eight months later, the ]uipils 
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showed a tendency to dilalation, the lields were ('ontraeted ; Ihere was opti(‘ 
atrophy with contraction of the retinal vessels, and the light sense was severely 
impaired. In the second case, 15 gr. of quinine-urea hydrocdiloridc were given 
every four hours for about thirty-six hours, a total of 120 gr. being taken. 
Total blindness supervened in a few hours ; sight began to return in eight 
days. Three months later the fields were much contracted, the discs pale, 
and the condition very unsatisfactory. In the third case, 2 to 5 gr. of quinine 
were given in a cachet, every four hours for one night. Two or three days 
later, the patient was found to be blind. The total dose of quinine consumed 
in the twelve hours was estimated to be less than 20 gr. Two months later 
the fields were contracted and the discs were pale. A month later still, con- 
striction of the retinal vessels was added to the other oi^hthalmoscopic signs, 
the fields were greatly contracted, and the patient had great difficulty in read- 
ing. Elliot, criticizing the above, says that a comparatively large number 
of men who have been returned to civil life, reported to be none the worse for 
malaria and its treatment, really have contracted fields, deficient light sense, 
and are severely handicapped thereby. The records of published cases suggest 
that some of these will get 'worse as time goes on. [We think it well to bring 
these cases to the notice not only of practitioners abroad, but of those at home, 
as there are thousands of soldiers who have had malaria, scattered through 
the land. It would be well to inquire if they have suffered at all as regards 
their sight since the original attack of malaria ; if so, to have it investigated, 
and if not due to ordinary causes to exercise caution in the giving of quinine. 
Malaria, however, is a serious disease, and often highly resistant even to 
large doses of quinine. Everyone, therefore, who has practised in the 
tropics knows that to discontinue the quinine when ‘ ringing in the ears ’ 
develops, as has been suggested, is a counsel of perfection which cannot 
be followed. Still, a warning such as Traquair gives is very valuable, and 
should put practitioners more on their guard against the very serious danger 
which may result from quinine. As, however, the giving of an adequate 
amount of quinine may be a matter of life and death to the patient, 
the physician must obviously be the judge of fhc actual treatment re- 
quired. — A. E. J. L.J 

Evans-® describes two cases in whicli tem])orary blindness followed the 
drinking of large quantities of a proprietary quinine tonic. Both finally 
recovered good vision in ordinary light, hut in reduced illuminalioii could 
hardly get about the room. Kirk])atriek‘^® describes three cases oi' optic, 
atrophy due apparently to quinine. In one of these, the man swallow(‘d the 
quinine in mistake for Epsom salts. 

Care of Aitificial Eyea. — With so many pensioners wearing artificial eyes, 
this matter has become an imjxirtanL one. Davidsoif*^ gives tlic experience 
of his father, who has worn an artificial eye for thirty years, and has only had 
to renew it on account of breakage. No discoloration or dullness has e\X‘]' 
occurred. He attributes the ease, c*omfort, and frectlom from irritation to 
the following simple practice. It consists in placing a, little absorbent wool 
into the concavity of the eye and then smearing a very small quantity 
of a weak white Imracic ointment on that part of the surface of the mvuoI 
nearest the large end of the eye, so that when the latter is in position 
the ointment is nearest to the source of lachrymal secretion. When the eye 
is removed at bedtime the wool is found quite saturated with fluid. The 
eye is placed in a small receptacle containing cold water, and kept there 
till next morning, when the wool and ointment arc renewed. Davidson 
strongly recommends this procedure. The advantages are avoidance of lach- 
rymation and its ill effects, preservation of the lustre of the eye, increased 
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motility of the eye, and avoidance of irritation of the conjunctiva oving to 
the lubrication. 

Reperences.— Hosp. Bep. 1921, April, 193; ^Ainer. Jour. Ophthalmol. 1920, 
S30* Kirch, di Oital. xxvi Year; Monats. f. Augenheilh. 1921, 690 ; ^Ann. 

d'Oculist 1920, 157 ; ^Munch. med. Woch. 1921, 203 ; '^Presse mM. 1920, 828 ; Klmer. 
Ophthalmol Soc. Trans. 1915 ; Kirch, d’ Ophthalmol. 1921, Jan., 23, Feb., 83 ; ^^Presse 
med 1921, May, 426; ^Wongr. Soc. franc. d'Ophtalmol. 1921; ^-Lancet, 1920, 1206 ; 

Jour. Ophthalmol. 1920, Nov., 482 ; ^Uhid. ; ^^Ophthal. Literature, 1920, 
Sept., 207 ; '^Uhid. (abstr. Klin. Monats. f. Augenheilh. Mi., 465; ^’’N.Y. Med. Jour. 
1921* July, 158; ^"^Arch. d'Ophtahnol. 1918, Jan. (abstr. Brit. Jour. Ophthalmol. 1920, 
503 •' '^^Clin. Ophiolmoh viii, 3 ; Jour. Ophthalmol, iv, 225 ; -Ubid. 1921, 

Feb.’, 49 ; ^-Guy^s Hosp. Bep. 1921, 193 ; ^^Jour. Amcr. Med. A.ssoc. 1920, 725 ; -^Long 
Island Med. Jour, xih, SI (abstr. Ophthal. Literature) ; ^^Presse med. 1921, May, 406 ; 
^^Lancet, 1920, March, 597 (abstr. Ophthal. Literature) ; ^’’Edin. Med. Jour. 1919, 169 
(ai>str. Ophthal. Literature. 1920, Sept.) ; ^^Brit. Jour. Ophthalmol, iii, 280 ; ^^Trans. 
Ophthalmol. Soc. U.K. ; ^^Brit. Jour. Ophthalmol, iv, 271 ; ^^Brit. Med. Jour. 1921, 
May, 685. 

EYE, GENERAL THERAPEUTICS OF. Lt.-Col. A. E. J. Lister, l.M.S. 

An annotation in the British Journal of Ophthalmology,^ re\newing some 
of the results of treatment by an Abscess of Fixation, says the reports of it 
are sufficiently emphatic to call for an extended trial of this method in the 
destructive forms of iridocyclitis. Van Lint- has applied it especially to the 
treatment of intractable uveitis and sympathetic ophthalmia : several cases of 
the former and four of the latter disease. He gives details of two cases of 
iridochoroiditis in wdiich it was of striking benefit, after the usual forms of 
treatment had failed. A cubic centimetre of spirit of turpentine is injected 
subcutaneously. Van Lint believes the abscess of fixation is a valuable thera- 
peutic remedy in such conditions. 

Illig^ uses for local ancssihesia a weak Novocain solution, 0-3 per cent, to 
to which is added 0-4 per cent of Potassium Sulphate and 2 drops of Adrenalin 
to 5 grm. of the solution. He gives retrobulbar injections for exenterations 
and enucleations. He states that 3 c.c, of this solution suffices. Its use is 
free from danger and no pain is felt. In nervous patients he gives an injection 
of scopolamine or morphine twenty-five minutes before operation, and waits 
twelve minutes after injecting the novocain before operating. The con- 
junctiva is first anJESthetized by a 5 per cent solution of cocaine. 

Gil^ has modified Seidel’s method of injecting the local anaesthetic in removal 
of the lachrymal sac. Instead of injecting the anaesthetic through the eyelid 
and also through the skin below tlie orbit, as in Seidel's technique, he makes 
the single injection in the conjunctival sac, after cocaine, just above and 
beyond the lachrymal caruncle, introducing the needle for 2-5 cm., following 
the inner wall of the orbit to a point beliind the bifurcation of the naso-ciliary 
nerve. 

Bedell® WTites of the value of Ethylhydrocuprein (a derivative of quinine) 
especially in pneumoeoccic and other infective conditions of the eye. He says 
that he has seen a case of acute dacryocystitis cured in four days by the use 
of a 1 per cent solution every fom* hours. It is of use in spring catarrh, 
corneal ulcer, and plilyctenular disease. Cradle® says the solution must not 
be more than four days old. Patton’ applies the poivder direct to the ulcer 
in a severe pneumococcie case, and massages it into the surface of the ulcer. 
This was effective wdiere other methods of treatment had failed 

Cecchetto,® on an experience of 59 cases of gonorrhoeal ophthalmia, concludes 
that instillation of Antigonococcic Serum without other local treatment does 
not cure promptly. The majority of cases, however, are cured by vaccines 
without any other treatment in a few days, without affection of the cornea 
resulting. A cure of the vulvo-vaginitis or uretlii’itis results also in most cases. 
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Terrein, Debre, and Parall’’ found that injections of an emulsion of gonococci 
produced acute iridocyclitis in a rabbit. Injection of specific serum 24 hours 
before into the anterior chamber influenced the condition most favourably. 
Injection of the serum intramuscularly, intravenously, or subcon junctivally 
is without effect. The preventive power of the serum is doubtful. 

Kleckowski^o has used a mixture of Aniline Colours in gonorrhoea, of which 
the bactericidal power has been studied in vitro by Roemer. His mixture 
consisted of brilliant green 1-5000, iodine green 1-400, malachite green 1-660, 
gentian violet 1-200, Holmann's violet 1-200, methyl violet 1-200, and methyl 
bhre 1-100. The conjunctival sac is first washed out, and the mixture is then 
applied by opening the lids with a retractor and pouring it in. The cornea 
is kept submerged for about two minutes. 

The discharge ceased in about six days in the case of infants, and fourteen 
days in adults. The longer period in the latter he thinks is due to mixed 
infection ; streptococci or pneumococci being often present. He considers that 
the treatment shortens the course of the disease very markedly as compared 
vdth other methods. 

Idiosyncrasy as regards Drugs applied to the Eyes. — T. H. Butler^i ordered 
a patient, age 50, per cent solution of sulphate of zinc with yellow oxide of 
niercmy ointment 1 per cent, for chronic conjunctivitis and blepharitis. 
Severe eczema resulted, which was cured by discontinuing the ointment and 
keeping on with the zinc lotion. In another case one drop of holocaine, which 
was used in the eyes of an elderly lady, with a view to taking the tension with 
a tonometer, caused intense pain. He was called to see her in the evening 
and found her ill in bed, with vomiting and diarrhoea. Both eyes were much 
inflamed, and there was a mucoid discharge. Several days elapsed before the 
lids became normal. The solution -svas not a fresh one and contained a little 
eliloretone, but was used in a similar case the same afternoon, without ill 
effects. Butler remarks that the patient was very angry with him. [This 
we can well believe. We have used holocaine for years, but without the 
addition of chloretonc, with no ill effects ; but it is well to know of such cases 
as tliis, as under certain conditions of practice the effects might be very 
unpleasant. — A. E. J. L.J Butler says that he found eliloretone, used as a 
preservative for certain lotions, to cause pain. He quotes another case, where 
a patient became very giddy and faint after the use of cocaine, to allow of the 
use of the tonometer, followed by a drop of cserine. Neither cocaine nor 
eserine alone caused the trouble. 

Butler makes the pertinent suggestion that we should be on the look-out 
for such peculiarities, especially if patients say they react abnormally to certain 
drugs. 

Hochgurtefl- reports three cases of general intoxication following the instilla- 
tion of a solution of homatropinc. The jiatients were 74, 12, and 10 years of 
age. In the oldest patient, the symptoms appeared ten minutes after the 
instillation of a 10 per cent solution into the conjunctival sacs, and the other 
cases occurred after the second drop had been used. The symptoms were 
alarming in all of the cases. All were extremely restless, had dilated pupils, 
an expression of anxiety, and flushed face. In one of the cases there was 
rigidity of the neck muscles. 

Lancaster, Burnett, and Causes write very favourably of the use of Mercuro- 
chrome-220 in infective conditions of the conjunctiva and cornea. Chemically, 
it is a compound of fluorescein and mercury, the idea being to combine the 
penetrating effect of the dye with the germicidal effect of the metal, at the same 
time avoiding the irritating effects of the mercurial compounds ordinarily in 
use. It has been favourably reported on by urologists in disease of the genito- 
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urinary traci. In acute infections of the conjunctiva a one or two per cent 
solution of nierciiroehrome-220 was instilled, from one to several drops at a 
time, from three to ten times a day. The authors state that a more rapid 
reduction of discharge takes place than under zinc sulphate, boric acid, or 
mercuric chloride, which drugs they usually employ. It proved very useful 
in pneumococcic ulceration of the cornea in conjunction with the use of the 
actual cautery. In ophthalmia neonatorum of both gonorrhoeal and non- 
gonoiThocai origin, its use contrasted very favourably with the best of other 
methods of treatment. Two applications of a 10 per cent solution were first 
given eyevy two hours, and after that a 5 per cent solution was used two-hourly. 

T. B. Holloway and A. G. Fcwell,^^ in a preliminary report, speak very 
favourably of Mereurophen (sodium mercury-orthonitrophenolat). It was 
found to be 200 times more active than perchloride of mercury when used in 
a menstruum rich in protein, such as serum. It sterilized the hands efficiently 
in a dilution of 1-40,000 after an exposure of one minute. It does not corrode 
metal. It appears to be particularly efficient against the pneumococcus. 
Lachrymal-sac cases clear up very quickly when treated with it, 

Heine, encouraged by the excellent results obtained in diseases of the 
anterior part of the eye by Milk Injeciions, has tried it in disease of the retina 
and choroid. He tried it in a scries of cases of albuminuric retinitis^ with very 
good results. He gives details of a number of cases which arc worth studying 
by those interested. He lays stress on the point that, as the last months of 
these cases are very often saddened by blindness, anything which will avert 
this is of great value. Zimmerman^® has used milk injections with success. 
In one case the injection caused a rash which was diagnosed by a dermatologist 
as measles. It was, however, a protein rash and disappeared next day. He 
gives an average dose of 5 c.c., injected subcutaneously in the gluteal region. 
Stocker^^ injects milk into the loose skin of the abdominal wall, using from 
3 to 12 c.c. He keeps the patient in bed till fever subsides. Uddgim^® injects 
milk subcon junctivally as well as intramuscularly. Marin^® uses goat’s milk, 
as he cannot get cow’s milk easily. Kraupa^® tried injections on 100 patients 
suffering from tuberculous affections of the eye. Tlie results were better than 
those obtained by partial antigens. He thinks the effect is to set free, in some 
unknown way, protective powers that are present. 

Van Lint-^ very strongly recommends the injection of milk as a projfht/laclic 
measure in cases of iridectomy with iiosterior synechijE, extraction of secondary 
cataract, or cases where one has reason to fear post-operative troubles. He 
says the results are remarkable, and that cases in which an operation was 
followed by acute inflammation have been operated on a second time without 
trouble after an injection of milk. He injects 5 c.c. of ordinary freshly-boiled 
milk into the buttock. He suggests care in eases of pulmonary tuberculosis, 
as reaction has occurred in the treatment of tuberculous iritis. 

Lacroix and Fontain-- report a series of cases of neurorelinitis and retrobulbar 
neuritis treated by Novarsenobenzol ; Mercury and Iodide of « Potash being 
also given. They consider this the best method of treatment. They agree 
with Milian^^ that the bad results during treatment with arsenical compounds 
are more often due to sypliilis than to the arsenic given. 

Goiizalez^^ has obtained splendid results in an epidemic of 7 tight blindness 
after all other means had failed, by giving Liver. In his opinion the liver of 
the ox possesses an internal secretion, by means of which a hormone is pro- 
duced which excites the formation of visual purple. He considers night blind- 
ness as indicative of defective hepatic activity. 

H. Lauber^® writes of striking improvement observed after Sugar Injections 
in cases of neuroretiniiis in arteriosclerosis of renal origin, in vitreous affections 
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following severe rheumatic iritis, and in iridocyclitis of tuberculous origin. A 
25 per cent solution of sugar was used. He suggests this may be a valuable 
means of promoting the absorption of intra-ocular exudates. Several other 
authors have written of the value of sugar injections. 

Weigelin*^® analyzes the results obtained by treating 77 cases of inherculosis of 
the eye with Tuberculin. His experience is that it is of value, and especially 
in severe forms of the disease. 

Befeuexces. — '^Brit. Jour, Ophthalmol. 1920, 129 ; ^Arch. cV Ophfalmol. xxxvi, 
621 ; ^Arch.f. Augenheilk. Ixxx, 54 ; ^Benidna med. 1920, Jime (abstr. Jour. Amer. J\Ied.^ 
Assoc. 1920, 1458) ; ^Jour. Amer. Med. Assoc. 1920, 1927 ; ^Thid. ; "^Ibid. ; ^Arcli. di 
Ottal. 1920, 69 ; ^Arch. d' OphialmoL 1921, .390 ; '^^Przeqlar Lekarski^ 1920 (abstr. Bev. 
g^n. dOphtalmoL 1920, Nov., 502); ^^Brit. Jovr. Ophthalmol. 1921, March, 118; 
'^“ZeAts. f. Augenheilk. xli (abstr. Ophthal. Literature ) ; '^^Jour. Amer. Med. Assoc. 
1920, Sept., 721 ; ^K4.mer. Jour. Ophthalmol. 1920, Oct., 765 ; ^^Munch. med. Woch. 
1920, Oct., 1221 ; Jour. Ophthalmol. 1921, 21 ; 1920, 58 ; ^^Stockholm, 

1918 (abstr. Ophthal. Literature, 1920) ; Cuhana de Oftal. ii, 108 (abstr. 

Ophthal. lAterature, 1920) ; ^^Zeits. /. Augenheilk. xlii, 105 ; -^Arch. d^Ophtahnol. 1921, 
Dec., 589 ; -Ibid. 1920, Sept., 544; ^Hhid. Jan., 3 912; -’hlmL de 0. Mex li, No 7, 
152 ; ^'^Wien. Idin. Woch. 1921, No. 4, .35 ; -^Klin. Mo7mts. j. Augenhs'dk. 1021, 647. 

FACE, AFFECTIONS OF. (See Mouth and Face.) 

F^CES. {See Infant Feeding.) 

FAMILIAL HAEMORRHAGES IN SKIN AND MUCOSAE. 

E. Grahcm Little, M.D., E.R.C.F. 

Goldstein^ gives a full summary of previously reported cases of this rare 
disease, and himself records a new case, his patient being a woman, age 42, 
with telangiectases on the nose, nasal septum, lips, tongue, cheek, neck, and 
middle finger of left hand, 'viith a history of profuse epistaxis. A careful 
inquiry led to the discovery that 11 members of the patient’s family suffered 
in the same way. There 'was no history of luemophilia. The blood-count 
showed a slight diminution of red cells and a slight increase of white corpuscles 
(14,000), 68 per cent haemoglobin, differential count practically normal. 

Treatment is almost useless in controlling the haemorrhages, but the telan- 
giectasis, when established, may be treated with some success with freezing by 
Carbon Dioxide Snow, with the Chromic Acid Bead, Electric Needle, etc. 

Refef.en’CE. — ^Arch. of Internal Med. 1921, Jan., 102. 

FEMUR, UNUNITED FRACTURE OF NECK. (.S'ee Orthopaedic Surgery.) 

FILARIASIS. Sir Leonard Rogers^ M.D., F.R.C.IP., F.R.S. 

G. C. Low and Elizabeth J. O'DriscolF record a case of Filaria loa infection 
ill which the reversal of the sleeping habits of the patient had no effect in 
reversing the periodicity of the embryo filaria in tlie peripheral blood, while 
a total of 25 gr. of Tartar Emetic intravenously produced only a temporary 
diminution of the parasites in the blood. The same workers-^ also record a 
single case of Filaria barcrofti, treated in London, in which 17 J gr. had no bene- 
ficial result. On the other hand, H, B. Day,* working in an endemic area in 
Egypt, records that he has confirmed the experience of L. Rogers that in the 
treatment of filariasis a large amount of antimony is necessary to reduce 
permanently the numbers of microfilariae in the circulation; and P. N. DaSj-^ 
with the great mass of material available in the Orissa province ofindia, records 
further successful use of tartar emetic in filarial disease in continuation of 
Rogers’ work there ; he showed that on the average about 324 e.c. of a 2 per 
cent solution of antimony tartrate in about 2G injections were required to pro- 
duce a great reduction or complete disappea ranee of mierofilarijc from the 
peripheral blood, 
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J. \V. \V. Stephens^ records some statistics of filariasis worked out from 
Manson-Bahr's notebooks of -work in Fiji in 1912, and concludes that micro- 
filaria; are commoner in those w'ith than without filarial disease, and vice versa ; 
but that there is no evident correlation between various microfilaria rates and 
the corresponding filaria disease rates. F. G. Rose® records the results of a 
careful investigation of filariasis in British Guiana, where no less than 21 per 
cent of the population were found to be infected, while the use of Smith and 
Rivas’ method — washing and centrifuging 10 c.c. of blood collected in 2 per cent 
acetic acid — would doubtless raise that figure. The disease appears to be on 
the increase, 20 to 25 per cent of the school children of Georgetown being 
infected, w^here 7-4 per cent of culices 'were found to contain developing larvae, 
chiefly in Citlex faiigans^ so that an anti-mosquito crusade is the chief prophy- 
lactic measure. He puts forward an ingenious if highly technical theory to 
account for filarial periodicity — namely, that the sheath of the embryo may 
vibrate, and so become detached from its resting-place in the lungs, in response 
to the * pitch of the fundamental note ’ produced by the culex or stegomyia 
in which it develops. He also lays stress on the importance of secondary 
Sirepiococcns pyogenes infections in filariasis, and refers to their treatment by 
Vaccines in 48 i cases with encouraging effects, detoxicated vaccines giving 
the best results. 

Filaria Medinensis. — Macfie^ records further good results from the intra- 
venous injections of Tartar Emetic in this infection, giving intravenously a 
J per cent solution freshly prepared, a total of 4 gr. generally killing the adult 
worms and their embryos, while 1 gr. every other day to a total of 6 gr. 
is advised to make sure. A table of 23 cases is given, with an illustration 
showing the gradual absorption of the worm just under the skin. A striking 
feature is that after the injections portions of the dead worms can be extracted 
without inflammation being set up, while any present rapidly subsides. 

Referexces . — ^Lancetf 1921, i, 798 ; Hh'id. 221 ; ^Ibid. 625 ; Jour. Med. 

Research (Sci. Congress No.) 1920, 44; ^Ann. Trop. Med. and Parasitol. 1921, Fob. 8, 
341 ; ^Lancet, 1920, ii, 1197 ; '^Ann. Trop. Med. and Parasitol. 1920, Nov. 27, 137. 

FINGER-JOINTS, STIFF, {See Orthopjeuic Surgery.) 

FINGERS, INJURIES OF. Sir W. 1. dc C. Wheeler. F.R.C.S.I. 

The accompanying illustration {Fig. 33) shows the treatment of injuries to 
the fingers recommended by Davis, and described in the Mrdtcal Annual, 
1916, p. 246. The rationale of the treatment is to preserve all tissues possible 
in order to save the terminal portion of the digits. An attempt is made to 
stimulate the gro'vrth of granulation tissue on the end of the slump, and in 
some w'ay to confine this groivth to a desired size and direction. After a 
number of experiments, Davis ad\ised that sheet Celluloid in. thick would 
be best for the purpose ; but the writer [W. I. de C. W.] finds that the celluloid 
material used by Wright for the hypertonic salt treatment of wounds acts 
admirably. The stump is cleaned 'with tincture of iodine, the shaped piece 
of celluloid is soaked in mercuric chloride (1-1000) and is sponged over with 
ether or alcohol. It is then wrapped round the finger in the‘'^form of a tube 
and secured with narrow adhesive strips. In cases seen early a blood-clot is 
allo'vved to form in the tube, which serves as a scaffold for granulations. Any 
desired medication may be applied to the wound after the celluloid has been 
placed in position. Building ne\v tissue on the end of the stump is slow, but 
in the end it 'will preserve and cover the end of the bone, and also add materially 
to the length of the stump. If the joint is iininvolvcd, even a short hit of 
terminal phalangeal bone will form the basis for a shortened phalanx which 
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may be voluntarily^ extended and flexed and prove of great use to certain 
skilled workmen. 

In the case illustrated, the thumb was completely blown away, the palm 
was lacerated, and the tips blown off the fingers. The end- result was excellent. 



Fig, 33 . — Oon&erration of tenninal plialanges by trnmincr the giowtb of gmniilatioji 
tissue iu celluloid tubes. {Wfieeler.) 

The patient was urged to allow an attempt at transplantation of a thumb after 
the method of Joyce, ^ but he refused operation, 

Refeeence. — Jour. Surg. 1918, Jan., 409. 

FISTULA, VESICO-INTESTINAL. (See Bladder, Diseases op,) 

FLAT-FOOT. (See Orthopaedic Surgery.) 

FOOD AND FOOD CONTROL. Joseph Priestley, B.A., iV/.D., D.PJL 

Food Control . — The Sale of Food Order 1921 is important, as it standardizes 
certain articles of food and brings them under the administration of the Food 
and Drugs (Sale of) aAcIs. The foods are dripping, jam, marmalade, and milk, 
A maximum percentage for water in lard is also laid down, viz., 0-5. In the 
case of jams, there are to be the usual declarations as to composition and 
w'cight and, in addition, the following standards : (1) water soluble extract 
of jam (05 per cent minimum), and (2) added fruit-juice (10 per cent maximum). 
The composition of marmalade is standardized, whilst, in regard to milk, the 
addition of colouring matter is prohibited, the term ‘milk’ inehidiag skimmed 
and separated varieties. 

Food Transport . — The Departmental Committee of the Ministry of Health, 
appointed to investigate the methods of food transport, has reported, and many 
important, though long delayed, reforms are set out in the Report. The 
handling of meat in the public markets, and its previous contamination during 
transit, e.g., by train, canal, ship, or road, have again and again formed texts 
for sanitary reformers. Delayed on route, carried in dirty uncovered trucics, 
ship holds, canal barges, or carts, the marvel is that more contamination of 
meat has not hitherto resulted, and that an outraged public has not brought 
pressure to bear upon the authorities responsible for such gross negligence. 
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The high cost of freightage is no less serious. A large amount of evidence was 
taken, and the whole question was considered from every point of ^dew, e.g., 
farmer, wholesale dealer, retailer, transport firm, etc. The net result of the 
Committee's deliberations is a recommendation that regulations should he 
made under the Public Health (Regulations as to Food) Act 1907, so as to 
enforce the use of cleanly methods in regard to the transit of meat by road, 
and to empower the authorities which control public abattoirs and wholesale 
markets to enforce cleanliness in connection with the distribution of meat from 
rhose establishments. 

FOOD SENSITIZATION. {See Non-specific Protein Therapy.) 

FOOT, SURGERY OF. (See also Orthopaedic Suegery.) 

Sir W. 1. de C, Wlteeler, F.R.C.SJ. 

A. K. Henryk describes a case of disability associated with a conge/ntally 
separate iitberosiiy oj the tarsal scaphoid. The condition of separation wtis 
bilateral, but in the painful foot the additional ossicle was elongated, sharply 
hooked, and pointed, while in the painless foot it was smooth and conical. He 
suggests that the presence of an abnormal ossicle in a specially stressed region 
of the foot constitutes a place of diminished resistance, particularly when it is 
possible that a joint-cavity between the ossicle and the scaphoid may be 
involved in the stress. 

Reference, — WubUn Jour. Med. Sei. 1021, Oct, 

FORDYCE’S DISEASE. E. Graham Little, M,D,, FM.C,P, 

Margolies and Wcidnian^ undertook a statistical inquiry into the incidence 
of the attection knowm as Fordyce’s disease, and found by examining groups of 
persons of the same age — e.g., students at school, the occupants of children’s 
hospitals, older patients in hospital, etc. — that TO per cent of persons above 
the age of puberty exhibit the typical lesions, so that the condition can 
hardly be considered pathological. Histological study of 14 post-mortem 
hiunan eases and 3 monkeys, convinces the authors that the lesions are 
produced by a simple embryonic displacement of sebaceous glands, wdiich 
increase in size at pubeily pari with the general hair and sebaceous 

glands. 

Reperknce. — L4?’c//. of Dcnmlul. and Syph. 1921, Juno, 7215. 

FOREIGN BODIES IN AIR- AND FOOD-PASSAGES. (See Kndoscoi'v, 
Peroral.) 

FOURTH VENEREAL DISEASE. Col, L. W. Uarrison, J).S.O. 

DonovaiP describes a case of vlcerutive and gangrenous halanoposihitis wliieh 
has so far received comparatively little attention. [A good description of the 
condition is to be found in McDonagh's Venereal Diseases: their CUnierd Aspect 
and Treatment — L. W. H.] It is an acute inflammatory disease of the glaiis 
penis and mucous surface of the prepuce, with ulceration, sometimes gangren , 
and a copious flow of strongly odorous pus, and is said by the anther to be due 
to a s]iirochGete in association with a fusiform bacillus. Bataille and Bcrdul,- 
describing 120 cases, state that it comprises 2 to 3 per cent of eases seen at 
I’Hopital dll Midi. They proved its contagiousness by inoculation of the pus 
on the healthy glans. The organisms are similar to the tw^o forms seen in 
Vincent's angina, and may possibly be identical. 

In its ulcerative form exfoliation of epithelium in numerous spots is followed 
by irregular, somewhat punched-oiil, bright-red ulcers with a whitish margin 
of necrosed epithelium. Later the ulcers become deeper, and covered by a 



INlKDiaVL ANNUAL 


109 


GALL-BLADDER, DIAGNOSIS 


grcyish-Avhite membrane. In the gangrenous form the ulceration proceeds to 
death of the tissues ; the whole penis may be involved and require amputation. 
The incubation is from two to eight days. The treatment recommended is : 
(1) Dorsal slit ; (2) Irrigation of the sac every few hours with hydrogen peroxide ; 
(3) Application to the ulcers of ‘606" or “ 914’ in powder form each day. 

Rejs'erences. — Mwer. Jour, Med. Sci. 1921, Feb., 267 ; ^^Modern Med. 1891, li, 340, 
380, 400, 413. 

FRACTURES. {See Ecchymosis ; ORTHOPiEDic Surgery.) 

GALL-BLADDER AND BILIARY PASSAGES, DIAGNOSIS OF DISEASE OF. 

Robert Hutchison, M.D., F.R.C.P, 

The following summary of the history, symptoms, and physical signs in the 
chief diseased conditions of the gall-bladder and biliary passages is taken from 
a paper on the subject by Lewellys F. Barker : — 

1. Acute Cholecystitis (Mild). — Mid ‘indigestion’ ; slight pain and tenderness 
in the right hypochondrium ; sometimes, a palpable gall-bladder ; slight fever 
and slight polymorphonuclear leucocytosis ; symptoms often subsiding in a 
few days on rest in bed, light diet, and local thermotherapy. 

2. Acute Cholecystitis (Severe). — Symptoms more severe than in the pre- 
ceding ; nausea and vomiting common ; gall-bladder distended and very 
painful on palpation as a rule ; upper right rectus rigid ; leucocytosis of from 
12,000 to 20,000 ; fever ; sometimes chills, especially if exudate is seropuru- 
lent ; signs of peritoneal irrigation ; need of immediate operation. If the 
patient is very toxic, the gall-bladder may be gangrenous. The condition 
may be mistaken for acute appendicitis or for acute peritonitis due to perfora- 
tion of a gastric or a duodenal ulcer. 

3. Chronic Cholecystitis, with or without Gall-stones. — Attacks of ‘indiges- 
tion’ or ‘biliousness’ (‘gall-bladder dyspepsia’, ‘inaugural symptoms’) with 
fullness, weight, and distention after meals, relieved by belching, but often 
followed by soreness and stiffness in the right hypochondrium lasting a few 
days. Sometimes there are characteristic attacks of biliary colic, most often 
nocturnal, with severe pain in the epigastrium and in the right hypochondrium, 
radiating to the back and often to the right shoulder, accompanied by gaseous 
distention and often by vomiting, and not infrequently requiring morphine 
for relief. The gall-bladder may or may not be palpable (it is often shrunken). 
Tenderness on ])ressurc in the gall-bladder area is usually present. Radio- 
graphs may, or may not, show the presence of gall-stones ; they may reveal 
displacement of the pylorus upward and to the right, and distortion of the 
duodenal cap or of the pyloric end of the stomach, csj^ccially if there is a, com- 
plicating adhesive pericholecystitis. Impairment of the general health is 
common. 

4. Acute Infectious Choledochitis. — After an attack of biliary colic, jaundice 
develops, with enlargement of the liver, tenderness in the mid-epigastrium and 
to the right of this, with fever and leucocytosis. If a stone is passed, the 
infection may subside quickly. Colic may or may not occur. 

Recurring pyrexia with chills and sweats (intermittent fever of hepatic 
origin) points to purulent cholangitis. There is persistent jaundice with bili- 
rubinuria. The gall-bladder is rarely palpable because usually small and 
shrunken from coexistent chronic cholecystitis. Operation is indicated. 

5. Chronic Catarrhal Cholangitis (Calndous or Non -calculous). — Chronic 
intermittent jaundice ; sometimes, attacks of biliary colic ; fever may be 
absent, or temporarily present ; slight leucocytosis in exacerbations ; may 
be coni'uscd with (1) carcinoma compressing the ductus choloclochns or (2) 
hypcitrophic biliary (‘ivrhosis. 
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0. Biliary Obsintction with Distention of Gall-bladder due to Chronic Pancrea- 
titis or to Carcinoma of the Head of the Pancreas, — Maximal jaundice (after 
gradual onset and steady increase without recession) with complete intestinal 
acholia, biliruhinuria, and pruritus ; usually entire absenee of pain and fever ; 
large, easily palpable gall-bladder. Sometimes a tumour is palpable in the 
epigastrium. Tendency to emaciation and cachexia greater in carcinoma 
than in pancreatitis. Glycosuria present in 25 per cent of the cases. Opera- 
tion indicated, and often too long delayed in the hope that only catarrhal 
jaundice exists. 

7, Hydrocholecystosis or Chronic Remittent Cholecystosis {with or without Stones 
in the Gall-bladder), — Brief attacks of pain without fever, recurring for months 
or years in the right hypochondrium, synchronous with recurring distention 
of the gall-bladder, but without signs of local or general infection (Berg). A 
Riedel’s lobe may be palpable, and, if so, may be mistaken for a mobile kidney, 
a hydronephrosis, or a neoplasm. 

8. Carcinoma of the Gall-bladder, — ^Nodular mass palpable in gall-bladder 
region, appearing in a patient who has earlier shown signs of cholecystitis or 
of gall-stones ; jaundice in 75 per cent of the cases ; ascites in 25 per cent ; 
metastases in the liver may occur early ; cachexia common. Operation, unless 
performed very early, rarely saves the patient. Death usually occurs within 
a few months. 

Reference. — ^Jour. Amer, Med, Assoc,^ 1920, Oct. 23, 1105. 

GALL-BLADDER, SURGERY OF. E, Wyllys Andrews, A,M„ M,D., F,A,C.S, 

A large part of the literature of the year on this subject is taken up with 
the question of Drainage. A veritable crusade against its use has been con- 
ducted by Richter^ and Willis^ in America and by Haberer^ in Germany, and 
our view's on the subject have been profoundly modified. In one clinic after 
another the use of drainage is being abandoned entirely or in part, and nearly 
all surgeons are at least maldng their drains far smaller. The arguments 
for omission of drainage after a cholecystectomy, as given by these authors, 
w’ere described in last year’s Medical Annual ; now the best argument 
of all is becoming evident — that is, many large series of successful cases. 
Buchbinder^ has showm how', in dogs, insertion of drainage produces adhesions. 
The lessened danger of post-operative hernia is quite evident. The ten- 
dency of the drain to bring about a leakage of bile cannot be denied. Far 
less of the undrained cases have leaked bile. Martin‘s suggests that this 
drainage comes, not from the bile-duct, but from the raw surface of the liver, 
and is under no pressure, and therefore would not occur if no dniinage were 
used. Bile in small amounts in the peritoneal cavity is relatively non-toxic, 
and, although it tends to produce adhesions, certainly wdll not iiroduce us 
many as a bile-soaked tampon. As to the necessity of allowing the csca})e of 
infectious material from the abdomen, if w'e may put any trust in analogy, it 
is of no more use than similar procedures after operations on the stomach or 
bow'els, w'here experience has taught us that it is worse than useless. Never, 
ill other conditions, do we expect to accomplish anything by drainage of a 
potentially infected peritoneum. 

The limitations of this method, however, are distinct. Only in the presence 
of a chronic or mild form of infection can the drainage be omitted. This, 
how'ever, makes up a very high percentage of our gall-bladder surgery, as the 
operation is usually postponed until such conditions have been attained. One 
IS seldom compelled to operate in the midst of an acute attack of cholecystitis, 
as the patient can nearly ahvays be tided over to a more quiescent period by 
careful medical management. 
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More important than theory, however, is the fact that experience in the last 
three years has shown that drainage can safely be omitted in a large number 
of cases. Haberer® and Ritter® have abandoned the use of drains. Bloodgood'^ 
drains only if the common duct has been opened. Bottomley® closes about 
65 per cent of his cases. C. H. Mayo® has merely left a strand of catgut as a 
drain and cut it off on the fourth day if the convalescence is normal. McGuire^® 
uses merely a small piece of oiled silk. [The reviewer has abandoned the use 
of packing in most cases, and now inserts a small folded guttapercha strip and 
removes it in three or four days. He believes this procedure has now been 
sufficiently tried to warrant its adoption as a standard method in surgery. — 
E. W. A.] 

White^i reports several cases in which he did Cholecystgastrostomies with very 
good results. This operation is indicated in obliteration or stricture of the 
common bile-ducts, and carcinoma of the head of the pancreas. It has been 
advocated by some as a method of providing an alkali cure in ulcer of the 
stomach. Its greatest use, how’ever, is in biliary cirrhosis ; the results in this 
disease have been exceptionally good. In one of his cases a Murphy button 
was used and it failed to leave the stomach, and we are warned against employ- 
ing it. The best technique is to use tw'o rows of fine sutures. The pyloric 
end of the stomach on the anterior wall is the best site for the anastomosis. 
The duodenum is not used on account of the greater danger of fistula forma- 
tion. There seems to be no danger of ascending infection of the gall-tracts, 
and the digestion is not in the least impaired. Analysis of the gastric contents 
shows them to be full of bile, but no vomiting or regurgitation has occurred. 
Forni^^ has made sections of the wall of the gall-bladder 42, 80, and 130 days 
after this operation in dogs. At first there were very marked reactions, as 
the food and bacteria entered the gall-bladder. Severe inflammation results, 
and extensive desquamation and minute ulcerations appear. Later the 
lymphoid tissue undergoes marked hypertrophy, the round-cell infiltration 
disappears, and at the end of about four months the gall-bladder mucosa 
appears to have accommodated itself to its new environment and returns 
nearly to normal, although the lymph-follicles remain much enlarged. 

Gosset, Loeu.y, and Mestrezat^® have published some interesting researches 
on the pathology of hydrops of the gall-bladder. The first stage, after the cystic 
duct is blocked, is that the normal function of the gall-bladder is for a time 
carried out and mucus in large quantities is added to the bile. Later, as the 
tension becomes greater, this activity is less pronounced, and a beginning of 
the absorption of the pigments and other biliary contents takes place. Finally, 
not only is all the colouring matter absorbed, but also all the cholesterin and 
other lipoids, as \vell as the bile salts and acids. Usually at this stage the 
mucus present is also small in amount. The final stage is the formation of a 
clear serous transudate. This is not a secretion. Sections show that the epithe- 
lial elements in the wall of the gall-bladder have been entirely lost. The lining 
is only fibrous tissue the same as the rest of the wall, Chemical analysis of 
the contents at this stage show that the fluid is simply a transudate. None 
of its original contents are present at all. It consists simply of a fluid very 
similar in character to the serum of the blood, which is probably its source, 
without any change by passing through a mucous membrane. 

Robitschek and Turolt^^ report the first actual measurements of the pressure 
in the bile-ducts in man. They wrere rnade on four cases in which tubes had 
been tightly sewn into the common bile-duct for the purpose of drainage. The 
pressure varies with respiration and other acts influencing the tension of the 
general abdominal musculature. For instance, the respiratory variation was 
about 15 mm., and a rise of 50 mm. was noted on violent coughing. With 
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ihc patient at rest and breathing normally, the pressure in two of the eases 
was 220, in one 270, and in the fourth 210. These measurements are expressed 
in the height of the column of bile in a manometer tube. The rate of bile 
secretion was in no way related to the pressure. The effect of drugs on this 
pressure was also ascertained. This was slight but definite, Physostigminc 
and pilocarpine brought about slight rises in pressure, and papaverine slight 
lowering. 

The method here illustrated {Figs. 34, 35) of ujiiting Ihe hepatic duct with the 
duodenum is described by Balfour,^ ^ and has given the most satisfactory 
results in liis hands. Accidental injury to the common duct is a complication 
of gall-bladder w^ork that will alway:: be with us, and a great many methods 
of repair have been devised. TL.s m.Amd, that of W. Mayo, has many advan- 
tages. The stump is often too short to do any of the other procedures, most 
of w^hich require au oblique implantation into the duodenum. One usually 
finds the cut end of the duct retracted flush with the edge of the liver. 
Another drawback to the other method which is avoided by this one is 
the danger of subsequent stricture. Here, as the illustrations show, the 
opening in the bowel is very much larger than the lumen of the bile-duct. 
It is so large, in fact, that there is usually a considerable drainage of bile 
for the first few daj’S. After the upper flap of the bowel is sutured to 
the liver as depicted, the next step is to turn up the omentum and to 
suture it firmly and -widely over the field of operation so as to bury the 
point of anastomosis deeply. 

Simon^® has done five cases by a rather daring procedure. He actually 
bridged the gap betw’een the bile-duct and the bowel with a small rubber tube 
in cases -where the duct itself could not be made to reach. The results have 
been so good that he has gone so far as to advise the adoption of this method 
even where the other is possible. 

Skillern^’ has suggested that in these plastic operations on the bile-ducts, 
as well as other operations in which they are opened, the suspensory ligament 
of the liver may be freed from its attachment to the anterior abdominal wall 
and, together with the round ligament, be used to reinforce our line of suture 
or to surround the drain (Plate XI). In many cases the omentum would prob- 
ably serve this purpose, but it is often shrunken or adherent in the low^er 
abdomen and will not reach. Finally, it is a question if this method is not 
better anyhow, as we are sacrificing a perfectly useless organ, while the 
fastening of the omentum up over the colon and stomach in an unnatural 
position may prove harmful, and the rest of the abdomen is deprived of 
its protection. 

References. — ^Itlfuins Med. Jour. 1921, May, 250; Mour. Anirr Mat. 

1921, March 12, 712 ; ^Cetitralh. f. Ohir. 1920, Dee. 18, 1530 ; Kloar. Amer. Med. A.s'/ioc. 
1921, July 23, 250 ; ^Boston Med. and Burr/. Jour. 1921, March 31, 32,5 ; '^'Ceu.tralh. J. 
Chir. 1921, March 5, 305 ; "^Jour. Amer. Med. Assoc. 1921, July 23 ; Med. and 

Surg. Jour. 1920, Aug. 19. 232 ; ^Minnesota Med. 1921, Jan.; Gynecol, and 

Obst. 1920. Dec,, 014; ^^Tbid. Nov, 493; ^-.4rc/fc. ital. di Chir. 1921, Feb. lU, 275; 
^^Presse med. 1921, June S, 453 ; ^^Wten. klin. Woch. 1921, June 2, 203; oj 

Surg. 1921, March, 343 ; ^^Beitr. z. klin. Chir. 1920, Feb. ; ^’’Jour. Amor. Med. Assoc. 
1921, Feb. 12, 415. 

GANGOSA. Sir Leonard Rogers, M.D., P.R.C.P., F.R.S. 

N. Crichlow^ describes 2 cases of this disease, 1 of wiiich healed under six 
bi-weeldy injections intravenously of J- c.c. of Colloidal Antimony, and the 
other cleared up with three weekly doses of 15 egrm. each of Galyl, w^ashing 
with a weak Permanganate solution being also used in both oases. 

Reference. — Voar. Trap. Med. and HygienCy 1921, 74. 
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GASTRIC ANALYSIS. O. C. Gmner, M.D. 

The assiduous prosecution of the study of fractional gastric analysis during 
the past year has helped to an altogether better understanding of the workings 
of the stomach, not only in disease, but more particularly in health. What- 
ever be the merits of the old form of gastric analysis~that of withdrawing 
one sample and making an elaborate analysis of it — or whatever be the demerits 
of the new form, we owe to both an amount of knowledge which has long 
been needed. 

Willcox,! Mackenzie Wallis,- and others have shown the value of the 
former method, because by its proper use the presence of even an early 
carcinoma in the stomach can be satisfactorily determined. Gorham^ has 
objected to the fractional analysis, as usually understood, on the ground that 
the samples withdrawn in it are not representative of the whole contents at 
any given moment. He therefore removes the contents of the fasting 
stomach ; gives a meal of shredded wheat biscuit and water ; passes the tube 
again in 45 minutes, and then withdraws the whole contents in 10 e.c. quanti- 
ties until the stomach is empty. Each of these 10 c.c. sami)les is analyzed 
separately, and the results are charted. He found that there were decided 
variations, the acidity usually increasing over and beyond the value for that 
particular ‘fraction’ as understood by the customary method. Gorham con- 
siders that some of the discrepancies in the ordinary readings are explained 
by this finding, and that his results prove that a given sample is not repre- 
sentative of the whole contents at that time. How^ever, this objection seems 
much more appaient than real. 

The considerable number of those experimenters who find the analysis so 
widely used by Rehfuss and Haw^k, from 1914 onwards, to be of actual 
advantage, speaks for itself. 

Chiasserini,^ studying the matter in Rome, is a recent continental supporter 
of the customary method. 

By far the most important outcome of all the studies made in this direction 
consists in the improved conceptions about the functional powers of the 
stomach. The assessment of functional activity of the organs of the body 
has been specially referred to in past issues of the Medical Annual. The 
clinical laboratoiA’' is Justified more as an instrument for making these assess- 
ments than as a place in which clinical diagnosis (the diagnosis of particular 
diseases) is to be made. This department of the hospital is therefore the 
rallying-point for assessing the actions of the stomach, as well as of all other 
organs, in different persons who are presumably healthy. The actions in 
various diseased states are then better appreciated. 

Rehfuss and Haw’k® have expended much thought upon the question of 
fixing what is to be considered as normal or physiological, in regard to the 
fractional meal. They divide the work of the stomach into (1) secretory, 
(2) motor. In regard to each of these two aspects, the work done varies very 
greatly in different individuals. Other writers have noticed the same fact. 
But so far from depriving the fractional meal of value, it enhances it. It is 
so necessary to grasp the truth that individuals are separate personalities even 
in their organs, to prevent mistaken interpretations of laboratory findings. 
After this is thoroughly understood, the place comes for Ryffel’s^^ remark : 
‘‘ The fractional test-meal gives results that .... serve rather for arranging 
the cases into various groups than for individual diagnoses The presence 
or absence of (3) pathological products (mucus, pus, blood, organisms) com- 
pletes the list of data required for the preparation of the accompanying 
charts. 
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TEST-MEAL CHARTS. 

Five types of test-meal chart may be specified, according to the classifica- 
tion given by Best.’ 

The following figures (Figs. 36-40) show the five types of curve spoken of. 
In addition, the various components of the analysis are shown arranged 
according to their significance (motor, secretory, pathological), these details 
being supplied from other cases. 



Fi(j. 3() shows the complete form of chart. The small squares and numbers "are 
omitted in the subsequent charts for the sake of clearness, and to fix attention on the 
three periods of the chart rather than on subdivisions of time. 

The ‘ normal’ shows two kinds of curve, sub-type 1 where t.ie peak is reached in 
I 2 ®nh-type 2 in 1 hour. The hydrochloric acid curve {dotted line) is ro u ghly 

parallel. Inset is the appearance of material (chosen, e.g., from the seventh fraction) 
under the microscope. Two variations in duration of the presence of residues and 
starch are shown, numbered to correspond with the acid curves. 
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METHOD OF ANALYSIS. 

General Points . — The actual test-meal consists of two tablespoon fuls of 
breakfast oatmeal with one quart of water. This is boiled down slowly to 
one pint, strained through muslin, salted to taste, and given warm first thing 
in the morning. The last meal, according to Best, consists of two or three 
prunes or raisins. A sample of the gastric contents is taken before giving the 
meal, the Rehfuss tube interposing no difficulty in swallowing this. 



Special Points. The components recorded on the chart inform us as to : 
(1) The secretory power ; total acid, free HCl, presence of starch. (Some 
workers record the ferments also.) (2) The motor power : the time at which 
the stomach becomes empty, the presence of bile, change of shape of the 
curve. (3) Pathological products : presence of blood, pus, lumour-cclls, 
organisms. 
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The method adopted for determhiing free HCl (by Tbpfcr’s reagent) has 
been criticized by many, notably by Cole and Adie.** Willcox,’^ Wallis,- and 
others prefer to estimate the mineral chlorides. Kyftel® has referred to the 
objections inherent in that estimation, and takes an altogether more reason- 
able view about the use of Topfer’s reagent. It does not change with the 
organic acids produced by the Oppler-Boas bacillus nor with the acid formed 
by streptococci. He also shows that the Cole and Adie method of titration 
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Chart JH.— REFLEX GASTRITIS. 


Fig. 3S sho\v.s a rather subnormal acidity (the lino for 50 forms a convciucni standard) ; 
digestion is slow, and emptying of the stomach is delayoil. Leucocytes and epitholial 
cells and streptodiplococci arc found mieroscofiieally. 

is not unimpeachable on purely chemical grounds. Above all, clinical experi- 
ence supports the Tdpfer method. 

Testing for Ferments. — Willcox^ continues to use the method he spoke of in 
3908 for determining the rennin activity. This gives a fairly accurate 
representation of the pepsin present. Bosisio*^ discusses a method of deter- 
mining the pepsin and rennin which is more of academic iidcresl. JMcChirc, 
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Hetinore, and Reynolds-- present new methods lor estimating enzymes. They 
claim that the existing methods do not give proper consideration to five 
factors : (1) Quantitative accuracy and practicability of procedures for estima- 
ting the amount of enzyme action ; (2) Uniformity of enzymatic activity ; 
(S) Proportionality of enzyme action ; (4) Stability of an cnz>'mc ; (3) Physical 
state of the medium in which the enzyme is to act. Their thesis, however, 
does not cover (1) and (5) in regard to fractional analysis. 



Chari 7T\— CARCIXOMA. 

Fig. 39 shows a low and very variable acidity. The curve may rise in the third 
period, perhaps owing to the presence of butyric acid rather than of HCl. Undigested 
muscle fibre is shown in the mset, proving retention from a previous meal. HCl is 
found oceasionally- 

DEDUCTIONS TO BE MADE FROM THESE OBSERVATIONS. 

I, The Secretory Power of the Stomach. — This manifests as two stages 
of a cycle ; (a) The digestive period ; (b) The interdigestivc period. Crohn 
and Reissii and Best" make the duration of (a) from 1 to IJ hours ; Bennett 
makes it 2 to 2V hours. [In the reviewer's experience, it is good to divide 
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the chart into three portions. The middle portion is then the guide to whether 
the secretory power is normal. Starch should have disappeared half-way 
along the chart— that is, at 1-V hours. The character of the interdigest ivc 
period is shown not only in the third period of the chart, but also in the 
character of the material removed from the fasting stomach. — O. C. G.] 
Hayem^^ considers that a discovery of fluid in the morning fasting stomach 
is always a sign of abnormal conditions. 



(%arl T\— ACHYLIA. 


Ill the litth Chart {Fuj. 4U) the total acid curve is low, and there is nr) HCl. 

Altliongh names of diseases arc attached to the figures, it is insisted in the review 
that the charts really belong to types of gastric function, and not to (jiertaiii diseases. 
However, certain types are more likely in the diseases named, and therefore suggest 
inquiry in those directions. 

Good secretory work is shown by the acid curves rising within half an hour 
from the onset, with a pronounced height of curve (to (50). The entry of saliva 
causes the curve to fall briefly at first. The curve showing the free acid should 
be about 20 points lower. The character of the curve in the third part of the 
chart supplies information in regard to the motor power. 
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Abnormal necrelory xvork.— There arc two nuiin types of curve indicating 
that secretory work is abnormal. 

1. Achlorhydria ; So much has been said about absence of HCl being a 
sign of carcinoma that the modern Aiews are unexpecled. Absence of Hd is 
met with in a number of conditions, and is not a constant feature of carcinoma. 
Free HCl may be absent for the first hour from functional defect. A certain 
number of healthy persons show this feature. Dauwe^^ points out that this 
phenomenon may be inherited. The laws which govern the inheritance of 
other characters govern the transmission of this feature. ‘Achylia gastrica’ 
is not a disease of its own.' A very low irregular HCl curve, reaching zero 
a few times during the first two hours, means chronic gastritis, or the 
presence of a focal infection with systemic reaction, tuberculosis, lues, or 
carcinoma. 

2. H 5 "perchlorhydria, hyperacidity : This condition is present when the 
curve is high in the third part of the chart, showing a ‘ sustained plateau 
or period of ' continued secretion ’ (Ryle^*^). Crohn and Reiss^^ find this 
phenomenon present in 10 to 13 per cent of all persons with gastric complaints. 
It is the feature of duodenal ulcer. But it also occurs reflexly from abnormal 
states in other organs (appendix, gall-bladder, tabes). Wlien the chart shows 
this character, the microscopic examination should be carefully made. Ban we 
finds that hypcrchlorhydria also is an inherited property in some people. It 
goes Avith rapid emptying of the stomach. The question arises wliethcr ulcer 
is an incident in the life of a ‘hypcrsceretor' })erson, and not the cause of the 
high acid curve, 

Xoii-parallelism of the two curves (total acidity and free HCl) is an 
important sign of abnormality, directing the search into further directions. 

The tj’pes of acid curve, and the types of disease wliich belong to them, arc 
shown in Figs. 36 to 40. The relation between the signs of secretory disorder 
and the various diseases is gh’cn in the Table opposite. 

II. The Motor Power of the Stomach. 

A, Methods of Assesstnenf. 

1. ^Meuniei'i® adopts a simple method. The patient swallows a cup&ulc of 
ether enclosed in a small sac of guttapercha, the neck of Avhich is closed by 
means of a ligature capable of being digested by the gastric juice. After 
digestion of the ligature, the capsule is liberated and almost immediately 
dissolATd by the gastric juice, A characteristic ether cnictatioii takes place, 
the time of the oecurrence being noted. 

2. The moA'ements of the total acid ciirA^e gm^ information about I lie 
motility of the pylorus. If the cur\^e falls to a noteworthy extent in the third 
period, this is the moment of relaxation of the sphincter. It is at this ])oint 
that the alkaline duodenal fluid is floA^ing into the stomach through the relaxed 
pylorus. 

3. 'SVallis- depends on the estimation of the mineral chlorides (this cannot 
be done properly on the fractional meal ; the ordinary single-gastric extract 
is requisite so as to obtain sufficient quantity of material). Willcoxi also 
trusts to this form of analysis. Ryflel® explains where it is dcfectiA'e. 

4. Visible disappearance of food-residues from the fractions. 

3. Appearance of bile. If bile appears within the three-hour period, it 
means that there is no pyloric stenosis. The time of its appearance shows 
the moment v'hen the pylorus relaxes. If the acid cuive falls at the same 
moment, it is fairly conelusiA’e that the sphincter is relaxing. E\^cry fall of 
acidity suggests regurgitation from the duodenum into the stomach.’ A 
trypsin estimation Avould afford further corroboration. Tii some cases there 
seems to be a sort of ‘pyloric flutter’. Jarno^’ supports the view lhat the 



Table to assist in Interpreting the Charts obtaineh by Gastric Analysis. (G.) 
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appearance of bile-pigment in the gastric juice is the best indicator of the 
presence of duodenal fluid. 

Boldyreff believes duodenal regurgitation to be a method by which hypcr- 
acidity is naturally remedied. Moppert^® has gone into the matter of duodenal 
regurgitation carefully, though rather from the point of view of whether a 
duodenal tube is really in the duodenum or not. One may imagine it is in 
the duodenum, when the sample withdrawn is really only taken from the 
stomach. 

B, Interpreiatio77S.~McC\nve, Reynolds, and Schwartz, investigating the 
behaviour of the pyloric sphincter in normal man, have found that the move- 
ments of this muscle are not primarily dependent on the degree of acidity of 
the gastric contents. Under normal conditions, the sphincter opens regularly 
at the approach of each antral peristaltic wave, allows chyme to pass through 
into the duodenum during an appreciable length of time, and closes when the 
antral peristaltic wave has spent itself. Neutralization of the contents of the 
first portion of the duodenum did not prevent the loosing of the pyloric 
sphincter. 'VVheelon and Thomas^*^ have made direct graphic and rdntgeno- 
graphic observations, and have also found that the phases of activity in the 
sphincter are such as supplement those of the antrum. Hence the motility of 
these two parts may he considered as constituting a cycle of the pars pylorica. 
The sphincter is open during the greater part of the antral contraction, and 
actively closed while the antrum is relaxing. 

Variations in health, — In some people the motor function is rapid, in others 
slow. Reyfuss and Hawk^ found that it depends partly on the kind of food 
introduced. Cocoa slows the function. The time occupied in digestion of 
various foods depends not so much on the composition of the food as on the 
motor function peculiar to that individual. On this view, subacidity assumes 
more importance than hyperacidity. Food should all have left the stomach 
in two hours. 

Moppert^® divides cases into four groups : the hypertonic, the orthotonic, 
the hypotonic, and the atonic. This has a bearing on duodenal analysis, 
because when the pylorus is hypertonic, the tube is hurried into the duodenum ; 
in the atonic cases the tube runs a long way in the stomach, making the 
observer imagine that he has it in the duodenum when it is actually still in 
the stomach. 

Variations in disease. — Pyloric spasm. This occurs in four conditions : 
(1) Ulcer causing stenosis ; (2) Atony of the stomach without ulcer ( ^ relative 
spasm) ; (3) Appendicitis ; (4) Gall-bladder disease. The effect of pyloric 
spasm on the secretory w’ork is to excite the formation of more acid. 

III. Pathological Exudation. — The pathological exudations arc : blood, 
pus-cells, tumour-cells, micro-organisms, mucus. 

A. Methods of Examination. 

Blood : Boas'-o recommends the use of the Gregersen test. This is a modi- 
fied benzidin test : 0-02 grm. of benzidin is dissolved in 5 c.c. of 50 per cent 
acetic acid : 0-1 grm. of barium peroxide is added as catalyzer. The reagents 
can be applied in tabloid form, and the test applied on a porcelain dish or 
\Tsiting card. The reaction is invariably negative in normal persons on a 
milk- vegetable diet. Rutz^i insists that the test for occidt blood should be 
applied to the unfiltered gastric contents, using the sediment after standing 
or centrifuging. Text-books, he says, invariably give instructions for the 
filtrate to be employed. In this way occult blood is certainly often missed. 

B. Interpretation. 

Blood : This means active ulceration, whether simple or malignant. If it 
comes from a mere abrasion in collecting the contents, the blood only appears 
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in one or two IVactions, not in the stool. If blood is present throughout the 
period, the ulcer is at the cardiac end. If blood does not appear till the second 
hour, it means either duodenal or pyloric ulcer. Traces only, mean carcinoma. 

Pus cells : These indicate an abnormality, but not necessarily the existence 
of ulcer. They occur in reflex gastric congestion. 

Organisms : The specificity of the Oppler-Boas bacillus remains true. I^ong 
chains of streptodiploeocci may occur in gastric-ulcer cases. 

IV. The Chart op Gastric Analysis taken as a Whoi,e. — ^The iri'cat 
questions to answer from the chart are: (3) Is there a gross lesion at all? 
(2) If so, what is the lesion ? Is it congestion simply, or is it actual ulcera- 
tion ? If it is ulcer, where is it ? Is it cardiac, or pyloric, or duodenal ? Is 
the ulcer innocent or malignant ? The answers to these questions arc provided 
by a careful consideration of the several components of the chart. These arc 
tabulated accordingly, as shown on page 181. The table must be understood 
as being to a certain extent arbitrary. Under each column appear statements 
which are only roughly true. The statements vary in value, and these varia- 
tions are properly expressed in the form of percentage frequencies. The figures 
given are derived from personal experiences ; they would need correction from 
statistics obtained from as many cases as possible. 

V, The Relation between Certain Diseases of the Stomach anj) 
Duodenum and the Form op the Chart. — This is revealed sufliciently in 
the table. The only additions to be made are : in the case of carcinoma, 
the significance of mineral-chloride estimations in the case of non-pyloric 
ulcer, if there is no excess of HCl in the third period it pro\’cs that the pylorus 
is not in a state of spasm, since it is c%’idently allowing duodenal contents to 
flow back.^^ 

References. — ^Lancet, 1921, i, 59rl- ; “7 bid ; K-ircJi, of Internal Med. 192 J, April, 
434 ; ‘^Polldinico (Soz. Prat.), 1921, May 9, 047 ; ^Jour. Amer. Med. Asaac. 1921, Fob. 
5, 371, and Feb. 2(5, 504 ; ^Lancet, 1021, i, 580 ; ’*47ncr. Jour, Med. Sci, 1920, Doc., 
889 ; ^Lancet, 1921, Feb. 2(3, 423 ; ^PoUcUnico (Sez. Prat.), 1921, Jan. 3, 3 ; ^^Arc7i. of 
Internal Med. 1921, June, 700 ; '^^Amer. Jour. Med. Set. 1921, Jan., 43 ; ^‘^Guy\s Hasp. 
Rep. 1921, Jan., 42, 52 ; ^^Bull. Soc. mcd. Hop. de Paris., 1920, Deo. 10, xHv, NTo. 38 ; 
'^‘^Arch. med. Beiges^ 1920, July, 578 ; '^''Guy's Ho.s'p. Jiep, 1921, Jan., 42, 52 , ^^Med 
Press, 1921, i, 194 ; ^'^\Yien. hhn. iroc7i. 1920, Oct, 7, 900 ; ^^Fresse med, 1921, May 25, 
415 ; '^^Jour. of Lab. and Clin. Med. 1920, Dec., 124 ; ^^ArcJ(.f. VerdauungslminJx'. 1920, 
xxvii, 1 ; Med. Jour. 1920, Oct. 23, 019 . -‘A-ln’/i. of Internal Mcd. 1920, Oot., 

410. 

GASTRIC AND DUODENAL ULCER. {Sec ahv Stomach, Suroerv of.) 

Jiobert IhAtchmm, iM.D., F.H.C.P: 

The discussion as to the rclati\'e merits of medical and surgical treatment 
in gastric and duodenal ulcers, which was referred to in the last number of tlie 
Annual, still goes on. What is wanted are accurate statistics as to the end- 
results of treatment in a suflicient miml)er of cases and al’tcr a suflicient 
interval of time. Eggleston^ has made a contribution to tins desideratum 
by re\iewing 500 cases of peptic ulcer from the records of the Battle Creek 
Sanitarium. Of these, 415 cases were classed as duodenal, and 85 as gastric. 
The cases were carefully selected, and he wisely excludes all those occurring 
prior to the year 1912, as before that time ic-ray confirmation of the diagnosis 
was not forthcoming. The cases extend over a jicriod of six years, and in each 
more than one year had elapsed since treatment ceased. lie stales tliat the 
results have been rather unexpected and in some respects disappointing. 

In 156 cases which had been treated medically and in which a period of at 
least three years had elapsed since the disappearance of their symptoms, 113, 
or 72 per cent, reported no return of symptoms, and 43, or 28 j)er cent, reported 
recurrences. In the 3 33 cases showing no recurrence, 80 per cent were ideal 
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cases for medical trcaUncnt in that the patients were well nourished, had no 
pyloric stenosis, and no tendency toward perforation. The other 20 per cent 
showed delay in motility due to stenosis of such a degree as to prolong the 
emptying time of the stomach from six to eighteen hours, as determined by 
the barium meal. \Miere the stenosis is of inflammatory origin and not due 
to sear tissue, he does not believe it is necessarily an indication that proper 
medical treatment may not he successful. 

The average time of institutional treatment of those cases in which no relapse 
occurred after a period of three years was five weeks. Each patient at the 
time of dismissal was told that in all probability, although he was entirely 
relieved of his distress, his ulcer was not entirely healed, and that it was most 
essential that he should follow out specific suggestions relative to diet and 
mental and physical activity, and that he should avoid cathartics and other 
gastric irritants. The patients were followed up from time to time by corres- 
pondence, and were urged to report any recurrence of their former symptoms. 

The average length of time under treatment of patients showing a recurrence 
of their former symptoms was three weeks. 

He considers this very significant, as showing the importance of thorough 
and prolonged treatment in affecting the result. He is of opinion that recur- 
rence of symptoms is due to relapse of an incompletely healed ulcer rather 
than to the development of fresh ulceration. 

In the great majority of cases the treatment used was a modification of 
Sippy’s method {see Annual, 1921). The surgical statistics given by Eggleston 
are of little value, as he does not discriminate between the gastric and duodenal 
cases, and no information is given as to the nature of the operation performed. 
This, of course, is a point of great importance, for many of the failures after 
operation are undoubtedly due to selection of the wrong type of operation and 
to errors in surgical technique. As it is, the author concludes that all cases of 
duodenal ulcer in whicli there is marked pyloric stenosis that fails to yield 
promptly to medical treatment, and those in which there have been repeated 
hfemorrhages or penetrating ulcers, should be treated surgically. Of the 
gastric ulcers, since in certain cases they appear to undergo malignant 
degeneration, all those tending to chronicity and of considerable extent, pene- 
trating or otherwise, and those situated at some distance from the pylorus, 
would probably be best treated by surgical procedure. 

The mortality statistics are interesting. "‘Tracing all cases as closely as 
possible, the mortality percentage w’as only 2*2, which included cases referred 
for operation. This is a rather significant finding, and would lead us to 
c'onclude that the life expectancy of the person siift’ering from peptic ul(*er is 
exceptionally good. If, as reported by Wilensky, less than 2 per cent of all 
gastric ulcers develo}) malignancy, our advice relative to treatment in uncom- 
]>lieated cases should be decidedly influenced by the fact that the patient is 
not in great danger of succumbing to his trouble. In following up some of 
our cases in which htemorrhage of a grave character, which seemed to threaten 
the patient'^s life, had occurred as long as fifteen years before the date of 
review, we found in a number of instauces that there had been no recurrence, 
and the patient had resumed the normal aethities of life. Following the 
profuse hamiorrhage, the symptoms, which had persisted for some years prior, 
entirely disappeared and, so far as the patients were able to determine, they 
were perfectly well.” 

A ]3roj)os of this, however, it was pertinently pointed out by one of the 
speakers in a discussion on the treatment of ulcer, held at Vienna,- that it is 
not the risk to the patient’s life which often determines him to have an opera- 
tion, but the amount of i)ain and inconvenience which he is suffering. At 
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the same diseussioa Ilochencgg reported 590 gastro-enterostomics for duodenal 
ulcer with a mortality of 2-2 per cent and a “complete cure’ in 70 per cent. 
In 11 cases he had to operate later for jejunal nicer which had sometimes come 
on very long after the original operation — in one case tifteen years afterwards ! 
He points out that many cases diagnosed as “jejunal ulcer’ are not so at all, 
but prove at operation to be due to something quite different, such as 
adhesions, gall-stones, or an ill-performed gastro-enterostomy. He lays great 
stress on the importance of a correct operative technique if the best results 
are to be attained. 

The subject has also been discussed by the Royal Hedico-Chirurgical Society 
of Glasgow,'^ but little that is helpful seems to have been brought out. The 
most useful contribution was that of Dr. R. O. Adamson from the point of 
\iew of the general practitioner. He quoted a statement of Dr. Hurst to the 
effect that “if practitioners and physicians only did their duty, eases of ulcer 
would never reach the stage in which the surgeon’s help was required’, and 
made the dry comment that the “statement commands our interest and con- 
sideration, but also makes it clear that Dr. Hurst has never engaged in general 
practice’. His experience has been that the medical treatment of gastric 
ulcer is successful — up to a point ; but that in a large group there is recurrence 
or relapse, with the always possible occiuTcnec of dangerous com]'>lications ; 
and though under purely medical treatment cure may result, and <^!oes result, 
it has often to be accomplished by surgical treatment, the results <»f which are 
highly satisfactory. 

In duodenal ulceration medical treatment also meets with success — up to 
a point ; but, just as in gastric cases, relapse is apt to occur in a great many 
after intcrs^als of time ; and ehronicity is established, and the haemorrhages 
and perfoiations arc likely enough to occur. If this be so, then as surgery 
acconii)Iishcs some ol its most brilliant results in this disease, the treatment, 
while medical in the early stages, should not be continued too long before it 
passes to the surgeon — that is, if the treatment has been really strict, and, 
during it, symptoms continued or returned. 

Bastedo^ summarizes ^lie effects of a gastro-enterostomy by saying that 
iJcJicn there is obstruction to the exit of food the operation permits stomach 
emptying and relieves the retention. But in non-obstruction cases it does not, 
at least to any great extent, relieve the ulcer-bearing region from peristaltic 
activity, from the irritation of food and gastric juice, and from high j>cristaltie 
pressures ; it docs not favour gravity drainage ; it docs not, as a rule, acceler- 
ate the emptying time ; and it docs not act through the neutralization of high 
acidity by the bile and jiancreatic juice which it jiermits to enter the stomach. 
Therefore, except in (*ascs of obstruction, due either to disease or to operative 
procedure, as in ])ylorie stenosis or pyloric removal and possibly hour-glass 
contraction, we arc unable to discover a satisfactory reason for a good result 
from gastro-enterostomy. It would therefore seem a jiertincnt question to 
ask : Except in the presence of obstruction, what useful function does gastro- 
enterostomy }3erform “? 

To this question he does not attempt to reply, but concludes that operation, 
though indispensable in some cases, should only be resorted to after thorough 
medical treatment has failed. He considers operation imj^erati^^e and medical 
treatment futile in the following conditions, namely : (1) Chronic penetration 
as shown by radiographs ; (2) Palpable induration ; (3) Adhesions which cause 
distortion of the stomach, interference with peristalsis, or much pain during 
the digestive period ; (4) Permanent hour-glass ; (5) Pyloric stenosis not 

syphilitic ; (6) Repeated copious haemorrhages ; (7) Conditions suggesting that 
an ulcer is becoming malignant. In duodenal ulcer, as carcinomatous change 
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rarely occurs, this is not ol’ moment ; but since iii gastric ulcer this change is 
not infrequent, its possibility must induce an earlier consideration of surgery. 

Like most recent writers, Bastedo lays stress on the importance of the 
patient continuing under medical super\dsioa for an indefinite time after opera- 
tion. Doerfler,^ on the other hand, maintains that a chronic gastric ulcer is 
incurable without operation, and that it is the duty of the praciitionei' to hand 
over all such cases to the surgeon. 

From all of this it is clear that opinions on the relative advantages of medical 
and surgical treatment in ulcer cases are still much divided. 

The bulk of last year’s literature on ulcer deals mostly with radiographic 
technique and interpretations of its results, and is of no direct interest except 
to the specialist. On the etiology of peptic ulcer there is no new light forth- 
coming, but Eggleston in the paper already referred to states that he was 
unable to find e\’idenec of foci of infection in the cases investigated at Battle 
Creek in any higher proportion than in other organic diseases. With this the 
experience of the present wi’iter is in complete agreement. The part played 
by ‘oral sepsis’, etc., in the production of ulcers is certainly exaggerated. 

References. — ^Joiir. Amcr. Med. Assoc. 1920, Dec. 4, 1542 ; -IFten-. Woch. 

1920, No. 52, 1140; ‘masqow Med. Jour. 1921, March, 209 ; ‘himer. Jour. Med. Sci. 
1920, Oct., 491 ; Hlunch. med. Woch. 1921, March 4, 270. 

GASTROSCOPY. (See Endoscopy, Perobal.) 

GENITAL PROLAPSE. IV. E. Fothergill, M.D. 

The end-resiiUs of vaginal operations for genital prolapse. — W. E. FothergilP 
gives the results of 156 operations done during 1914-^15-16, according to 
the technique described and figured in the Medical Annual for 1917, p. 248. 
The results were collected by Dr. F. H. Lacey by means of letters of inquiry 
and subsequent examination of many of the patients. Of the 150 patients 
traced, 150 state, without qualification, that they are cured, while six do not. 
(1) Has had three children since the operation and the womb has come down 
again. (2) Says “ the womb is not as it should be On examination she 
had no prolapsus. She is at the menopause. (3) Has had no chance owing' 
to chi'onic cough and asthma ; this was a case of rectocele only. (4) Was 
found on examination to have some vaginal prolapse, the uterus being in good 
position. (5) A case of rectocele only, had an instrumental confinement and 
was badly torn, with slight recurrence of rectocele later. (6) Says *'■ the womb 
is painful at times ”. Examination shows no recurrence of prolapse. Thus 
tw’o out of the six are found on examination to be anatomically free from pro- 
lapse. Adding these tw’o to the 150 who say they are cured, the result is 152 
successful operations out of 156, namely, 97 per cent. As to the ages of the 
patients, about one-third of them had passed the menopause. 

The combined amputation of the cervix wdth anterior colporrha])hy was 
done in 124 cases, the cervix being retained in the remainder ; a few of these 
required no anterior operation, but only colpoperineorrhapliy for rectocele. 
No case of mere perineal repair is included. An interesting point is that 32 
cases were examples of elongated cervix with inversion of the vaginal walls 
from above do wm wards. This is the only variety of prolapse which occiirred 
in nulliparous w’omen. 

Since their operations, 21 of the women under 40, and 3 of those over 40, have 
had children ; and 2 others wrere pregnant. Thus 26 of the women of repro- 
ductive age have conceived subsequently to operation. Of these 26, no less 
than 23 had the cervix removed by the combined operation. Thus this 
operation has failed to prevent pregnancy in nearly a quarter of the women 
of reproductive age. 
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Thirty children have been bom to the 24 patients ; of the 30 labours, 23 
were natural and 7 -were instrumental ; but in no case was labour obstructed. 
Four patients have had two labours each with no recurrence ; 17 patients 
have had one labour each with no recurrence. One patient had one labour 
and was badly torn, with recurrence of rectocele not requiring treatment. 
Another had one labour and says the womb falls slightly when she is tired, but 
does not require further treatment. Another has had three labours and there 
is recurrence which should be treated by another operation. Thus prolapse 
sufficient to cause inconvenience has only returned in one case out of 24. 

The MTiter thinks it must be allowed that Vaginal Operations afford, for all 
varieties of prolapse, treatment that is efficient, safe, and permanent, that does 
not prevent pregnancy, and that stands the test of parturition in a large pro- 
portion of cases. This being so, it follows that the addition to these vaginal 
operations of any abdominal intervention is unnecessary and therefore undesir- 
able. It involves trouble and loss of time to the operator, and adds to the 
risk and discomfort to wffiich the patient is exposed. For it cannot be denied 
that the risk is increased whenever an abdominal section is done in addition 
to an extensive vaginal operation. To put this in another way, the family 
medical adviser will not send his cases of prolapse to specialists who cannot 
cure them without opening their abdomens, when he knows that there are 
others wdio cure their cases with monotonous regularity by the vaginal route 
alone. This is one reason for avoiding abdominal operations in the treatment 
of prolapse. But there is another, and even more serious one, for many men 
are still using these measures, not in addition to^' hut instead of^ vaginal surgery, 
with inevitable disappointment. It is not to the credit of the profession that 
women should go home with their cervices still projecting at the vulvar cleft 
after having undergone the risk, discomfort, and expense of futile ventrofixa- 
tions at the hands of those who have never attempted to learn vaginal surgery. 

Operative Treatment. — F. H, Lacey^ followed up the results of operations 
done at St. Mary’s Hospital, Manchester, during 1914-15-16. He wrote to 
750 patients and received 521 replies, 455 of which reported complete sympto- 
matic cure (87 per cent). Of those patients who did not say they were cured, 
he was able to examine 29 ; 17 of these had some prolapse or other discover- 
able abnormality ; one only had procidentia, and she was 75 years old and 
had chronic bronchitis. Of the milder cases of recurrence, some had followed 
labour subsequent to operation, some were apparently due to bronchitis and 
asthma, and others had not had the cervix removed at the original operation 
although considerable elongation was present. The relationship of parturition 
to recurrence %vas interesting. Taking the patients of reproductive age, 380 
successful cases had had 67 children since their operations, 19 improved cases 
had had G children, and 33 failures had had 16 children. For the 67 children 
forceps were used in 32 per cent of cases ; for the 6 children forceps were used 
in 80 per cent ; and for the 16 children forceps were used in 62 per cent ; so 
that both failures and improved cases showed a higher ratio of labours and of 
instrumental deliveries than did the cases free from recurrence. These opera- 
tions were done by ten different operators, and the patients were mostly 
working women who had to return to work in cotton mills and other laborious 
occupa’ions very soon after their stay in hospital. The operations used were 
anterior colporrhaphy, amputation of the cervix, perineorrhaphy, and colpo- 
perineorrhaphy. The author considered that abdominal operations for genital 
prolapse were unnecessary in the vast majority of cases, but might be 
admissible in certain cases of developmental error or where certain complica- 
tions existed such as adhesions with retroversion of the uterus. 

References.— Med. Jour. 1921, June 18 ; Mbid. 893. 
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GLANDERS. E. Graham Liltle, M.D., FJi,C.P, 

Glanders is a sufllciently rare affection in the human being to warrant 
drawing attention to a welbreported case described by Jacob.^ The patient 
was a farmer, who attributed the infection to a diseased cow which he had 
milked. The primary lesion was an ulcer on the right wrist, which reached 
the size of half a crown, discharged much matter, and took three weeks to 
heal. This first lesion was succeeded by many others, which all commenced 
in the same way, as a papule which rapidly enlarged, so that within twenty- 
four hours a hal’d mass like a Hunterian chancre and of the size of a shilling 
W'ould form, limited to the skin. The centre usually became hannorrhagic, 
round this a yellow ring marking the indurated margin was noted, and beyond 
this again was an mdematous area. The whole lesion would enlarge by peri- 
pheral extension of the j’ellow ring, so that within five days such a patch 
xvould be 4J- in. in diameter. One lesion m the loin reached 0 in. in five 
days. Sometimes a fresh lesion would come in the centre of the involuted 
ring. A week was the average time for the duration of a lesion, whii‘h in most 
cases disappeared without leaving any sign except staining. The lesions were 
scattered all over the body, but especially on the limbs, back, and flanks 
{Plaie SJl). Six months after the beginning of his infection the throat became 
ulcerated, and within three weeks of this complication a large part ol‘ the 
soft palate, the uvula, and hard palate had sloughed aw'ay, and he was 
running temperatures of 100° to 102°. The throat healed somewhat unexpect- 
edly, and he left the hospital with recurring lesions of the kind described on 
the skin. Five months later he was again admitted into a provincial hospital 
with a large deep ulceration of the right cheek, which very rapidly extended, 
to in\'olve the whole side of the face, and the patient died just a year after 
the date of infection. 

Histological examination of sections, carefully studied by Prof. Turnbull, 
and bacteriological staining of sections by Prof. Bulloch, xvarrant the author 
in ascribing the causation to glanders. A very large variety of drugs was 
tried in treating the case, but with very little benefit in arresting the progi'css 
of the disease. 

RiarEiiEXCE. — r/V. Juur. Dermatol, ami Sj/ph. Feb., 30 . 

GLANDULAR FEVER. Herbert French, M.D., FJtC.P. 

A full account of this disease is given by Tidy and Morley.i 11 was first 
described by F. Pfeiffer in 1889, wdicn he gave it the title of ‘Drusenlieber \ 
and may be defined as an acute infectious disease, principally of' children, 
characterized by rapid enlargement of the cervic‘al glands, and by a less 
constant enlargement of the liver, spleen, and the axillary, iiioiiiiuil, and 
other glands. ‘ 

The incubation period is five to ten days, most commonly seven lo eight. 
Out of 404 cases recorded, only 20 were in adults, while 80 per cent were 
under twelve years of age, the majority being hetw’een five and nine. The 
onset is sudden, with the usual symptoms of an acute pyrexial illness in 
children. In addition, abdominal pain is sometimes present and may be 
severe. 

Enlargement of the lymphatic glands may be present with the earliest 
symptoms, or develop rapidly within twelve to foity-eighl hours. Those 
constantly affected arc the cervical glands deep to the sternomastoid. Several 
discrete glands may be felt, often as big as walnuts. Usually unilateral at 
the onset, the glands on the other side frequently, but not invariably, enlarge 
later, usually within two to four days of the onset. Other glands iii the neck 
may enlarge subsequently, but to a less extent. The imtinl enlargement is 
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bclo\v the level of the angle of the jaw, and differs from that due to secondary 
infections from the tonsils, teeth, and nasopharynx. The parotid and sub- 
maxillary glands are not affected. Other glands enlarged arc the axillary and 
inguinal in most cases. The mesenteric are also involved, and may be palpable 
and the possible cause of the abdominal pain. Possibly, too, the peribronchial 
glands may be atfected, and may be the cause of the paroxysmal cough 
noted by a few observers. 

A slight reddening of the ]>harynx may occur, but there is no enlargement 
of the tonsils. There is no rash. Epislaxis and vomiting may occur at the 
onset. Consti})atiou is common at the onset, but. is not the rule, and may be 
followed by a slimy diarrhoea later. The liver and spleen arc enlarged in a 
considerable number of cases, about 50 per cent. 

The temperature usually rises to 101°, 103°, or even 104°, and corresponding 
to the enlargement of the lymph glands, reaches its maximum on the third 
or fourth day, after which it falls rapidly, and becomes normal early in the 
second week. 

Bacteriological investigations have failed to reveal any characteristic 
features. Occasionally the glands may suppurate, when streptococci have 
always been found to be present. 

The blood has not been examined in many eases. A lcucoeji:osis of 14,{)0() 
has been recorded in one (*ase on the sixth day, and a case under the author’s 
observation gave a. count of 15,000 on Ihc first day. In this case the 
differential count showed that the lym])hocytes formed about 72 ])er cent of 
the total white cells. Large lymphocytes predominated, and the condition 
persisted for about three months. 

Complications are rare, but nephritis has to be taken into consideration. 
In a series of 250, 17 (0 per cent) showed this complication. CEdema docs 
not occur. The evidence at present is insullicicnt to show whether it becomes 
chronic or not, although some authors state that this never occurs. 

The prognosis is favourable, only 4 fatal eases being recorded, but conval- 
escence is slow, and the glands, though no longer visible, often remain 
palpable for weeks and even months, while recurrences of the swelling 
occur and bring back the pyrexia. Amcmia IVecpiently develops during con- 
valescence, and may persist for a considerable lime. No second attacks have 
been recorded. 

Diagnosis has to be made from mumps, aeute cervical adenitis secondary 
to infective foci, acute leukaania, aeute lymphadeuoma, syjdiilis, tuliereulosis, 
and po.ssibly influenza. jMum])s may be siimilaled by I he fact that the 
enlarged glands may be in close ])roximily to the salivary glands and liie 
prc-auricular gland may possibly be enlarged ; but carernl ('xaminalion will 
always show the true stale of affairs. The alisenee of seviav symploms, of ortil 
sepsis, purpura, and hjcmorrhages, and Ihe slight degriv of ameinia, which 
is unaccompanied hy nucleated red cells or abnormal leucocytes, serve to 
distinguish it from Icukiemia. (Sec <(ho Ja-;irK,KMiA). 'I’lic distinction from 
adenitis secondary to septic infection may be ditlieult, but the absence of 
septic foci in fauces, ear, scalp, or elsewhere, together with the rapidity in 
diminution in the size of the glands, and the good general condition with a 
palpable spleen and the high pereenLage of lymphocytes, should render the 
diagnosis fairly easy. 

The diagnosis from aeute tuberculous adenitis might liave to await the 
progress of the ease. 

Treatment — This is enlircly symptomatic. A })eriod of fourteen days 
may be suggested both for isolation and cpiarantine. 

BisrERENCE . — JMcch Jou.r, lt)21, Alareh 2fj. 
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GLAUCOMA. Lt.-CoL A. E. J, Lister, IM.S. 

Homer Smitii^ thinks that glaucoma is not a disease, but due to a systemic 
disorder. The causes of glaucoma which are usually given arc jn-edisposing 
or contributory only. Alterations of the composition of the iluids of the eye, 
due to chemical, toxic, or biological changes, are the exciting cause of glaucoma. 

'SL Goldenburg- concludes : (3 ) That non-congestive and congestive glaucoma 
are one and the same disease, the difference being only one of degree ; (2) The 
(‘lipping is not in direct ratio to the pressure, but largely dependent upon the 
tliickness of the lamina cribrosa and the nature of its component elements ; 
(;5) The presence or absence of congestive symptoms is entirely dependent 
upon the congenital or pathologic anatomic state, and the degree of intensity 
of the precipitating factors ; (4) In glaucoma simplex the absence of congestive 
symptoms is entirely due to a very thin lamina cribrosa, plus the very mild 
exciting factor or factors ; the lamina cribrosa acting as a sort of compensatory 
valve to this mild transient precipitant. 

^ C. Hess,^ in a lucid article for practitioners, mentions that glaucoma is com- 
moner in winter than in summer, possibly due to the contraction of the pupil 
in bright light. On this account he gives the warning that wearing dark 
glasses, by diminishing the contraction of the pupil, favours the onset of 
glaucoma. He calls attention to the fact that pain due to glaucoma may be 
referred to the teeth, and that he has seen teeth extracted for its relief. In 
cases of headache in elderly people, where there is reason to suspect the eyes, 
he advises the use of cserinc. If it gives relief, it strongly suggests glaucoma 
as the cause. 

V. Morax*^ calls attention to the importance of recognizing orbitofacial 
pain, which resembles a deep bone pain, and to ‘watering’ of the eye as signs 
of a typical glaucoma. Such cases simulate a sinus or periosteal affection. In 
certain cases, one or both of these signs combined with change of intra-ocular 
tension, shown by the tonometer, will be the only indications of glaucoma. 

Chronic Hereditary Glaucoma. — Plocher'* writes on chronic hereditary 
glaucoma, in which there is a tendency to attack individuals at an earlier age 
in succeeding generations. The majority of those affected are myopes, whilst 
hypermetropes escape the disease. There is direct heredity and not a tendency 
to skip a generation. If any generation is spared, its dcscendents will 
probably escape. Careful prophylaxis is required, if a case occurs, to protect 
the other members of the family. Attention to the errors of refracliou, 
measurement of the tension by the tonometer, etc., should be carei’ully carried 
out from time to time. The prognosis of such cases is bad usually, no certain 
means being yet known of arresting the disease. 

Glaucoma due to Homairopine. — Hambresin® publishes two cases of glaucoma 
in women of about 48 years of age due to the instillation of homatropine. 
Both were hypermetropes of about 3 D. ; the eyes were otherwise normal. 
[It is well that such cases are published to remind us of the necessity of using 
a miotic after homatropine. — ^A. E. .1. L.] 

Teeatmexi\— A good deal has been written recently on the treatment of 
glaucoma, and the conclusions of the writers differ considerably. The evidence, 
however, seems to point to the general acceptance of some form of sclerectomy 
as the best treatment for glaucoma simplex, though advocates of treatment 
by miotics still exist. There is a good deal of difference of opinion still as to 
the best method of making the communication betw’’een the anterior chamber 
and the subconjunctival tissue. Elliot’s method of removing a disc of sclera 
by means of a trephine, and Lagrange’s method of cutting away a. piece of 
sclera by means of a scissors or special punch, both having warm advocates. 
A short summary of some of the chief papers dealing with the subject follows. 
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Lagrange* wiites that Sclerectomy, with Iridectomy either peripheral or 
total, is the best operation in chronic glaucoma. The sclerectomy should 
consist in the removal of a flap of sclerotic about 8 mm. long and a little less 
than 1 mm. wide. It must not be round. This is more easily accomplished 
by Vacher’s punch than with scissors. Failures result chiefly in acute cases 
and in absolute glaucoma with very high tension. Elliot’s trephining opera- 
tion, though easier to do, is dangerous, as one may go too far forward on the 
cornea, which may give too thin a covering for the hole through the sclera, 
or too far back towards the ciliary body, which may be damaged. Fig. 41 
indicates the essential steps of Lagrange’s latest sclerectomy operation com- 
bined with iridectomy. 




[{cuioval ()1 .t ])uiTioii ciL tlip sclcia. 



‘ (, Tlie ifidoctomj'. d, <')|tc>ra(.ioii coniplpted. 

Fit/. 11.— LAUUANiUC’S SCLMIUCL’OMY OPHIUTION 


Asmns® gives an account of forty cases of Trephining by Elliot’s method. 
One case of late infection appeared three months after operation which cleared 
up, without affecting the vision. Eighty per cent of the cases were successful, 
the tension being reduced to normal. He recommends the wearing of goggles 
for trephined persons to protect the eyes. After quoting authorities for and 
against trephining, he comes to the conclusion that tlic results of trephining 
are so good that wo must not condemn it because of late infection, but seek to 
avoid this complication. [Wc have found the use of goggles in dusty weather, 
together with the use of a simple antiseptic lotion, usually boric lotion, which 
the patient can make for himself and so always have at hand, ol‘ the grcalesl- 
use in the East, wlicre there is often a good deal of dust. Wc are accustomed 
to tell our patients always to bathe the eyes after coming in from exposure to 
dust. They soon appreciate the comfort of it and do it willingly. — A. E. J. L. j 
Von Gross® performed 1152 operations for glaucoma between 1918 and 
1919. Elliot’s operation was performed 401 times. Owing to the distance 
of the patients’ homes from the hospital, the results were not always known. 
Late infection was infrequent. He thinks iridectomy will be the general 
operation of the future. Chronic inflammatory glaucoma with clear media 
and contracted fields may be trephined. In glaucoma simplex he will no 
longer trephine, but- perform Lagrange’s sclerectomy. -i 

H. Butler,^® as a result of several cases of late infection, gave up selerotoni},' 



GLAUCOMA 


192 


INIEDICAL ANNUAL 


and treated a series of cases of chronic and subacute glaucoma by various 
forms of Iridectomy. Only 43 per cent of them were relieved by it. Sixty- 
four per cent of Sclerotomy cases to the same date were successful. lie found 
that Holth's punch was more effective in reducing tension than the 15 mm. 
tre})hine, but late infection followed it more frequently. He now uses a 2 mm. 
trephine of his own design with gratifying results. He is impressed by the 
necessity for early operation, and is not yet con\dnced that miotics are of any 
permanent value in glaucoma. He recommends the use in an eye-bath of a 
1-10,000 solution of Oxyeyanide of Mercury every night, in cases which liave 
been trephined for glaucoma, as a safeguard against late infection through 
the trephine hole. 

Herbert's^^ later experience with his small-flap sclerotomy operation is 
that perfect filtration can be assured in mild untreated glaucomas. The 
failures have occurred in the more advanced cases with considerable tension, 
though in such cases there have been excellent results. He considers that the 
danger of late infection which sometimes occurs after sclerectomy operations, 
would be prevented if sclerotomy 'were done in suitable cases. 

Elliot,^- criticizing Herbert's paper, doubts the formation of a truly filtering 
cicatrix after sclerotomy ; he considers that late infection after trephining is 
due to faulty technique, and pleads that thick fiajis should be made, in order 
to protect the trephined area adequately. 

Brandt^’^ re\iews the operative treatment of glaucoma, and gives the 
statistics of the operations done in the eye clinic at Heidelberg. Taking into 
consideration the possible complications during and after the operation, he 
considers that trephining is indicated in simple, subacute, and secondary 
glaucoma. Iridectomy should be reserved for acute glaucoma, secondary 
glaucoma due to total posterior synechiac, and for cases in which trephining 
is contra-indicated on account of affections of the conjunctiva or lachrymal 
passages. 

Teiilieres and Pesme,^^ discussing the treatment of chronic glaucoma, conclude 
that the best method is sclerectomy with a peripheral iridectomy, to avoid 
incarceration of the iris in the w^ound. 

Knapp^^ reports four cases of liypotony after trephining for glaucoma. He 
is of the opinion that too free filtration is injurious, and advocates the use of 
a small trephine and clean removal of the scleral disc. 

References. — kfwjc?-. Jouir. of OphthalmoL 1020, Sepfc. U7o ; -Ihid. 078 ; 
med, Woch. 1921, ^Slay 0; \4.nn. cTOculist. elv, 1918; ^Monais. f, Au/jenhedh. 1918; 
^Belriian Ophthalmol. Soc. 1919, Nov. (abstr. OphdiaL Literature. 1921, June, 173) ; 
"^Ari'h. d’Ophfalnwl. 1920, Nov.. 041 : ^Zeds. J, Auqenlieilk xlih (nhstr. lint. 
Jour. Ophtlialmnl, 1920, 37); f. Augenhedk. xliii Oibstr, lirif. Jour. Ophthalmol. 

1921, Jan., 37): A. ch. of Ophthalmol. 1921, 1; Jou^, Ophthalmol. 192i>, Dee., 

.530 ; ^-Ibid. 1921, 91 : Graofe’s /. Ophthalmol. 1920. 9,5 , ^^Arch. d'Ophtalmol. 

1921. April, 233; Jour. Ophthalmol. 1920, 87. 

GLIOMA. {See Retina, Diseases of.) 

GOITRE. {See f4i?\vi:s' Disease; Thyroid Gland, Sukgery of) 

GONORRHCEA. Col. L. W. Harrison. D.S.O. 

Bacteriological Diagnosis. — Kilduffc^ rightly points out that a diplococcus 
wdiich is Gram-negative and intracellular is not necessarily a gonococcus. The 
Gram-staining must be precise in detail and the organisms typical in shape. As 
a decolorizing agent, he has found that acetone for five to ten seconds bears out 
the claims made for it liy its author, M. W, Lyoii.2 If alcohol is used it should 
be no weaker than 95 per cent, and not prolonged for more than two or three 
minutes. He believes the complement -fixation lest lo 1)0 a valuable aid to 
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diagnosis, though it has a greater positive than negative value. E. O. Swartz 
and D. JM. Davis^ refer to Wherry and Oliver’s discovery that gonococci grow 
better at a lowered oxygen tension,^ and recommend a simple method of 
securing this condition. The tubes of agar pn 7-4 wuth the addition of one-half 
pleuritic, ascitic, or hydrocele fluid, are corked with a rubber bung, which 
prevents evaporation and contamination, and allows the medium to be kept 
constantly in the incubator. After insemination, which should be as heavy 
as possible, the tubes are turned slope uppermost, passed three times through 
a Bunsen flame, and quickly recorked. On cooling, the pressure within 
becomes reduced by about of an atmosphere. Herrold® recommends cultures 
on plates. In order to secure reduced oxygen tension two plates are placed 
with their open sides opposed, one inoculated with B. subiilis, the other with 
the suspected secretion, A rubber band 2| in. wide and in. in diameter 
encircles the plates and holds them together. The plates are poured on the 
same day and warmed for half an hour before use. The author finds provocative 
injections of silver nitrate into the urethra or of vaccine subcutaneously of no 
value in producing positive cultures. He regards the complement-fixation test 
as a valuable aid, but it must be taken in conjunction with clinical findings. 
Low grade reactions may persist for a year after the last positive smear or 
culture ; he advocates, however, the keeping of the patient under observation 
until a negative result is obtained. The pus-cell content of smears and micro- 
scopic appearances of urine may be misleading, and by themselves constitute 
no safe index of cure. 

Treatment. — E.O. Swartz and D.M. Davis® find that the gonococcus is killed 
in twenty minutes by Mercurochrome-220 in a strength of 1-16,000, which is 
the strength at which it just kills B, coli. A point of practical importance is that 
solutions lose their bactericidal power on standing, a solution a month old killing 
gonococci only at 1-4000. L. T. Mann’ believes that Acriflavlne 1-4000 in 
physiological saline is the best irrigating solution w^e have. Out of 21 cases 
of anterior urethritis, 11 eases were cured in ten days. Four cases of acute 
antero-posterior urethritis were clear in an average of tw'enty-eight days. 
Chronic cases took considerably longer. A. H. McNair® recommends the 
injection of Silver Nitrate in increasing strength. He usually commences with 
0-5 per cent, which is instilled with a glass pipette wdth a tapering neck 3 in. 
long and rounded off smoothly at the end. This is passed to its full length, 
and several syringefuls are injected at each sitting. A typical case received 
14 treatments in as many days, the strength of silver nitrate being increased 
gradually to per cent when clinically cured ; cure in sixteen days. In 
another case the strength was increased to 2 per cent. 

Abortive Treatment, — Bayly® review^s the various methods of aborting 
gonorrhoea, and agrees with Ballenger, Koll, Marshall and Ffrench, Magian, 
and McDonagh in opposing as unnecessary the use of urcthrovesical irrigation 
from the first as recommended by Harrison from the first day and by Janet 
from the third. [As to this, there is naturally room for difference of opinion ; 
the reviewer has advocated urcthrovesical irrigation as more likely to wash out 
the canal thoroughly while doing no harm. — L. W. H.] Bayly recommends 
the following method. During the first day half a drachm of Collosol Argentum 
(Crookes) is twice sealed into the urethra for three hours, with a six- 
hour interval between the two seals. For the next three days he irrigates the 
anterior urethra with two pints of Potassium Permanganate 1-3000 in the 
morning, and seals in collosol ai’gentum in the evening. For the next five days 
the patient irrigates himself night and morning with 1-4000 potassium per- 
manganate, and returns for a bacteriological examination on the tenth day, 
having omitted irrigation for one day and retained his urine for four hours. 

13 
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If all is treatiia^nt is omitted, alcohol taken in moderation, and examina- 
tions made every other day for a week. The sealing-in requires some patience. 
The teciinique is as follows : — 

Iii'struct the patient to empty his bladder 

Measnro 30 mm. of collosol argentum (which must be always kept in the dark whou 
not in use) in a clean minim measure 

Pour into a small gallipot. 

Sterilize a ‘'inall, conical-nosod, glass urethra-syringe. 

Wash the glans penis with methylated spirit and dry well with cotton-wool. 

Apph^ iX p ms clip just behind the corona. 

Pour" some Hoxile collodion into a watch-glass or very small gallipot. 

Compress the fossa na\'icularis by pinching the glans half an inch on each side of 
the meatus between the thumb and £ii*st finger of the left hand. 

Instruct th'^ patient to open the perns clip with the left hand while the colloidal 
siher IS being iii eeted with the doctor’s right hand. After the sih'er has been injected 
instruct the patient to release perns clip. 

Xow, well dry the area of glans round meatus, and between the pinching thumb 
and finger, with absolute alcohol and dry wool 

Apply the collodion with a small glass rod between lips of meatus and over the whole 
area between the pinching thumb and finger, taking care to cover \ in. behind and in 
front of meatus. 

f^ry by bloimtg, and apply another layer, and repeat a third time. 

Xow, gently release the pmehmg fingers, and note if there is any escape of fluid. 
If there is, put a ‘ patch ’ of collodion flexile over the point of escape of fluid after stop- 
ping the leak by pinching again, and well drym <• ith cotton wool. 

After all leaks have been stopped, gently loosen penis clip. There should be no 
fill tiler leak, but if there is. it will have to be treated as before. 

Let the seal dry and harden for five minutes before permitting the patient to leave. 

The patient is given a little acetone and told to remove the seal in three hours. 

BoycU“ recommends the following abortive treatment for cases earlier than 
the third day. Inject Gollargol 1*5 c.c., Glycerin 30 c.c., Distilled Water 
250 c.c. ; this is lield in the urethra for four to five minutes. Three or four 
hours later inject a dozen times with 1-3000 potassium permanganate, the 
last amount being retained for five minutes. Two hours later the collargol 
injection is repeated, and five hours after this the permanganate. He claims 
that, after the third day, the discharge disappears completely in from six to 
eight days. 

Vaccine Treatment. — Boyd^^ tried the effect of Mixed Gonococcal and 
Staphylococcal Vaccines (1 gonococcal to 3 staphylococcal) in three series of 
fresh cases of gonorrhoea. The first 270 received every third or fourth day a 
dose rising from 10 million gonococci with 30 million staphylococci to 200 
million gonococci and 600 million staphylococci. All received local treat- 
ment. The results, compared with 200 cases without vaccines, showed a slight 
advantage in favour of the latter in regard to duration of stay in hospital : o4-;> 
days non-vaccine series, and 58-6 days vaccine. Epididymitis : 4-5 per cent 
non-vaccine, and 2*96 per cent vaccine. Prostatitis ; 10*5 per cent non- 

vaccine and IS 5 per cent vaccine. In a second series the doses were much 
larger, commencing with 50 million gonococci, 150 million staphylococci, 
and working up in three fuither doses to 200 million gonococci and 600 million 
staphylococci, after which staphylococci were omitted but the dose of gonococci 
increased during four further injections to 750 million. The results again 
showed no advantage in 44 vaccine and 36 control cases. The duration in 
hospital was : 56 days non- vaccine and 63-4 days vaccine. Prostatitis : 11*1 
per cent non- vaccine against 9T per cent vaccine. Epididymitis : nil in the 
non- vaccine cases, against 4*54 per cent in the vaccine. The author rightly 
remarks, however, in regard to duration of stay in hospital, that, in each series, 
a large number of the non- vaccine cases had not completed their stay in hospital 
and were excluded from the statistics. He does not think this sufficient to 
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alter his opinion that the vaccines did not afl*ect the course of the disease. 
[The investigation is open to the serious objection that, in the first series, the 
cases were under different medical officers, with, naturally, different standards 
of cure. The reviewer has experience of the fact that there may be as much 
as thirty-live days’ difference in the duration of stay in hospital of military 
patients under the same lines of treatment, depending on the standard of cure 
adopted. Also, if a control series is taken for comparison, it should not only 
be under the same medical officers, but the Investigation is naturally not 
complete until the last case has left hospital. — ^L. W. H.] 

Reenstierna^2 j^as improved on the Antigonocoecus Serum he advocated in 
191(). On the basis of the sensibility of the gonococcus to heat, he has added 
to his antigonococcus serum dead cultures of Typhoid Bacilli. He claims that 
the modification is a great improvement on the original, causing marked and 
prompt amelioration of symptoms in arthritis, prostatitis, and epididymitis, 
followed in a short time by cure. The injection is followed by chills and high 
fever, with considerable local tenderness. 

Test of Cure. — J. M. Cadwallader and A. A. Brown^® claim that satis- 
faction of the following criteria justifies pronouncement of cure, and state 
that they have follow’^ed up many of their patients without a single instance 
being discovered of subsequent transmission of infection. All three urines 
clear ; three smears of entire urethra and appendages taken on alternate 
days negative ; no granulations or inflammation of the verimiontaniim on 
urethroscopic examination ; prostate and vesicles normal to touch ; urethra 
normal in calibre. Patients who pass these tests are put on probation for 
six weeks, and if the urine remains clear and sparkling no further tests are 
required. The authors do not define their attitude to the patient with threads 
in the urine but no gonococci ; those are the difficult cases. E. T. Clarkson^'^ 
makes a strong plea for the application of a veiy rigorous test of cure of 
gonorrhoea. The procedure recommended for males is first provocative, as 
follows : (1) About five days after the patient is believed to be cured the 
prostate and vesicles should be massaged. This is sometimes followed by a 
discharge, omng to auto-infection. (2) Treatment Is then suspended for ten 
days, during which the patient has indulged in alcohol or ginger-beer, and 
condiments. A large sound is passed and the anterior urethra massaged over 
it ; after removing the sound, the prostate and vesicles are massaged and the 
patient passes urine. Silver nitrate, gr. x to §j, is instilled and the anterior 
urethra painted with the same solution. A few hours after the reaction 
following this treatment has subsided, a dose of gonococcal vaccine may be 
administered. Assuming that these provocative measures have resulted in no 
flare-up of the urethritis, the patient is told to present himself for final tests, 
having retained his all-night urine, or having held it for at least five or six 
hours. It is assumed that the urethroscope has detected no abnormality. 
The meatus is sterilized and the urethra milked from the perineum forwards. 
A smear and culture are made of any secretion. The first and third portions 
of urine are passed into a sterile jar, and films and cultures made of any threads 
or flakes in it. Each lobe of the prostate is massaged, first with firm, straight 
strokes from the periphery to the apex ; then by a rotary, kneading move- 
ment ; and lastly by straight strokes. Each vesicle should similarly be 
massaged by a rotary, kneading action. These examinations are made twice 
at an interval of a week, and if neither pus nor gonococci are found the patient 
is discharged. If pus only is found a third examination is made, and the 
patient discharged on this proving negative for gonococci. 

Secondary Infection of the Prostate. — T. and W. Meerschmidti^ found by 
cultural and microscopical examination in 42 cases of chronic jirostatitis, 19 
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dii^erent kinds of bacteria, including Staphylococcus albus and aureus, pneumo- 
coccus, M. catarrhalis, M, iardissimus, B. coli, B. pseiido-diphtherincus, and 
sarcinae, -while gonococci were found only three times, though all the cases 
w'ere originally gonococcal. Autogenous Vaccines gave good results. 

Gonorrhoeal Rheumatism. — Spakler^® discovered 25 cases of rheumatism in 
1318 patients %vith gonorrhoea attending v. Zmnbusch’s clinic in two and a 
quarter years (1*75 per cent), a proportion which corresponds to that found 
by most other authors, though he rightly remarks that many cases of gonococcal 
rheumatism must escape the notice of the specialist in gonorrhoea through being 
retained by the general physician. He gives as soon as possible Methylene-Blue 
Silver, sold under the name of ‘Argochrom’ (Merck). Argochrom contains 18 
to 20 per cent silver, and can be given intravenously without risk ; it has also 
been used with success in sepsis and ordinary rheumatism by Edelmann and 
V. Miiller.^’ On the first day is given an injection of 6 to 10 c.c. of milk or 
of a good protein preparation. Instead of this a gonococcal vaccine such as 
Gonargin 25 million, or 0*5 c.c. Arthigon, can be given intravenously. Imme- 
diately after the rigor which follow^s, or on the next day, 10 c.c. of a 1 per cent 
solution of argochrom are given intravenously. These injections can be 
repeated two or three times. Stress is laid on the importance of local treat- 
ment of the urethra. Dufom' and Debray^® aspirate the fluid and inject it 
subcutaneously. They claim rapid relief of pain from this procedure, and the 
temperature gradually subsided. W. Mobitz^® claims excellent results in 
gonococcal arthritis from puncture of the joint followed by irrigation and 
injection of a solution of 1-5000 Vuzin (a derivative from the bark of Rimija 
jcuprea). His eases have been under observation in a clinic at Magdeburg 
since October, 1919. 

Ophthalmia Neonatorum. — H. Heinemann and K. Wilke^® recommend, in 
addition to local treatment, the intramuscular injection of Caseosan 0*5 to 1*0 
c.c. repeated two to four times. They began their experiments with milk 
injections, and later changed over to caseosan. 

GONORRHOEA IN WOMEN. 

Diagnosis. — W. E, Stevens and M. Heppner, in a paper read at the Section 
on Urology, 71st Annual Session of the American Medical Association, April, 
1920,-^ said that at the diagnostic clinic established in San Francisco for the 
examination of prostitutes and other delinquents, they had found 1496 out of 
3489 (43*5 per cent) suffering from gonorrhoea. In the first 2375 cases the 
diagnosis was based on positive smears or double or treble plus complement 
fixation, and in 1064 they relied only on clinical evidence. Of the positive 
cases, 47 per cent had cervicitis, 32 per cent urethritis, and 23 per cent bartho- 
linitis. In cases of cervicitis positive smears w’ere more likely to follow com- 
pression of the lips of the cervix between the lips of a bivalve speculum. In 
50 cases which w’^ere clinically positive but gonococci not found at the first 
examination, other organisms discovered were staphylococci, predominant 
in 36 ; various diplococci in 29 ; streptococci in 9 ; diplobacilli in 2 ; and 
other bacilli in 7. They consider that proper cauterization of the cervix 
repeated two or three times is likely to yield the best results, and claim that 
60 per cent of their cases -without demonstrable pelvic involvement were free 
from infection after this procedure. For the examination of Skene’s ducts they 
recommend a skenoscope and a filiform bougie. They fomid urethral strictures 
in 58 per cent of their cases of urethritis, a very high figure in comparison with 
usual findings. They devoted particular attention to bartholinitis, which was 
found, as mentioned, in 23 per cent of their positive cases. They recommend 



MEDICAL ANNUAL 


19*7 


GONORRHOEA 


a filiform bougie for exploration of the duct of Bartholin, which was commonly 
strictured. A palpable gland is usually infected, and they advise its removal 
even though gonococci are not found. In 29 out of 52 cases in which the gland 
was removed though no gonococci had been found, these organisms were 
later discovered in the secretion from the wound. In the discussion following 
this paper most of the speakers favoured enucleation of Bartholin’s gland for 
chronic infection, and emphasized the importance of destroying Skene’s ducts. 
Ballenger favours destruction of cervical glands by high frequency, but Stevens 
thought it not so good as the actual cautery. Nethen (New Orleans) referred 
to the frequency of rectal gonorrhoea in women. 

Treatment, — Gonorrhoea in w’omen is notoriously difficult to treat, and this, 
combined with the difficulty of determining in the face of a purulent discharge 
when the gonococcus has finally disappeared, has made many pessimistic of 
ever achie\dng a cure. Those who have the opportunity of treating and 
obser^dng patients under good conditions know that much of the pessimism 
is groundless, since attention to detail and observance of surgical principles 
is eventually rewarded by success in eliminating the gonococcus. R. Hobbs^^ 
has used the opportmiities afforded him of being able to keep his patients under 
observation in hospital, to elaborate a line of treatment which promises much 
better results than are commonly attained. His method may be said to follow 
the surgical principle of securing drainage of the infected parts and of 
encouraging the removal of the gonococcus from the depths of the tissues by 
promotion of an outpouring of lymph. On the same principle he avoids the 
use of caustic remedies, which are so much favoured by writers on female 
gonorrhoea. He believes, with the reviewer, that strong caustics fail to reach 
the gonococcus, and, by causing a surface coagulura, interfere ^vith drainage. 
The treatment is as folIoTvs, After thorough cleansing of the external parts 
with ether soap and water, the urethra is irrigated ^vith Potassium Perman- 
ganate, and every five to seven days swabbed out with Glycerin 8 and Tr. lodi 1 , 
A Fergusson’s speculum is passed, and the vagina swabbed out with ether soap 
and water (1 drachm to the pint) and then wdth physiological salt solution, 
after vrhich it is dried carefully, iea\dng the vaults as dry as possible. The 
cervix is swabbed with tr. iodi in glycerin, a strength of 1-8 being used at 
first, and increased to equal parts. \ATien the discharge has become mucoid, 
the intervals between swabbings are increased, and an astringent solution, 
such as 0*5 per cent Picric Acid or one of the Silver preparations, is used. If 
the catarrh persists, the cervix is packed at intervals of a week with a strand 
of gauze soaked in Lin. Iodi 3, Glycerin 1, the strand being 3 in. long, with 
a hood at the top (to facilitate introduction with a Playfair’s probe) and a tail 
for removal ; the strand is left in for six hours. In cases where the infection 
still persists, the patient is first aniesthetized, and after thoroughly aseptic 
preparation, the cervix is dilated to no more than No. 7 Hegar. After this a 
small rubber catheter is passed to the fundus and the cavity syringed out with 
lin. iodi, following which a strand of gauze 6 in. by IJ in., soaked in equal parts 
of tr. iodi and glycerin, is introduced into the uterus. The patient is kept in 
bed for a week, the strand being removed after six hours, and vaginal swabbings 
are recommenced after two days. The treatment is repeated every month. 
During pregnancy the ce^^Teal treatment is carried out fortnightly up to the 
seventh month, the plugs being retained for one hour, and the uterine cavity is 
treated as above as early as the third week of the puerperium. The results 
as shown bj’' the case records have been very good, and the improvement in 
cases of salpingitis has been particularly striking, [The treatment outlined 
above has been tried at St. Thomas’s Hospital under the revie^ver’s super- 
vision, and the results have so far borne out the claims advanced for it. It 
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ls possible in some eases to dispense with the anaisthetie, no mechanical 
dilatation being employed ; but the pain on syringing is rather severe. — L. W. H.] 

HaendP^ considers that the failure of Choleval Bougies (colloidal silver 
2 per cent, and sodium choleinate 7*5 per cent) to control cervical gonorrhoea 
is largely due to the fact that the bougies are often expelled long before they 
have had a chance to act on the mucosa. For this reason he recommends that 
the choleval bougie be pushed right into the uterus. He has seen no harm 
result from this, and its advantage is that the choleval continues to medicate 
the cervdx until the last trace of it has been expelled from the uterus. The 
effect is also to some extent mechanical, since the disengagement of gas bubbles 
helps mechanically to remove the gonococci. Recently he has practised 
packing the uterus with choleval bougies, pushing in one after the other until 
two to four ha\’e been inserted. The author docs not state how frequently 
the procedure is repeated. 

\V. A. N. Borland-^ has found gonococcal urethritis in only a few out of 
20,000 cases. He claims good results from Methylene Blue, which he has used 
for fifteen years. After cleansing ^dth water and saline, the canal is dried 
and swabbed 'v^dth 1 per cent methylene blue. If the internal os is patulous, 
the swab is passed to the fundus and the dye rubbed in thoroughly. Following 
this the entire external surface of the cervix and the vaginal wall are swabbed 
with a pledget of wool soaked in 1 per cent methylene blue. A pledget of wool 
held at the posterior commissure catches the fluid as it escapes while the patient 
is told to bear down. The colour has gone in twelve to twenty-four hours. In 
the case of urethritis the canal is similarly swabbed, and a cure is usually 
obtained in two or three treatments. The patient refrains from douching the 
same night, and then irrigates t-wice daily with solution as hot as can be borne, 
until the next visit. The swabbing is practised twice weekly, and a cure is 
claimed in five to six weeks. 

F. Ivens^s claims excellent results from the use of Antigonococcal Serum in 
female gonorrhoea. Some cases received 20 c.c. of the serum, diluted in normal 
saline, and injected subcutaneously every two, three, or seven days to a total 
of 20 to 200 c.c. In others with dripping pus tubes or a pj^osalpinx the tubes 
were washed out with normal saline and then injected with 20 c.c. serum. The 
abdomen was closed, the Fowler position adopted, and a subcutaneous or rectal 
saline injection given to avert anaphylaxis. A tliird series was treated with 
vaginal packs of serum alternating with packs of 10 per cent saline and 5 per 
cent carbolic ; these cases did particularly well. 

Test of Cure. — A preliminary provocative treatment is instituted as in men 
ten days after suspension of curative treatment, dilating the urethral and 
cervical canals, and applying silver nitrate to the cervix, urethra, glands of 
Bartholin, and Skene’s tubules. In regard to vaccines, he recommends caution 
for fear of a salpingitis flaring up. After this provocative treatment, the final 
tests are as follows : (1) The vmlval region, and especially the meatus urinarius 
and the orifices of Bartholin’s ducts, should be thoroughly cleansed with 
sterilized water. The posterior wall of the urethra should be gently massaged 
(per vaginam) in order to express secretion. A platinum loop should be intro- 
duced into the urethra, and from the specimen of secretion obtained a film 
should he made and a culture tube inoculated. (2) Pressure should be exerted 
along the ducts of Skene and Bartholin and a specimen obtained by means of a 
pipette. The patient should micturate after a retention of at least six hours. 
( 3 ) The uterus should be grasped bimanually, and pressure exercised downw^ards 
towards the cervix. (4) A speculum is then introduced, and the fornices and 
external surface of the cervix should be cleansed with sterilized distilled water. 
The cervix should be subjected to some form of massage, and a film made and 



MEDICAL ANNl At im ORAVES^ DISEASE 

culture lube inoculated Ironi the resultant secretion. Even when the patient 
has passed these tests three times she should not be discharged, but brought 
back again after three months and the whole procedure repeated. 

In the discussion on this paper Lees objected to the use of silver nitrate on 
account of its effects on the very delicate parts under consideration. Harrison 
advocated the greater use of cultures. 

Befehences. — Jour. Med. Sci. 1921, April, 578 ; ‘\Tour. Amer. Med. Assoc. 
1920, Oct., 9; ^Ibid. Ixxv, 1124 ; ‘^Jour. of Infect. Dis. 1910, xix, 288 ; ^Jour. Amer. Med. 
.4ssoc. 19 1, Ixxvi, 225; ^Ihid. 1920, Ixxv, 844; '•Med. Becord., 1921, Jan. 22, 144; 
’^N.Y. Med. Jour. 1920, Oct, 2 ; ^Practitioner , 1921, June, 41 ; ^LJow. des. Prat. 1920. 
Oct. 16 (abstz*. in Practitioner, 1921, Afareh. 221) ; '^^Jour. P.A M.C. 1921, Jan., 459 ; 
^\Tour. of Urol. 1921, v, 63 (abstr. in Surg. Gynecol, and Obst. 1921, May, 424) ; Y. 
Med. Jour. 1920, Oct. 2, 491 ; ^‘^Brit. Med. Jour. 1921, ii. 483 ; ^^Deut. med. IVoch. 

1920, xlvi, 1416 ; ‘^^Munch. med. Woch. 1921, June 3, 668 ; '^'^Deut. med. lYoch. 1917, 

Xo. 23 ; de la Soc. med. des Hop. 1920, No. 35 (abstr. in Jour. Amer. Med. Assoc. 

1921, Ixxvi, 411) ; ^^MUnch. 7ned. Woch. 1920, July 16, 843 ; 1921, No. 5, 143 ; 

'^^Jour. Amer. Med. Assoc. 1920, Ixxv, 1477 ; -“Practitioner, 1921, Jan. 31 ; -^Munch. 
med. Woch. 1921, April 29, 519 ; ^Mllinots Med Jour. 1920, xxxviii. 114 (abstr. in Surg. 
Gynecol. a7id Obst. 1921. Jan., 52) j -^Brit. Med Jour. 1921, i. 77 

GOUT. (See Rheumatism and Gout.) 

GRANULOMA INGUINALE. E. Graham Little, JM.D., F.R.C.P. 

Campbell^ reports 5 cases occurring in negroes, seen at the Bellevue Hospital, 
New York. In 4 of the 5 cases the encapsulated bacilli known as Donovan's 
bodies were demonstrated. There was usually a history of injury, and quite 
frequently of bubo. The specific treatment is the administration of Tartar 
Emetic. The solution used is a 1 per cent strength, prepared thus : 5 gnu. 
of antimony and potassium tartrate is dissolved in 500 c.c. of distilled water ; 
the solution is then passed through a Berkefeld filter until, on culture, it is 
sterile ; 0*5 c.c. of hydrochloric acid is added to prevent precipitation. The 
author’s practice at Bellevue Hospital has been to begin with about 2 c.c. of 
the tartar emetic solution diluted ivith 8 c.c. of sterile distilled water. The 
injections are given intravenously three times a week, 1 c.c. more of the anti- 
mony solution and 1 c.c. less of the water being used at each treatment until 
the full strength (1 per cent) is given. With the 1 per cent solution they have 
not given more than 12 c.c., although others have used as much as 20 c.c. at 
a time. They have noted that, when given on successive days, a moderate 
reaction occurs the second day. 

At present they can record hut one cure. A course of treatment covers from 
six to eight -weeks. 

Eeference. — ^Juitr. Arne?'. Med. Assnr. 1921. Alareh 5. 64S 

GRAVES’ DISEASE. (See also Endocrinology ; and RxVdiotueiiapy.) 

Herbert French, M.D., F.R.C.P. 
Improvement Bubseqncnt to Severe Local Infection. — In view of the fact that 
infections of any sort have a very deleterious effect upon the thyroid, and 
that infection has been given an important role in the etiology of Graves’ 
disease, the occurrence of improvement as a result of infection may seem 
paradoxical. In a series of ] 50 eases of acute rheumatism under his observation, 
Vincent^ reported that 80, or 68*3 per cent, showed painful enlargement of 
the thyroid gland, which disappeared with the symptoms of rheumatism. 
Jennings- has reported two cases of measles occurrino in patients with pre- 
existing Graves’ disease. In one, w^ho had marked hyperthyroidism, death 
resulted. In the other, in whom the hyperthyroidism was mild, the condition 
of the thyroid was so aggravated that four weeks later operation became 
necessary. It is therefore interesting to read of the two cases reported by 
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Squier.3 The first of these was a woman who for nearly a year had shown all 
the symptoms of well-marked Graves’ disease. In March, 1917, she developed 
an attack of acute tonsillitis, which very nearly proved fatal. After recovery 
she improved greatly. By May she had gained 5 lb., palpitation was less, 
and the thyroid w^as no longer palpable. In January, 1918, she had gained 
36 lb., and" had no symptoms or signs of Graves’ disease. The second case 
was that of a man who in October, 1919, was admitted to hospital with all 
the symptoms and signs of well-marked Graves’ disease. In January, 1920, 
subsequent to acute rhinitis, acute mastoiditis developed, and drainage was 
performed. After this he steadily improved, and by April all signs of his 
Graves’ disease had vanished. Squier in his summary suggests that the 
improvement may be due to actual loss of secretory tissue owing to post- 
infectious sclerosis of the gland. 

Eefekeicces. — Wompies rend. Soc. dc Biol. 1907, Ixiii, 399 ; ^Lancet, 1918, i, 900 ; 
^Amer. Jour. Med. Sci. 1920, Sept., 358. 

H.®MATEMESIS, TREATMENT OF. (See also Stomach, Surgery of.) 

Bohert Hutchison^ M.D., FM.C.P, 

In mild cases Decker^ recommends simply complete rest, the stopping of all 
food by the mouth, and the administration of small doses of narcotics. He 
considers the application of an ice-bag to the epigastrium useful because it 
tends to keep the patient quiet. In order to promote coagulation, he believes 
in the subcutaneous injection of Gelatin (40 cc. of Merck’s sterilized gelatin). 
Combination with calcium chloride fortifies the action of the gelatin, and such 
a combination is sold under the name of Kalzine, the dose being one ampulla 
of 10 cc. subcutaneously. The intravenous injection of Hypertonic Salt 
Solution is also helpful (5 cc. of 10 per cent salt with half per cent calcium 
chloride). In cases in 'which there is pyloric blocking causing the accumula- 
tion of blood and secretion in the stomach, lavage is certainly of advantage. 
It should be carried out ■with small quantities of water at the temperature of 
the room. 

Kelling’^ is of opinion that the dangerousness of hsematemesis is usually 
under-estimated. In bleeding from callous ulcers, especially in the male, the 
mortality is very considerable. The margin of safety also is small, for w'hereas 
the loss of one-third of the total blood volume is well borne, the loss of one- 
half is fatal. A second bleeding, therefore, coming on after the patient has 
rallied from the first, is apt to lead to sudden collapse. In severe cases, in 
addition to the ordinary means, this author believes in Applying Pressure to 
the low^er end of the duodenum, thus preventing blood from flo-wdng into the 
bowel. This is done by applying a roll of cotton-wool longitudinally along 
the middle of tlie abdomen and keeping it in place by a light binder. On top 
of this is placed a sand-hag weighing 5 to 10 lb. The end of the bed should 
be raised. The pressure may be maintained for several hours if necessary. 
If the bleeding does not stop, operation should not be too long delayed, and 
a direct attack made upon the bleeding point. 

Keperexces. — ^Mnnch. 7ned. Woch. 1920, Oct. 1, lU9j Mbid. 1920, Oct. 15, 1198. 

HEMOPHILIA. (See Non-specific Protein Therapy.) 

H.ffiMORRHOIDS, INTERNAL. J, P. Lockhart-Mummery, F.R.C.S. 

Palliative Treatment. — This consists in relieving the symptoms and in 
treating slight attacks of piles which are not sufficiently bad to justify 
operative inteiference. When a patient, however, is suffering from piles which 
give more or less constant, or intermittent, trouble, it is al-v^^ays wiser to ad\ise 
operation, unless there are some special contra-indications." 
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Treatment consists in prescribing some Astringent, which may be Hazeline, 
Gall and Opium, Adrenalin or any of its derivatives, etc., either in the form 
of a lotion or ointment. Ointments and suppositories are very popular owing 
to the ease wnth which they can be used, but they have the objection that if 
the piles are liable to prolapse they are apt to increase this tendency and enable 
the piles to slip down more easily. Adrenalin in some form or another havS a 
marked effect in checking hjcmorrhage from piles, but I feel certain that if used 
for any length of time it tends to make the piles worse, as the constriction of 
the vessels caused by the drug is followed by a counter-relaxation. 

Careful attention to the action of the bowels by suitable aperients is very 
important in alleviating symptoms. Where, however, careful treatment only 
results in alleviating the symptoms as long as the treatment is carried out, 
the patient will soon demand that sometiiing farther be done, and we have 
to consider what forms of treatment, short of operation, offer any possibilities 
of a cure. 

The best-known method, and the one which has been most widely practised, 
is that of Injection of the piles with a solution designed to form an aseptic 
thrombus. This treatment has now been carried out for a great many years 
with a considerable degree of success. Various solutions have been used : by 
far the best is a strong solution of Carbolic Acid and Glycerin. The most 
common is 20 per cent carbolic, and a few’ drops of this are injected into each 
of the piles at intervals of some days or a week, until the piles are gradually 
obliterated. The treatment is not particularly easy, and requires a good deal 
of practice to carry out successfully. If properly done it is free from risk and 
does not in any way incapacitate the patient during treatment. Recently 
other solutions have been recommended, such as Alcohol and solutions of 
Urea-Quinine-Hydrochloride. These, however, are not so satisfactory, and 
are far more liable to cause sloughing, wdiich should not occur if the treatment 
is done properly with carbolic acid. 

The injection treatment of internal ha?morrhoids is curative only in a sense. 
Recurrence within from six months to a couple of years is the rule rather than 
the exception, and the treatment has to be repeated. It gives, however, 
enormous relief, it should be painless, and has advantages in certain cases. 

Another palliative method of treating piles is by Electrolysis. This method 
has been revived during this year in a paper published by Curtis Webb.^ It 
consists in causing coagulation within the pile by passing a current of about 
12 to 15 ma. through zinc needles introduced into the piles. The treatment 
does not appear to have any advantages over the injection treatment, and 
it is certainly more complicated. For this reason it has never been popular. 

Operative Treatment. — There is no doubt that at the present day the 
operation of choice is that knowm as the Ligature operation, a modification of 
the operation performed by the Allingliams. If properly performed this 
operation gives admirable results, the minimum of pain, and is practically free 
from complications. The most important improvement of recent years in 
the performance of this operation is that it is performed aseptically. Almost 
all the pain that has resulted from it in the past has been due to sepsis, 
■which is entirely preventable. 

The Clamp and Cautery operation still has its advocates, and is undoubtedly 
very satisfactory ; but it is not so generally suitable as the ligature operation, 
and haemorrhage appears to be rather more frequent as a complication. 

Whitehead’s operation is now hardly ever performed. 

A discussion took place this year at the meeting of the British Medical 
Association at Newcastle on “ The Operative Treatment of Internal Haemor- 
rhoids ”, the discussion being opened by Sir Charles Gordon Watson. He 
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analyzed the results of 1000 cases of piles treated at St. Mark’s Hospital, 
London : — 

530 eases were treated by the ligature operation 
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„ clamp and cautery 
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, , palliative measures 
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In the whole 1000 cases there were only 2 deaths, from bronchopneumonia 
not necessarily due to the operation, or a percentage of 0-3. Recurrence 
percentage requiring rc-operalion was 1. Secondary haemorrhage occurred 
ill 1 per cent, and secondary complications requiring operative interference 
occurred in 11 cases. The genera! opinion was that Whitehead’s operation is 
not justified and has no advantages ; it also was in favour of the ligature 
operation, although a few still preferred the clamp and cautery. 

The time patients were kept in bed varied very much. Most of the English 
surgeons preferred from ten days to a fortnight, and some even three weeks. 
I’lie American surgeons allowed their patients up two days after operation. 
It was generally agreed that the best time to get the bowels open was about 
the third day following the operation. 

Kii:FERi^'>cs. — Jled. Jouv. 1021, March 26. 

HARE-LIP. Sir W. L de C. Wheeler, F.Ii,C,SJ. 

Hare-lip whicli has been properly corrected should fulfil the following 
requirements ; (1) Integrity of the cutaneous zone ; there should be no 
encroachment of mucosa on this area. (2) Continuity of the muco-ciitancous 
line ; absence of 'wedging'. (3) Rectitude of the free border of the lip ; no 
notches, no protuberant points. Veau and Ruppe,^ 
111 advocating the Jalaguier procedure, point out 
that defects in these requirements are amongst 
the most constant of the disappointments to be met 
with after the IMirault operation, so popular in l^rance. 
They affirm that every hare-lip which has lieen in- 
correctly operated upon can be definitely re-corrected 
by the Jalaguier method, with as good results as if 
there had been no earlier operation. The flap ABC 
{Fig. 42) is cut first, then the opposite lip border 
is freshened {a be) to correspond exactly. The line 
A B should have exactly the same length as the line 
a b. The points B and b should be placed exactly 
above the mucocutaneous border. This point is of 
capital importance. The tivo angles ABC and a b c 
should each correspond practically to a right-angle. 
Having marked out these essential incisions, one 
traces the rest of the incision, which has not quite 
the same importance. The dotted line A a is cut 
down to, but not through, the mucosa ; the block 
of tissue so marked out is resected, exposing the 
muscles of the lip, which are best sutured (Figs. 43, 44) by two or three 
fine catgut strands. The mucocutaneous line is now accurately fixed by 
suturing B to fe, the most important points of all. Suture of the skin margin 
is carried out by carefully-placed stitches of fine silk, such as are used for 
arterial suture. One should remember that the scar will alw^ays he visible, 
hence accurate marginal apposition is essential. The mucous stitch rarely 
leaves any \isible scar. Approximation is effected with horsehair. 



Fiff. 42. — ^Ve.m and Euppe’s 
operation for Inre-Iip, sho«iny 
tile indsiouh. Tlio?e marked 
ABCs ^ heavj iiues are 
ihe nn porta nr ones. That 
indicated tor the dotted line 
A a 13 onh a fre4ieiung in* 
cisioii ; enough to" sar 

tiiat it must not pass tliroiigh 
the muco=a. 



MEDK'AL ANNUAL 


20S 


NAY PEViR 


Sletliner- opposes Drachter s view that in bilateral hare-lip the same operative 
method should be used as in the unilateral form, and that from six to eight 
weeks after the operation on one side the second operation should be done on 
the other side. Stettiner emphasizes that in all cases in which the middle 
portion of the lip between the clefts is too small — which is usually the case- 
skin tissue from either side may be taken to widen the lip. He doubts whether 
Drachter’s method will give a good cosmetic result. He thinks the Hagedorn 
procedure is here the method of choice — ^possibly with slight modifications. 



Fig. 43. — ^The lips of the wound are turned 
back, exposing the niusoles on eitiier side ; 
these are then sutured. 



Fig. 14. — Suture of the muscles couipleteii. 


If the incisive bone protrudes it should be set back by subperiosteal division 
of the vomer, as recommended by Bardeleben. As to the time for operating 
on hare-lip. that depends mainly on the general condition of the child. If the 
general condition is good, Stettiner has found the first w'eek after birth, and 
more especially' the fifth day, to be opportune. One big advantage of early 
operation is that the members of the family are relieved of the thought of the 
child having a deformity. However, it is possible to wait until the third or 
fourth month, provided other indications such as cleft palate, malnutrition, 
tendency to bronchitis and bronchopneumonia, etc., do not demand earlier 
intervention, 

Refeeences. — ^Presse med. 1921, April 23, 231 ; ^Gentnalh. f. Chxr. 1921, July 31 
(abstr. in Jour. Amer. Med. Assoc. 1920, Nov. 20, 1462). 

HAY FEVER. Arlhur Latham, AI.D., F.R.C.P. 

Frequent Causes and the Treatment of Perennial Hay Fever. — I. Chandler 
Walker,^ in an article on this subject, draws the following inferences : — 

Perennial hay fever is frequently caused by animal emanations, and cutane- 
ous tests should be made with the common animal epidermal proteins. 

Those patients wdiose hay fever is caused by exposure to horses may be 
successfully treated by Repeated Inoculation in gradually increasing amounts 
of the particular Epidermal Protein to which they are most sensitive. 

Those patients who are sensitive to cat-hair protein may be treated similarly 
with equal success. Dispensing with the cat, however, is easier of acoomplish- 
mont, and is usually beneficial. With those who are sensitive to the epidermal 
proteins of other animals (pets), it is preferable to avoid that particular animal. 
Sensitization to feather protein from feather pillows is frequent, and the sub- 
stitution of floss pillows is desirable. 

Perennial hay fever is frequently caused by the ingestion of foods and by 
the inhalation of the cereal grain flours. Cutaneous tests often reveal such 
a cause, and omission of the protein is the desirable mode of treatment. 

Patients who have seasonal pollen hay fever frequently have paroxysmal 
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sjTiiptoms throughout the year. Satisfactory pre-seasonal treatment with the 
particular Pollen that causes the seasonal hay fever frequently relieves the 
perennial symptoms. 

Recurring head colds are frequently coincident with the foregoing sensitiza- 
tions. This t^^e of head cold is probably not due to an infection, but rather 
a result of sensitization wliich renders the nasal mucous membrane easily 
irritable. 

Xon-sensitive patients with perennial hay fever or vasomotor rhinitis, 
provided there arc no demonstrable abnormalities, growths and the like, in 
the nasal cavities or sinuses, are sometimes benefited or relieved by Auto- 
genous Vaccines made from the nasal secretion. The same statement also 
holds true for patients who are subject to frequent head colds. 

Olfactory vasomotor rhinitis, or pseudo hay fever, caused by mechanical, 
thermal, chemical, and odorifie irritants, is not uncommon, and should be 
recognized. 

The ingestion of foods may cause symptoms referable to the eyes alone. 
Therefore, although protein sensitization should not be considered as a 
‘cure-air or a cause of all obscure conditions, the cutaneous test for protein 
sensitization deserves a place among diagnostic tests ; and when properly 
performed and interpreted, it is a very useful test. 

PwEFERENCE. — ^Jour. Amer. Med. Assoc. 1920, Sept. 18, 782. 

HEADACHE, OVARIAN. (See Ovarla-n Headaches.) 

HEART, METHOD OF EXPOSING. (See Thoracic Surgery.) 

HEART DISEASE, PREGNANCY IN. Carey F. Coombs, M.D., F.R.C.P. 

The gist of Sir James Mackenzie's four papers^ is difficult to convey in an 
abbre\iated form, but his chief contention is that as the danger attending 
pregnancy in -women with heart disease is the occurrence of heart failure, the 
physician must keep clearly before him the s;^nnpt6ms by which this can be 
recognized”. The detection of a mitral systolic murmur, for example, in a 
woman who is pregnant or w'ho may become pregnant, calls for consideration 
of the response to effort, the size of the heart, and the rhjthm of the heart. 
If the response to effort is good and the heart not increased in size, then the 
bruit is probably physiological, or at all events needs no further consideration. 
“ If there be an increase in the size of the heart, but no diminution in the 
response to effort, and if the circulation is well maintained, then pregnancy 
may be allowed, even if there be a history" of rheumatic fever.” If the heart 
is enlarged and the response to effort limited, one should ask oneself whether 
there is an actual lesion of the myocardium. If there is without doubt such 
a lesion, pregnancy is inadmissible. Of the various forms of irregular pulse 
that may appear in such a case, that of auricular fibrillation is the only one 
calling for special note, and this is an absolute bar to pregnancy. 

As to mitral stenosis, the form of cardiac disease most often complicated by 
pregnancy, Sir James Mackenzie’s advice is set forth in a series of stages as 
follows : — 

Mlien, ten or fifteen years after the causative rheumatic attack, there 
is only a presystolic murmur, with no signs of oedema of the lungs, and the 
response to effort is good, then the outlook is favourable. Such an individual 
can be permitted to become pregnant with fair assurance of safety. 

“ b. When there is not only a presystolic murmur, but also a diastolic murmur. 
If the heart is normal in size and not too excitable, and if it is capable of a fair 
response to effort, then pregnancy may proceed. The patient, however, should 
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lead a somewhat restricted life, avoiding especially such effort as brings on 
breathlessness or palpitation. 

“ c. When, even mth a short presystolic murmur, and many years after the 
causation of mitral stenosis, there is marked inefficiency of the heart, shown 
by breathlessness on slight exertion, rapid pulse or easily excited palpitation, 
then there is danger in pregnancy. 

“ d. When the heart is large or irritable, and when effort readily induces 
palpitation and breathlessness, even if there be no diastolic murmur, then 
pregnancy should be forbidden. If, in spite of advice, it has been undertaken, 
the case should be carefully watched, particular attention being paid to oedema 
of the lungs. If crepitations become persistent after coughing or deep breath- 
ing, the advisability of inducing premature labour should be considered. If 
the percussion note of the lungs becomes impaired, interference is called for.” 

The last stages of mitral stenosis are commonly characterized by the super- 
vention of auricular fibrillation. This is to be looked on as an absolute bar 
to pregnancy. If the patient with mitral stenosis and auricular fibrillation has 
become pregnant, the appearance of oedema of the lungs, orthopneea, or enlarge- 
ment of the liver indicates prompt termination of the pregnancy. The use of 
Digitalis in adequate doses vdll, however, stave off this catastrophe in some cases. 
The aim should be to reduce the pulse-rate to 70 per minute, and keep it there. 

“ In cases of aortic regurgitation, if the heart is normal in size and the 
response to elfoit is good, pregnancy may be undertaken. If, on the other 
hand, the ventricle is much hypertrophied, and there is a marked ‘Corrigan’ 
pulse, the probability is that the heart -will be so permanently impaired that 
it will cripple the patient severely if she gets over her confinement.” 

Apart from the use of digitalis in patients wdth auricular fibrillation, drug 
treatment is of little service. Mackenzie’s remarks on the general manage- 
ment of pregnancy in patients with heart disease are of so much practical 
value that they must be quoted freely. 

“ The first duty of the physician is to decide whether or not there is any 
reason to expect heart failure if pregnancy occurs. If the functional efficiency 
is not impaired to an extent greater than that occurring in a normal pregnancy, 
no steps need be taken and no anxiety felt. When, however, a woman with 
undoubted heart disease, such as mitral stenosis, does become pregnant, the 
pregnancy should be allowed to continue only so long as no marked signs of 
heart failure are present. Such exercise as can be undertaken in perfect com- 
fort may be permitted. But any distress, particularly breathlessness, is an 
indication that effort must cease. 

The patient should be examined weekly for signs of heart failure, particularly 
for signs of oedema of the lungs. If crepitations at the bases of the lungs appear, 
persist, and tend to increase, they may be taken as evidences of the onset of 
heart failure. There will also, in such cases, be present a great limitation of 
the field of response to effort — breathlessness being induced on slight exertion. 
The patient should be confined to bed or couch, and her activities reduced to 
a minimum. She should be encouraged to sit up or lie propped up in bed, 
because lying down, by restraining the movements of the ribs, tends to hamper 
the circulation in the bases of the lungs. At times, during the day, she should 
be made to breathe deeply, in order to assist the right heart in expediting the 
flow through the lungs. 

“ If heart failure is kept in check, the pregnancy can be allowed to go to full 
time. It often happens that labour sets in, in these cases, about the seventh 
month ; so that, as a rule, the birth is accomplished with little stress on the 
heart. Chloroform should be given at an early stage of labour — flight anaes- 
thesia at first — to restrain the ‘bearing down’, w’hich taxes the heart heavily. 
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\\'lien the labour has advanced so far as to justify the use of forceps, the chloro- 
form should be pushed to complete anaesthesia and delivery accomplished. 

'■ When the heart failure is so extreme as to threaten life, inten’ention is 
necessary. Premature labour or miscarriage should then be induced. 

*• Those patients in whom I induced miscarriage in the third or fifth month 
suffered from mitral stenosis. I had attended them in previous confinements 
which they had come through wdth difficulty — ^the heart failure being so 
extreme that it was manifest that another pregnancy would probably prove 
fatal. In nearly all my cases of mitral stenosis which carried to the later 
months, premature labour set in spontaneously.” 

KEfEKEXCE. — ^Lancet, 1921, i, 1103, 1230, 1281, and 1342. 

HERNIA OF THE BLADDER. (See Bladder.) 

HERNIA, DIAPHRAGMATIC. E. Wyllys Andrews, AM., M.D., F.A.C.S. 

The progress in the study of this condition has been rapid in the last few 
years. The large number of traumatic cases seen during the war has taught 
us so much about the symptoms, and the more frequent use of the le rays in all 
gastro-intestinal conditions has become so general, that the diagnosis is usually 



arrived at before operation. Three cases were reported as diagnosed this 
year. Hitherto nearly all the cases have been discovered accidentally at 
operation. 

The most interesting problem is the question of the point of approach to 
the hernia. It is becoming increasingly evident that the thoracic route is the 
best. In the only cases reported this year inwhich the other (abdominal) route 
was chosen, the operator. Mathews,^ experienced great difficulty, and was 
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unable completely to close the opening in the diaphragm. In lieu of this he 
anchored the stomach firmly to the anterior abdominal wall to prevent it 
re-entering the sac. 

Rowlands^ and Bakes^ report cases successfully operated by the thoracic 
route. A long incision in the eighth interspace on the left side seems best. 
With wide Tuffier retractors adequate exposure can usually be obtained 
without cutting any ribs. The advantages of this method are that the sac is 
in plain sight, and it is much easier to loosen any adhesions and to remove 
the sac if any exist. Also the pressure is very much less after the chest is thus 
open, and reduction is accomplished wth less force. The opening in the dia- 
phragm is much more accessible, and it is nearly always possible to make a 
complete closure. A possible disadvantage is that the abdomen cannot be 
explored, but in the great majority of cases this is not necessary. Lastly, 
the phrenic nerve may be found and blocked, thus rendering the movements 
of the diaphragm almost nil. 

The physical findings in cases are well described by Gitlow and Breakstone-^. 
They are essentially a collapsed upper abdomen, displacement of the heart to 
the right, and the normal area of cardiac dullness is occupied by the hernia. 
This may be dull or tympanitic according to its contents, and the variation of 
the percussion note in this region from time to time is very characteristic. The 
point of exit is almost always a dilated msophageal opening, and the stomach 
is usually the first organ herniated. The spleen, colon, omentum, or a lobe 
of the liver may also protrude, but other viscera are usually dragged out by 
the stomach. The accompanying diagram {Fig, 4.5) from Rowlands' article 
represents the most typical arrangement. 

Refekencbs. — h4rc/i Internal Med, 1920, Dec , 008 , •^Guy\'3 Hasp, Hep. 1921, Jan., 
91: ’’^Centralb. f. Chir. 1921, April 23, 554; K-inn. of Surg. 1921, April, 417. 

HERNIA, FEMORAL. E. Wyllys Jmlrezcs, .1.3/., F,A,C\S. 

Skillern^ and Indelli*^ ha\'e each described a new method of closing the 
femor'al canal from within, which appeal's to have many advantages. It 
consists of the use of the round ligament of the uterus. In the case reported 
by Skillern it had been necessary to divide the inguinal ligament in order to 
reduce the hernia. After this is done it is almost impossible to sew the ends 
together again. They are retracted and fine, and the fibres arc longitudinal 
so that stitches will not hold. The round ligament, however, lies in the 
inguinal canal close to the field, and has also a covering of cremaster muscle 
that should be preserved, as it adds bulk and strength. This is isolated and 
sewn on to the pectineus fascia, going well down the thigh and out close to the 
retracted femoral vein. xAfter this is accomplished the divided ends of l^oupart’s 
ligament are sewn together and on to the round ligament behind, and a firm 
plug is thus made for the femoral canal as well as considerable reinforcement 
for the weakened ligament {Plate XIJl). Indelli’s method was similar, but he 
reinforced the whole by a- stitch or two in the ligament of Cooper. 

References, — ^Jour. Ainer. Med. Assoc, 1921, Feb. 12, 145; -Polichmco, 1921, 
April, 140. 

HERNIA, INGUINAL. E. Wyllys A//dmt’s, .1.3/., M.D., F.A.C,S. 

Recurrence. — Our attention is constantly being drawn to the fact that the 
results of our herniotomies leave much to be desired. Series of end-results 
of the best clinics almost invariably give a percentage of recurrences which 
seems astonishingly high. These statistics are so difficult to collect that the 
ai^erage surgeon has no idea how many of his cases recur ; if he had, the 
operation uould not be regarded so lightly. Strangely, the observations 
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as lo recurrences after the various types of operations do not agree. For 
instance, in a study by Gardenal,^ we are told that 8 per cent recurred after 
Bassini operations, 34*5 per cent of those done according lo the Lucas- 
Championniere method, and but 1-3 per cent after the Kochcr operation. 
These findings are surely contrary to the experience of most of us. On one 
thing, however, all agree that from 6 to 10 per cent of all the operations on 
oblique hernias are failures. The reasons for this are difficult to determine. 
Infection of the wound, so often assigned such an important role, is nowadays 
a rarity, and cannot account for more than a small percentage. The reviewer 
•would dmde them into two classes : (1) The first and smallest class is those 
due to incomplete removal of the sac. These occur suddenly and without pain 
very soon after the operation. The new hernia is oblique, and in view of 
modern knowledge of the etiology of hernia this is the only thing that will 
explain a true oblique recurrence. Many sacs are double, and one may be 
entirely overlooked. (2) The other class is due to a deficiency of the conjoined 
tendon. The recurrence is direct. It appears at the medial end of the canal. 
Deficiency of the conjoined tendon in the lower portion is at the source of our 

trouble. The problem is much like 
that of the direct hernia. The internal 
oblique muscle, instead of being in- 
serted into the pubis or the rectus 
sheath near the pubis, is attached an 
inch or more up, and therefore cannot 
be sewn down to Poupart’s ligament 
except under undue tension. In a 
large class of these hernias operation 
is contra-indicated, as we are begin- 
ning to realize in the direct type. 
The mouth of the sac is wide, stran- 
gulation is unlikely, and the results 
are necessarily poor. If operation is 
undertaken, patients should be given 
the benefit of every possible method 
of strengthening this weak spot. The 
rectus should always be used after 
opening its sheath, and the cord 
always sewn in front so as not to 
destroy the obliquity of the canal. 

Foldes^ has discussed this matter 
in an admirable paper, from which 
the accompanying illustration {Fig. 46) is taken. 

The length of AB, as measured in 100 cases, was : In 1 case, no centimetres ; 
in 7 cases, 1 cm. ; in 31 cases, 2 cm. ; in 28 cases, 3 cm. ; in 17 cases, 4 cm. ; 
in 9 cases, 5 cm. ; in 5 cases, 6 cm. ; in 2 eases, 7 cm. He insists on the follow- 
ing important i^oints in technique : 

1. The inclusion of Gimbernat’s ligament in the lowest corner. The needle 
must be felt against the bone. 

2. The inclusion of the edge of Poupart’s ligament in the suture as well as 
its middle part. 

8. As Poupart's ligament tears easily, when inserting the needle into the 
ligament the needle should be passed so as to follow the curve of the needle, 
not making a sideward excursion with it. 

4. When tied, the muscle must always be drawn to PouparUs ligament 
instead of drawing Poupart’s ligament up to the muscles. This is acconi- 



Fi(j. 46. — Relation of muscles iu the inguinal 
region. 
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plished through mobility of the muscles and the correct placing of the 
sutures. If Poupart’s ligament is drawn up to the muscle, it might give rise 
to the formation of a hernia below. 

The object aimed at is to build the posterior wall of the canal. This is 
accomplished by uniting in one line the inguinal triangle formed by the rectus, 
the true border of the internal oblique, and Poupart’s ligament. As a rule 
four single sutures are sufficient. The wall should be examined for any defect, 
and sutures placed where needed. 

Taylor,® in an exhaustive study of the end-results at Johns Hopkins Hospital, 
has noted that in cases where the conjoined tendon was noticed to be weak, 
37-5 per cent recurred. The tendency of excision of the veins to cause hydro- 
cele is well shown, as 20 per cent developed hydrocele where this was done, 
against 3-8 per cent where this step was omitted. Of the oblique hernias, 
about 7 per cent had recurred, and over a fourth of the direct. Of 19 cases 
where the cord was transplanted, 7 recurred. 

Lyle^ regards the position of the patient during and after the operation as 
very important. He uses the ordinary dorsal position for the first stage of 
the operation. This includes the dissection and removal of the sac. Then 
the knees are partially flexed on the body and the back also is slightly flexed. 
This relaxes the oblique muscles and enables one to sew them to Poiipart’s 
ligament with much less tension than is ordinarily encountered. Mainly the 
distance from the conjoined tendon to the ligament is lessened. This reduction 
varies from 20 to 70 per cent, the average being about 35 per cent. On the 
completion of the operation the patient is put to bed in the same position. 

Some very interesting experimental work has been done by Bolognesi® on 
the mechanism of strangulation. He created large defects in the abdominal 
wall of dogs, and then pulled out a loop of intestine which was inserted into 
an artificial hernial sac made of rubber. The appearance of strangulation did 
not seem to be dependent so much on the size of the ring as on its elasticity. 
’VMiere the ring was rigid, no strangulation took place. On the contrary, in 
dogs where the ring was elastic, strangulation took place promptly in all cases. 
Tlie degree of injury to the bowel in these cases was not dependent on the 
duration of the strangulation. 

Risley® and Criley’ each report a series of cases of sliding hernia. The 
former used Wier’s flap method in several of his cases in order to cover up the 
colon and build a mesentery for it ; he had to modify it, however, to suit each 
individual ease. The latter did not find it applicable, and simply dissected 
the colon loose and pushed it back into the abdomen and then removed as 
much of the sac as possible. [This latter corresponds with the reviewer’s 
experience. — ^E. W. A.] 

Refceences. — ^Med. Ih&ra, 1919; "Surg. (Jynecoh and Obst. 1920, Oct.; ^Arch. of 
Surg. 1920, i, 382 ; ^Surg. Ognecol. and Ohst, 1920, Nov. ; "^Arch. de Med. exper. et 
d’Anaf. path. 1919, xxvhi, 403; ^Boston Med. and Burg. Jour. 1921, Jan. 0; ’^Surg. 
Gynecol, and Ohst. 1920, Dec. 

HERPES ZOSTER. E. Graham Linlc, M.D., F.11C.P, 

Arnstein^ adduces some evidence for the association of herpes zoster with 
disease of internal organs, and urges careful examination in all cases of herpes 
zoster for affections especially of the liver and lung, wliich in his experience 
are the commoner associations. In most of the instances he quotes, there was 
no other symptom pointing to visceral disease until careful examination 
was made. It is of particular interest to note that in 1 out of the 8 eases 
he describes in detail, generalized herpes developed on the sixth day of an 
eruption which had begun as a typical herpes involving the 4th and 5th left 
dorsal ; in this case the left lung was affected with a basal pneumonia. 

14 
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Raniond and Lebel- draw attention to a clinical sign associated with herpes 
zoster wliich is of much diagnostic importance. They found that there was 
constantly a primary adenitis of the glands into which the lymphatics of the 
afleeted area drained. Like the eruption, the adenitis is unilateral, it appears 
quite early even in the mildest cases, and is seldom painful ; hence it is 
often overlooked. The adenitis is at its height when the vesicles appear, and 
disappears about the seventh day. The later adenitis, the result as a rule of 
suppuration in the site of the herpes eruption, is carefully to be distinguished 
from this primary type. 

TiEFEanNCES. — '^Wien. Hin. Woch. 1921, Jan. 13, 13; “Lancetf 3920, ii, 70 (abstr.) ; 
HVien. Hin. Woch. 1921, Jan. 33, 13. 

HETKRJSSTHESIA. {See Spine and Spinal Cord.) 

HICCOUGH, EPIDEMIC. J. Ramsay Hunt, M.D. 

Singultus as a manifestation of encephalitis lethargica is the subject of an 
interesting review^ by Lhermitte.^ He refers to the ‘febrile hiccough’ and 
"fievre singultueuse ’ of the ancients, and the small place these observations 
have had in modern s^miptomatology. It was only in the winter of 1919-20 
that von Economo reported a small epidemic of hiccough in Vienna and its 
environs. Numerous individuals were suddenly attacked, the symptoms 
lasting for hours or days uninfluenced by any treatment, and finally ceasing 
spontaneously. Later this symptom appeared in association with cases of 
encephalitis of the myoclonic type. Subsequently Dufour reported a small 
epidemic of 11 cases in Paris. One of the cases terminated in myoclonus 
with delirium. At the same time Benard pointed out the existence of an 
epidemic near Versailles. He regarded the symptoms as a larval form of 
encephalitis lethargica. Stoehelin reached similar conclusions after observing 
a small epidemic of transient ocular palsies followed by an epidemic of hiccough. 
Similar groups of cases were also reported by^ Logre and Heuyer, Sicard and 
Paraf, and Netter. 

F. IM. R. Walshe- summarizes the symptomatology as follow^s : There may 
be a short prodromal period of several days during which the patient com- 
plains of lassitude, generalized pains, headache, and epigastric discomfort. 
There may be slight fever during this period. Hiccough then appears, and 
persists in short attacks of from fifteen to thirty minutes about every half 
hour for three or four day's. On the other hand, it may come on suddenly in 
an individual in apparently- perfect health. While it lasts there is slight fever. 
Usually the pulse-rate is normal, though some cases are recorded in which 
there was tachycardia. The cerebrospinal fluid is normal, and there are no 
other objective manifestations of the disease of any kind. The attack passes 
off as suddenly' as it begins, but while it lasts no artifice seems of value in stop- 
ping the hiccough. Riveit, however, mentions that it may be controlled by 
pressure upon the globes of the eyes. Relapses are not seen, and the vast 
majority^ of eases are males. 

Netter and Vincent, discussing the possibility that suggestion may be in 
part responsible for the widespread incidence of this symdrome, conclude that 
the inclusion of the sternomastoids and scalene muscles in the spasm, the 
grunting character of the sound (in distinction from the loud bark of hysteric 
hiccough), and the frequent unilateral character of the diaphragmatic con- 
traction, exclude hysteria as being in any important degree concerned ; while, 
in addition, cases of clonic spasm of the diaphragm without hiccough also 
point to this conclusion. 

Treatment, — xAccording to Lhermitte the method of treatment is limited 
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to an attempt to control the phreuogiottic contractions, and here only super- 
ficial remedies are available. These may be divided into two groups: (1) 
Medicaments directed towards reducing the hyperexcitability of the bulbo- 
spinal and vagophrenic regions ; among these are belladonna, atropine, 
cocaine, morphine, bromide, camphor, and oxygen. (2) Physical remedies 
directed toward reducing the reflex excitability of the parts ; among these 
are compression of the vertebral column ; of the ulnar nerve ; of the eyeballs ; 
distention of the oesophagus or stomach ; direct compression of the phrenic 
through the scalene muscles, or its faradization ; and traction of the tongue. 

REFEiinNCES . — '^Presse med. 1920, 916 ; ^Med. Science, 1921, 481. 

HIP, CONGENITAL DISLOCATION OF. (See Orthop.^dic Surgery.) 

HIRSCHSPRUNG’S DISEASE. (See also Colon, Surgery of.) 

Frederick Langmead, M.D.. F.R.C.P, 

J. Popper^ rightly points out that true congenital megalocolon as described 
by Hirschsprung is a very rare malady, and that manj^' of the reports and 
studies on the subject concern another condition which is probably acquired. 
Hirschsprung’s disease is characterized by symptoms and signs dating from 
birth or soon after, such as obstinate constipation, marked distention, active 
and visible peristalsis, and, finally, symptoms of toxicmia. It is usually fatal 
in a short time. The other form, much more commonly met with, begins 
later in infancy or in early childhood, and causes abdominal enlargement and 
severe constipation with its associated symptoms, is acquired, and probably 
results from obstruction by spasm. He records two examples of the true 
Hirschsprung’s disease in twins. 

Reference. — ^N.Y, Med. Jour. 1920, Dec 25, 1030. 

HODGKIN’S DISEASE. E. Graham Little, M.IX, F.R.C.P. 

Howard Fox^ comments on the different types of skin eruption seen in 
association with Hodgkin’s disease, and divides these into tw^o classes : ( 1 ) a 
very mixed group of prurigo-like eruptions which are in no sense distinctive ; 
and (2) much less commonly, an eruption of tumours which have a charac- 
teristic histological structure, the most typical detail of which is the presence 
of xminuclear and multinuclear giant cells, generally known as Sternberg -Reed 
bodies. Reed’s description of these cells is quoted, and may thus be summar- 
ized : They vary from the size of two or three red blood-corpuscles to cells 
twenty times this size. They usually lie free in the interstices of the tissues, 
but are occasionally seen in the reticulum and with irregular protoplasmic 
processes. The nucleus is usually large in proportion to the size of tlie cell. 
It may be single or multiple. If single, it is usually round. Bean-shaped and 
irregularly indented nuclei are common. If multiple, the nuclei may be 
arranged peripherally in the cell or heaped in the centre, height or ten have 
been seen in a single cell. The chromatin network is prominent m these nuclei, 
and one or more large nuclei are always present. The nucleoli always take a 
contrasting stain to the nucleus. No definite mitotic forms were ever seen. 
Direct division was frequently observed. The protoplasm is usually homo- 
geneous and stains well. These giant cells, so far as the author’s observation 
reaches, are peculiar to this grow’th and are of great assistance in diagnosis. 

Fox records a case of a man, age 30, with this rarer eruption, who showed a 
painless, rather slight, enlargement of most of the palpable lymphatic glands, 
a ^veil-marked enlargement of the spleen, a mild anaemia, but otherwise normal 
blood-picture ; occasional fever, dyspnoea, and asthma ; and an eruption con- 
sisting of painless lumpy infiltrations, of a purplish colour, varying in size 
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from two inches to quite small nodules, and distributed on the scalp and 
temples, and interscapular region. Sections from one of the tumours showed 
the changes characteristic of the disease as described above. A'-ray treatment 
was given, with results which are not mentioned. 

Refekenci.. — A4rc7i. of. Dermatol, and Syph. 1920. Nov., 578. 

HOOKWORM DISEASE. {See Ankylostomiasis.) 

HOUR-GLASS STOMACH. (See Stomach, Hour-glass.) 

HYDROCEPHALUS. {See also Cerebrospinal Fever.) 

J. Ramsay Hunt, M,D. 

Cause of ‘ Communicating ’ Hydrocephalus. — The cause of so-called idiopathic 
hydrocephalus has been investigated by W. E. Dandy Until recently all cases 
of hydrocephalus were considered idiopathic. It is now fair to assume that 
those cases in which an obstruction in the ventricular system can be demon- 
strated may be liberated from this terra incognita and may be classified accord- 
ing to an established pathology. Any lesion which occludes the ventricular 
system will always produce stasis of fluid and dilatation of the ventricles 
proximal to the obstruction, but will not change the size of the ventricles 
distal to it. There can be no exception to this rule. The purpose of this 
paper is to present proof of the cause of the remaining big group of this disease 
— communicating hydrocephalus, i.e., that type of hydrocephalus in which all 
the ventricles are in communication Mith the subarachnoid space. In the 
course of intensive studies on the absorption of cerebrospinal fluid in hydro- 
cephalus, it was found that in the eonununicating type the absorption from 
the subarachnoid space was greatly reduced. In four cases of communicating 
Iwdrocephalus adhesions were fomid which obliterated the cisternae ; hence 
it was assumed that, by preventing the cerebrospinal fluid from reaching the 
great absorbing spaces over the cerebral hemispheres, these adhesions had 
caused the hydrocephalus. 

Communicating Hydrocephalus Earperimentally Produced. — Dandy has pro- 
duced communicating hy^drocephalus in dogs by making a barrier of adhesions 
in the mesencephalic cisterna. Shortly before necropsy' on these animals a 
suspension of India ink w^as substituted for an equal amount of cerebrospinal 
fluid which had been aspirated from the cisterna magna through a puncture 
of the occipito-atlantal membrane. When India ink is introduced into the 
spinal canal of an animal whose cerebrospinal spaces are intact, the colour 
will find its way within two hours to every point of the subarachnoid space 
over both cerebral hemispheres. But in the experimental animal with the 
perimesencephalic band of adhesions, the passage of the ink is abruptly termi- 
nated by’ the obstructing band and none of the colour reaches the surface of 
either cerebral hemisphere. 

Demonstration of Obstruction in the Subarachnoid Space at Post-mortem 
Examination, — ^The graphic colour method should be applied to all human 
necropsy’ material in which hydrocephalus is suspected or knowm to be present. 
It is important that pressure he avoided in introducing these coloured solu- 
tions, for delicate adhesions, though sufficient to cause an obstruction during 
life, may^ be easily’ ruptured, and in this way artificial results may be obtained. 

Despite studies in a large series of cases of hy’drocephalus, the writer had 
but one opportunity of applying this method at a post-mortem examination 
in a case of hydrocephalus with communication. In this instance the results 
were just as striking as in the experimental eases which have been described ; 
the colour filled the cisterna;, even the cisterna interpedunciilaris, and covered 



MEDICAL ANNUAL 


21S 


HYDROCEPHALUS 


the cerebellar subarachnoid spaces, but failed to reach any of the sulci over 
either cerebral hemisphere. 

Why should an Obstruction in the Cisternce cause Hydrocephalus? — The 
cerebrospinal fluid circulates in a mesothelial-lined vascular system which is 
just as definite as the vascular systems for blood, lymph, or bile. The ca'sdties 
in the interior of the brain (the ventricular system) are concerned only with 
the production of cerebrospinal fluid ; the spaces on the exterior of the brain 
(the subarachnoid spaces) are normally concerned only with the absorption of 
cerebrospinal fluid. The balance between the production and absorption of 
fluid is maintained by three closely-grouped communicating openings — ^the 
foramina of Luschka and that of Magendie. Only through these openings 
can fluid escape from the entire ventricular sj^stem ; consequently, closure 
of these openings always produces a stasis of fluid — ^hydrocephalus — ^in all the 
ventricles. But in communicating hydrocephalus these conduits are open, 
either entirely or in part, depending upon the extent and position of the 
pathological lesion. This type of hydrocephalus is caused by interference with 
the absorption of the cerebrospinal fluid in the subarachnoid spaces. The 
real absorbing area of the subarachnoid space is the great network of the sub- 
arachnoid spaces over the cerebral hemispheres — the cerebral sulci. Here the 
cerebrospinal fluid is distributed over a very extensive surface of blood capil- 
laries of the pia, and passes directly through the capillary walls into the blood 
by osmosis. Numerous large branches convey the fluid to these spaces from 
the cisterna chiasmatis and the cisterna interpeduncularis, which together 
serve as a distributing centre for all the cerebrospinal fluid which is destined 
to reach the cerebral hemisphere. Since all the ventricular fluid, on leaving 
the ventricles, first reaches the cisterna magna by way of the foramina of 
I..usehka and ^lagendie, a relatively long passage-way under the medulla, 
pons, and mid-brain must be traversed before this fluid can reach the cisterna 
interpeduncularis and the cisterna chiasmatis, whence it can be distributed 
to the cerebral sulci by the major branches, as described. 

By experimental methods, it has been shown that from three-fourths to 
four-fifths of the cerebrospinal fluid is absorbed from the subarachnoid spaces 
of the brain, and the remaining one-quarter or one-fifth in the spinal sub- 
arachnoid space. It is doubtful if any absorption occurs in the cisternaj, these 
channels probably serving only as large conduits to carry the fluid to the 
surface of the brain, much as the ureters carry the urinary secretion to the 
bladder. 

Intra-vitam Method of Demonstrating an Obstruction in the Subarachnoid 
Space, — ^The value of intraspinous injections of air will be apparent when it is 
realized that every part of the subarachnoid space can be reproduced in a 
rdntgenogram, just as every part of the ventricular system can be reproduced 
by an intraventricular injection of air (Fig, 47). At times the ventricles also 
can be injected from the spinal puncture, and again the subarachnoid space 
may be partially or wholly injected by way of the ventricular puncture. The 
patient is placed in the recumbent position, with the head exactly horizontal, 
and higher than the body. This position must be carefully maintained until 
the skiagram has been taken. In the normal adult, about 30 to 60 c.c. of fluid 
can be obtained by lumbar puncture, and an equal quantity of air which is 
substituted will fill all parts of the subarachnoid space. The cerebral sulci 
are showm as a network of lines over the brain (Plate XIV). The presence or 
absence of these air-filled sulci is the crucial observation of all intraspinous 
injections. Intact subarachnoid spaces may be interpreted to mean that 
hydrocephalus, if present, cannot be of the communicating type ; if, therefore, 
hydrocephalus is present (with air-filled sulci), an obstruction must be located 
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in the ventricular system. On the other hand, the absence of air in the 
cerebral sulci means that an obstruction exists in some part of the subarachnoid 
space ; it also indicates that hydrocephalus must exist because the cerebro- 
spinal fluid (air) cannot reach the absorbing spaces of the cerebral hemispheres ; 
the hydrocephalus 'vvith such pneumographic findings would be of the com- 
municating type, or possibly of an obstructive type, which, if corrected, would 
only be transferred into a communicating type. 





riitoudied I’ciaculuctiou oc u \ oiitiicalOL'iani fioia .i c i-o oL i ouhuuuk Imlnt- 

ceplialiis : SOi) cc of ilaiJ ueie .I'luratoil .nid an equal uu.inritr ot air ''iib-.litulcil 'J’lic 
entu’e ceirbro^pinal ^a^•calar 'V-ttuu i- '•Uowii iii tlie uneuiuoiri.u-u up ro the point oi ol>'^tru» - 
lion, wiiioh i> iil'O ftluiplr drliiicd. Tlie tiemenJou-i lateial Ijavo lO'^t all t'Cinldaix r 

of tiieu- forinc*r ^Unpe, iiiid laacticallv lill the liui/e erauiai oliambei. The tliinl \L*ntricle. tin* 
aqueduct of Sx-lviu-^, and the louith vtutncle aie outlined "liarply The foiamon ot Maqcndie 
can lie ^eeii , riie laiiro ci'terua ma-_'ia lills much of the pO'.touoi ciaiiul fo-^va. Tiie oh'.tiiic- 
tiou i\hit.h i- caii-iUL' the h\ droccphalu" i- at the anteiior tcrmiinih of tlie ■'liadou of the 
ci>teriui mauriia. Ihe ub'«a’uction. rhciefoie. iii tlie ci'^teina ponti- . no au ha'^ reiehed the 
cerebral "Ulci Ihe iiTtlioeephaki'- iii tlib, cM'-c folloiied an attack ot opideiuic memin^utn- 
V, Lateial leiitt’icle. Ill, Ihud veutiiclc. IV, I'ouitlt \entiiele p, Miiuapiiieal jceo'^^ 
of third vcntucle AS, Atuieduet ut Svlvui". M, roiaiuoii uf ifaireudie C, Cweiua inat:i>a 
X, Ob'^triunori in ponnite ll^telIM , rlii< ob'.tiuenou eiU'-C' rhe hvUmeuphaliN. 


juj:mc.L L lyy ( a / . ? / 


:VIEDICAL ANNUAL 


215 


HYDROCEPHALUS 


Obstruction in the Cisternce . — The most frequent location for an obstruction 
in communicating hydrocephalus is in the cisternac. The vast majority of all 
cases of communicating hydrocephalus follow meningitis. At times the menin- 
gitic process may be of pre-natal origin. This is shown by the frequent occur- 
rence of this type of hydrocephalus at birth and by the presence of the basilar 
adhesions as the etiological factor, also by the co-existence of a meningocele 
which is doubtless caused by the same general process. Conimiunicating 
hydrocephalus can, of course, result from obstruction of the cisternaj by 
tumours of the pons and mid-brain, and even by tumours situated in the middle 
cranial fossa. 

In 7 out of 10 patients with communicating hydrocephalus studied by 
cerebral pneumography, the obstruction has been located in the pontine or 
mesencephalic cisterna. In each of these, the column of air ended abruptly 
under the pons or mid-brain and no air reached the cerebral sulci ; in each, 
the air passed freely into the lateral ventricles, demonstrating the free com- 
munication between the ventricles and the spinal subarachnoid space ; in 
each, the cisterna magna was also seen, but its size varied. 

Occlusion of dll the Main Branches of the Cisterna Interpeduncular is and the 
Cisterna Chiasmatis . — In certain cases the occlusion was not in the cisternse 
but in the large branches which radiate from the eistcrnac interpeduncularis 
and chiasmatica and carry the cerebrospinal fluid to all the surfaces of the 
cerebral hemispheres (Plate XV). Although the anatomical features of these 
cases differed greatly, fundamentally they were similar in tliat the cisternae 
were patent but all the branches were sealed. In all, the clinical diagnosis of 
communicating hydrocephalus was established by the phcnolsiilphonephthalein 
test. In each the site of the obstruction was determined by cerebral pneumo- 
graphy. These branches may be absent because they have been obliterated by 
adhesions following meningitis or because they may have failed to develop. 

Diagnosis and Treatment of Hydrocephalus due to Occlusion of the Foramina 
of Magendie and Luschka. — ^Dandy^ considers that every case of hydro- 
cephalus has a specific cause which can and should be located by clinical tests 
during life. In a great many instances this cause is easy of correction by 
operation, with a resultant cure of the disease. To be effective, the treatment 
must be applied in the early stages of the disease. In the ventricles cerebro- 
spinal fluid is produced ; in the subarachnoid space it is absor]>cd. The 
balance between the formation and the absorption of cerebrospinal Hnicl is 
maintained solely by three openings which connect the fouidh ventricle with 
the cisterna magna. These openings are the paired foramina of raiseliUa jind 
the median foramen of JMagendic. 

Pathology. — There arc, apparently, tw-o types of occlusions of the foramina 
of Luschka and Magendie, one which occurs congenitally and is well advanced 
at birth, the second which occurs at all ages. The latter always follows some 
form of meningitis ; the former may or may not be the result of an intra- 
uterine inflammation. 

There is a second group of these occlusions of the basal foramina, which 
occurs in infants, in which an old inflammatory process is everywhere manifest. 
The base of the brain is then sealed to the dura over areas of considerable 
extent ; the meninges are thickened and tough, and the contiguous brain itself 
is usually thickened and rigid. The cisterna magna and the other cisternac 
are usually obliterated by adhesions. The foramina of Luschka and IMagendie 
are occluded either completely or almost completely. The floor of the fourth 
ventricle also shows marked evidences of the inflammation. 

To sum up the pathology of 9 cases, the fundamental features were always 
similar. The foramina of Luschka and Magendie w^ere closed. The absence 



hydrocephalus 


216 


MEDICAL ANNUAL 


or presence of the vermis, the position of the " cerebellar lobes, the presence or 
absence of the bulging fourth ventricle between the inferior surface of the 
cerebellum and the medulla, the presence or absence of a cerebellar hernia 
into the spinal canal, were all dependent upon local differences in type or 
extent of the causative lesion, and doubtless also upon the time at which the 
lesion developed. In 4 cases, the cause of hydrocephalus was presumed to .be 
a failure of the foramina of Magendie and Luschka to develop, though a mild 
intra-uterine inflammation cannot be excluded. In 2 cases, a definite inflam- 
matory process in infancy caused the condition, and in a third case a definite 
intra-uterine inflammation had been the cause. Two adult cases were caused 
by a mild meningitis which, clinically, was not recognized as such, but the 
pathological findings needed no clinical confirmation. 

Diagnosis. — It is first necessary to determine that hydrocephalus is not of 
the communicating type, but is due to an obstruction in the ventricular system. 
This is done by the indigo-carmine test. An absolute determination of the 
precise location of the obstruction can be made only by the use of ventriculo- 
graphy. Following a complete removal of the ventricular fluid and the 
substitution of air, the latter will reach the point of the obstruction but cannot 
pass beyond. If the aqueduct of Sylvius is obstructed, the third ventricle 
will be clearly shown, but no air wdll reach the fourth ventricle. If, in hydro- 
cephalus, the fourth ventricle and aqueduct of Sylvius are filled with air, both 
will be enlarged and the boundaries of each will be sharply defined {Plate XVI). 
Such findings will eliminate an obstruction at the aqueduct of Sylvius and 
place the obstruction at the foramina of Luschka and Magendie, provided, of 
course, an obstructive hydrocephalus has been demonstrated by the indigo- 
carmine or phenolsulphonephthalein tests. 

Treatjment. — It is ob\ious that the only satisfactory treatment of any form 
of hydrocephalus is the treatment of the cause. In occlusions of the foramina 
of Luschka and Magendie, the entire ventricular system is devoid of any 
communication with the subarachnoid space, and to cure the hydrocephalus it 
is necesssary to make one opening between the fourth ventricle and the cisterna 
magna to assume the function of the three w'hich are blocked. But before 
operating it is necessary to know ivhether the ultimate radicles of the sub- 
arachnoid space are open, and whether there is a normal absorption of fluid 
from the subarachnoid space. Following meningitis, particularly in children, 
the cisternae are blocked as w’cll as the foramina of Luschka and Magendie, 
so that the reconstruction of a new foramen of Magendie w^ould lead to no 
beneficial results, because the ventricular fluid would have access to only the 
restricted area of the subaraclmoid space posterior to the tentorium cerebelli. 
The subarachnoid space should be tested in one of two w’ays, by the intra- 
spinous phenolsulphonephthalein test, or by an intraspinous injection of air. 

Production of a Xeiv Foramen of Magendie at Operation . — The usual bilateral 
exposure of the cerebellum is made exactly as is done for the extirpation of 
cerebellar tumours. The operator will quickly learn to recognize the normal 
foramen of Magendie at a glance and to know' whether it is open or closed. 

Diagnosis and Treatment of Hydrocephalus resulting from Strictures of the 
Aqueduct of Sylvius. — ^Dandy^ observes that as the anatomy of the cerebro- 
spinal spaces and the circulation of the cerebrospinal fluid becomes more 
clearly understood, hydrocephalus begins to appear as a single disease with 
varied anatomical maiufestations, w^hich are dependent upon the location of 
the underlying cause. Hydrocephalus is always secondary to a primary cause, 
and it should now' be possible in every' instance to locate the piimaiy lesion, 
though its discovery, while at times simple, is usually sufficiently difficult_to 
exhaust all the newer methods at our command. ” 
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The cases which comprise the particular group referred to in this paper are 
due to stenosis of the aqueduct of Sylvius (Plate XVU), The vast majority 
of these cases begin in the pre-natal period. The subdivision of most cases of 
hydrocephalus into two main classes, communicating and obstructive, still 
holds. The differentiation into these two great groups is clinically possible 
and easy of accomplishment by using a coloured-dye test. If, after injection 
of the dye into a lateral ventricle, it quickly appears in the spinal canal 
(lumbar puncture), there is communication between the ventricles and the 
subarachnoid space; this type of hydrocephalus is called ‘communicating’. 
The absence of the dye in the spinal fluid denotes an obstruction at some 
point in the ventricular system ; this type is known as ‘ obstructive 

According to the author’s statistics, stenosis of the aqueduct is the causative 
lesion in about one-half of all cases of hydrocephalus occurring congenitally. 
All of these cases have essentially the same microscopic pathology. In each 
instance, only epithelial remnants of the lining ependyma remain, and a hyper- 
trophy of the glial tissue replaces the defect. In the gross, the region of the 
occluded iter differs but little from the surrounding mesencephalic tissue. There 
is usually no increased density’ noticeable to the touch, and one gets the 
impression of a normal mesencephalon minus the aqueduct. In one of their 
eases, however, the region of the aqueduct appeared fairly sharply circum- 
scribed, almost like a tumour ; it 'was much harder and more fibrous, but 
microscopically the picture was similar to that of the others. 

In 4 out of 7 cases the entire length of the aqueduct was occluded. In one 
the stricture was not quite complete. In one case the stricture was a very 
thin diaphragm which transmitted light, and should easily have been amenable 
to treatment. In another case there were two obstructions in the ventricular 
system, one at the iter, the second at the base of the brain ; the fourth 
ventricle, which intervened between the strictures, was markedly dilated, as 
would be expected from failure of its fluid to escape into the cisterna magna. 

Cause of Stricture of the Aqueduct. — ^During early embryonic development, 
the aqueduct of Sylvius shows no differentiation from the remainder of the 
neural tube. Everywhere the entire neural canal, including the aqueduct of 
Sylvius therefore, must necessarily have been patent and linked by epithelium. 
It is easy to understand how the foramina of Luschka and Magendie may be 
impermeable, simply because they have failed to develop, because they are 
secondary openings from a primary closed neural tube ; but a hypothesis such 
as this is not tenable in explaining stenosis of the aqueduct of Sylvius. Since, 
therefore, the aqueduct of Sylvius is primarily an open tube, its closure must 
be secondary and never due to agenesis. The presence of microscopic epithe- 
lial remains, and occasionally of a minute patent channel, evident at times 
even macroscopically, serve as supporting evidence that the iter had been in 
existence but had been subsequently occluded by some normal process. 

Glia behaves essentially as does connective tissue. Its growth must be 
secondary and not primary. It would be difficult to imagine a primary 
rimipaiit gro^\i:h of connective tissue beyond the confines of a normal epithe- 
lial lining. It would appear more probable that a primary destruction of the 
epithelial lining of the aqueduct had resulted, and the natural attempt of 
nature to heal the breach by glial tissue had resulted in the stenosis of the iter 
at the affected zone. Such a hypothesis, and of course more it cannot be, is 
supported by the method of formation of stenoses elsewhere in the body, 
either by trauma plus infection, or even by infection alone. 

An Operative Treatment for Strictures of the Aqueduct. — In an attempt to 
treat the cause directly, the author proposes a method of reconstructing the 
obliterated aqueduct of Sylvius, In probably the majority of cases which 
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are collected here, the entire aqueduct is obliterated by a very dense scar. It 
is hardly to be expected that any new channel as long as the iter can be 
permanently maintained after reconstruction, when the entire aqueduct is 
involved. But in those cases where only a small portion of the aqueduct is 
occluded, and ideally perhaps where the aqueduct is crossed by a thin dia- 
phragm, as where the obstruction is only partial, a restoration of the iter would 
appear to be a hopeful possibility. 

The operation has been performed tMice, on children of 1 year and 5 years 
old. There was very little reaction to the operation in either case. The older 
child died seven weeks later of pneumonia ; the younger child is still living. 
The various steps in the operation are shown in the accompanying drawings 
{Plates XrUI~-XXl,) 

References. — \Tohns Hop. Hasp. Bull. 1921, March, 67 ; ^Surg. Gynecol, and Obst., 
1921, Feb., 112; Hbid. 1920, Oct., 310. 

IMPETIGO CONTAGIOSA. E. Graham Little, M.D„ F.R.C.P. 

Farley and Knowles^ have attempted to classify anew the varieties of 
streptococci found in impetigo contagiosa. They confirm the common experi- 
ence that the causative lesion is a streptococcus, and state that at least four 
varieties are met with. In the 30 cases examined, which form the subject of 
this paper, streptococci were found in 24 cases (pure cultures in 10 cases) : 
Streptococcus pyogenes 10, Streptococcus anginosus 11, Streptococcus subacidus 2, 
Streptococcus fcecalis 1. Staphylococci were found 22 times in 16 cases (mostly 
associated with other organisms) ; Staphylococcus albus 16 times (2 pure), 
Staphylococcus aureus 6 times (never pure). Pseudodiphtheria bacillus was 
found 4 times (never pure). Bacillus pyocyaneus was found once and 
Staphylococcus ciireus once. 

The organisms other than streptococci are regarded by both the authors as 
contaminations. They comment on the rarity of S. fcecalis as compared 
with experience in Flanders, ’where it was common. 

Reference. — ^Anh. of Dermatol, and Syph. 1921, June, 753. 

INCONTINENCE OF URINE. (See Bladder, Diseases of.) 
INCONTINENCE OF URINE IN CHILDREN. {See Urine, Incontinence 

OF.) 

INDUSTRIAL HEALTH. Joseph Priestley, B.A., M.D., D.PJI. 

Work'Environment. — ^The average workman spends about one-quarter of his 
adult life in the factory or workshop, and it is, consequently, necessary to stud\' 
his work-environment, with a 'vdew to seeing how' '^vork-output can he kept up 
to a maximum. The actual factom in work-environment arc lighting, heating 
(including humidity), ventilation, vibration and noise, and dust. These factors 
are, speaking generally, admitted by employers and employees as the result 
of experience ; but it is, nevertheless, satisfactory to have the subject scientific- 
ally 'worked out (as is at present being done) by the Industrial Fatigue Research 
Board, appointed by the Medical Research Council and the Department of 
Scientific and Industrial Research jointly. The relation between accident 
incidence and output has also been investigated. Accident incidence is not a 
matter of chance, but depends on the ^ictims’ personalities. Conditions of 
employment also play a part, e.g., temperature and lighting. The best 
temperature to work in to avoid accidents is 67 5°, the temperature at which 
accidents are at a minimum, increasing in number wlxen that temperature rises 
and falls. The number of accidents increases with the use of artificial light as 
compared with daylight, especially in the case of falling. ‘Surface’ accidents in 
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mines increase greatly during the ^\inter months, when artificial light has to 
supplement or replace the daylight. It is interesting to note the fact that 
‘underground’ accidents actually decrease in numher during the winter time 
(artificial light alone being in use, of course). 

Coal Miners' Nystagmus . — Attention has been drawn to the importance of 
fixing a standard refraction test for coal miners before they commence work 
underground, with the object of diminishing the incidence of miners’ nystagmus 
— ^refractive errors of eyesight being the great predisposing cause of that disease. 
Nystagmus is not hereditary, but refractive errors are. Hence the importance 
as a preventive measure of examining the eyesight of underground workers 
(before underground work is commenced) by the simple use of Snellen’s test 
and the fixing of a standard to be used in such test — not less (to begin with) 
than for each eye separately. In this way, grave nystagmus would be 
practically eliminated from the coalfields. Intending underground miners who 
failed to pass the test would either be refused that particular (underground) 
employment or put under the care of a factory surgeon (with special knowledge 
of refraction eye work) for future obser\^ation and treatment until they had 
passed the test. In this way, a man would be prevented from carrying out an 
unsuitable employment (unsuitable from the point of \'iew of that particular 
man’s health), whilst, at the same time, refractive errors would be corrected — 
a desirable end whatever other forms of mining work may have to be carried 
out. Compensation claims would cease or be much reduced in numbers, and 
accidents would be prevented. Output would be increased. The employees, 
the employers, and the nation as a whole would benefit. 

INFANCY, PYELITIS IN. (See Pyfxitis in Infancy and Childhood.) 

INFANT FEEDING. Frederick Langmead. M.D.. F.R.C.P. 

Natural Feeding. — Langer’s^ researches provide another explanation for the 
incontestable advantages of breast milk. His work goes to show that infants 
fed naturally harbour strains of colon bacilli with onh^ slight proliferating 
power, in contrast to those fed artificially, in whom strains of high proliferating 
power are found. The latter he regards as related to dyspepsia, though 
they are only of importance during the early months of life, since an immunity 
is gradually induced. Later they constitute the normal intestinal flora. He 
describes in detail 55 cases in w'hich the colon-bacillus index was estimated. 
The strains were classified according to the control they exerted over the 
gro^vth of t\’phoid bacilli. 

W. A. iMulheim^ questions the necessity of immediate weaning with the 
intercurrence of pregnancy. Very rarely does it cause the milk to resemble 
colostrum or give rise to digestive disturbances, while in some cases the breasts 
continue to secrete freely a milk of good quality. He regards slow weaning 
as more rational and especially important in the summer months. He also 
ad\ises against immediate rreaning should the mother suffer from typhoid 
fever, first because of the slight susceptibility of the nursling, secondly because 
the diagnosis is generally made after the period during which the mother’s 
blood contains most organisms. He favours complementary feeding as against 
supplementary feeding, holding that when a breast fails to give sufficient milk 
it wants not a longer period of rest but more stimulation. With this practice, 
which is becoming increasingly frequent, few will disagree, especially in view of 
the fact that one bottle-feed given as an alternative to a breast-feed is almost 
invariably soon followed by others, whilst by complementary feeding about 90 
per cent of infants can escape early weaning. As he points out, wdth comple- 
mentary feeding, breast-milk can be established, maintained, and re-instituted. 
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Dried Milk, — A very strong criticism on the milk-supply is the prominence 
of dried milk in modern infant feeding, for there is no doubt that dried milks 
are advocated by many because so-called fresh milk is generally unreliable 
and often dangerous, especially in the summer months, not because they prefer 
them on other grounds. J. Burnett^ contravenes the claims that dried milk 
never disagrees, nor produces rickets or scurvy, and time and again he has met 
with cases in w^hich it proved quite imsatisfactory, and in which infants so fed 
developed anaemia, rickets, or scurvy, and failed to thrive. He quotes four 
representative cases in support of his contention. His clinical experience 
agrees with the experimental observation that dried milk is less antiscorbutic 
than milk which has been scalded, and he finds that rickets is common in 
infants fed on dried milk, and that such infants are often anaemic. He deplores 
the official recognition of dried milk by Public Health Authorities as postponing 
indefinitely the day when a pure milk-supply will become available. 

R. J. Blockham^ has always been a strong advocate of dried milk. Com- 
paring it 'svith fresh milk, he says that some authorities consider it superior 
to sterilized cow’s milk or even humanized cow’s milk, whilst others regard 
it as a temporary diet to be given for a short time when other foods disagree. 
In most cases increased experience with the product has led to greater confi- 
dence in its employment. [The words ‘sterilized’ and ‘humanized’ in this 
context may mean little or m.ueh, for ‘sterilized’ is often used indifferently 
for scalded, boiled, pasteurized, or actually sterilized milk, and ‘humanized* 
has many different applications. — L.] Regarding nutritional value, he says 
that French writers consider dried milk safer than town milk and of equal 
nutritional value. Other advantages are its digestibility, its suitability for 
warm weather, and its value in pathological conditions. The link between 
these divergent view^s is to be found in Sir George Newman’s report for 1907, 
in which he said that dried milk is an excellent substitute, not for breast milk 
and not for really good cow’s mUk, but for much of the milk on which infants 
are now fed”. 

Stools and their Relation to Feeding in Infants. — Joseph X. Grover® has written 
a valuable paper on the characters of infants’ stools. Breast-fed babes, he 
says, have usually from two to four a day, while those fed artificially have but 
one or two, and many would miss a day were it not for a laxative. Frequent 
stools are the result of increased peristalsis due to irritation. If a stool 
is acid or alkaline enough to excoriate the buttocks, it will also undoubtedly 
inflame the mucous membrane of the large intestine, a happening which is 
frequent in the fermentative tjq)e of dyspepsia. Casein curds may also enhance 
peristalsis, and boiling the milk, by preventing the curds, may alone suffice 
to reduce the number of the stools. \Mien the mucous membrane is irritated 
there is invariably produced for protection an abnormal quantity of mucus, 
so that mucus is usually observed in frequent motions. 

The reaction of infant stools is usually acid because of the greater propor- 
tion of fat and carbohydrate to that of protein in the food. When the food 
contains little fat and sugar and much protein, as in skimmed milk, the 
stool is usually alkaline. The stools of infants fed on breast -milk are almost 
alw’ays acid, and those of infants who are digesting cow’s milk well are 
nearly neutral. 

Starvation stools are small, few, sticky, very dark, and composed mostly 
of detritus, bacteria, and mucus ; the darkness is due to the concentration 
of bile pigments. These staiv^ation stools result from too little food entering 
the small intestine, owing either to the nature of the food, vomiting, or an 
inability to swallow enough food, and are a sign of insufficient feeding rather 
than of indigestion. 
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The ^hi^h protein stooV is the result of a small proportion of fat and a high 
proportion of protein in the food, rather than of too much protein, and is not 
a sign of indigestion. Its most characteristic feature is its shiny surface when 
dhdded. Such stools are especially produced by feeding with fat-free milk 
undiluted, and boiled for three minutes. They are semi-formed and watery 
when passed ; but soon dry, and number from two to five daily. They have 
a tint of olive green, either a little yellowish or brownish. In addition to their 
glossiness, they are very smooth and homogeneous and appear transparent. 
Such a stool would almost certainly rule out the diagnosis of diarrhoea of an 
infectious nature, and would tend to show that it was due to a mild fat or 
carbohydrate indigestion or to some parenteral disturbance. A little fat in 
the food will render the stool opaque and greyish ; but if a fair amount 
of protein is present the gloss will remain. As the fat is increased and the 
protein reduced, a point is reached when the stool loses its gloss and becomes 
dull — the soap stool. 

Casein curds are coloured exteriorly like the rest of the stools, but if picked 
out and rubbed, their central portion is found to be clear w^hite. A baby fed 
on unboiled fat-free milk will often pass stools consisting of casein curds and 
mucus, the latter presumably from irritation. Boiling of the fat-free milk 
produces the "high protein stool’ in which casein curds are seldom found. If 
unboiled whole or diluted milk is employed, the casein curds are found em- 
bedded in stools composed mostly of soaps. When casein curds are passed, 
after being almost digested, they form small yellowish masses resembling 
mucus, and may be found apart from the more characteristic casein curds. 
Breast-milk does not form casein curds. 

When a baby is fed on a mixture containing 2-5 to 3 per cent of fat and 1 per 
cent or less of protein, practically nothing is found in the stools but soaps. If 
some carbohydrate be added to the fat, the carbohydrate will be absorbed 
and add nothing to the stool. As protein is added in increasing quantities, 
there comes a time when the protein appears in the stools as solid matter which 
does not break down into globules with heat and acetic acid. The normal 
stool contains soaps and protein matter. If the fat in the food is high and 
the protein low, a characteristic soap stool results, provided that there is no 
indigestion. Such a stool is formed, is of a very light colour, and is usually 
dried and firm. Some are dry and white. Soap stools seldom exceed two a 
day in number, and are generally acid in reaction. With the addition of more 
protein, more and more of the stool will not break down with heat and acetic 
acid. 

Stools containing much fermented starch are loose, acid, light brown, exco- 
riate, and contain much mucus. This form of stool is found most often in the 
case of babies who are receiving certain of the starchy proprietary foods. 
Indigestion of sugar, he says, produces no characteristic stool. Those result- 
ing from sugar fermentation are frequent, very acid, excoriating, and watery. 
The solid parts are usually full of small air-bubbles. The colour is generally 
green from the action of the acids on the bile pigments, 

B.EPERENCES. — ^Zeits. f. Kinderheilk, 1920, Aug. 16 (abstr. in Jour. Amer, Med. 
Assoc. 1920, Nov. 20, 1461) ; -Jour. Amer.Med. Assoc. 1920, Sept. 25, 856 ; ^Tractitioner, 
1921, March 170; ‘^Ibid. 1921, May, 342; ^Jour. Amer. Med. Assoc, 1921, Feb. 5, 365. 

INFANTILE PARALYSIS. {See also OnTHOPiEDic Surgery.) 

J. Ramsay Hunt, M.D. 

Early Orthopcedic Treatment of Infantile Paralysis. — This is outlined by 
Legg^ as follows : — 

During the sensitive stage the patient should be at perfect rest. No active 
treatment should be started until tenderness has entirely disappeared. All 
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beginning deformities should be corrected as soon as they appear. An accurate 
muscle examination of the entire body should be made before starting’ any 
treatment. Sitting and walking should be prohibited for two or three months 
at least, and then ailow'-ed only when the patient can be kept in a normal 
position. Braces should be applied (1) to prevent deformity, (2) to allow 
locomotion. Fatigue must be constantly guarded against. Massage and 
muscle training is the best method to re-establish power. 

Reference. — ^Boston Med. and Surg. Jour. 1920, Nov. 25, 635. 

INFANTS, DYSPEPTIC DISORDERS IN. (See Dyspeptic Disobdees in 
Infants and Young Chiedken.) 

INFECTIOUS DISEASES PREVENTION. Joseph Priestley, B.A., M.D., D.P.II. 

Itifeciiviiy of Tnherculosis . — Emphasis has been laid recently on the very low 
degree of infectivity of tuberculosis, such infectivity not being very obvious, 
and consequently it is suggested that too much stress should not be laid on 
it. The vast majorities of people at one time or another suffer from (or, 
rather, are affected by) tuberculosis, but very large proportions of those 
affected recover without permanent injury and even wdthout the disease ever 
ha\T[ng been diagnosed at the time of attack. ‘Open’ must be strictly 
differentiated from ^closed’ tuberculosis from the point of \dew of infection 
and the taking of preventive measures — ^the latter (the ‘closed’ tuberculosis) 
being harmless and not capable of being transferred to others. In the pul- 
monary form, direct droplet infection during a patient’s coughing, sneezing, 
etc., is, of course, a source of danger to others, but, in this case also, the low 
degree of infectivity of tuberculosis must be remembered. It is due to this 
low degree of infecti\’ity that only the simplest precautionary measures are 
necessary, and that home sanatorium treatment becomes practicable. Home 
life IS essential for the patients who themselves can keep the disease at bay 
by carrying out simple forms of treatment and preventive measures — a well- 
regulated life under open-air conditions, sufficient exercise, rest and sleep, 
and a proper diet. (See also Tuberculosis, Pulmonary.) 

Anthrax in Shaving-brushes . — The Ministry of Health has recently issued a 
circular to sanitary authorities throughout the country, again drawing atten- 
tion to the danger of anthrax being spread by shaving-brushes — those 
brushes made in this country from what may be anthrax-infected hairs or 
bristles imported from abroad ; and stating that hairs or bristles after manu- 
facture into brushes cannot he effectively sterilized. For the protection of the 
public health, therefore, it is necessary for hairs or bristles to be disinfected by 
saturated steam before being made into brushes, and, for that purpose, that 
brush manufacturers should be given facilities for this necessary efficient 
disinfection to be carried out by local authorities possessing efficient steam 
disinfecting apparatuses, upon terms to be mutually agreed upon. Shaving- 
brushes are not the sole offenders : there are tooth-brushes, nail-brushes, etc., 
to be remembered. 

Diphtheria Prevention by means of the Schick Reaction and Toxin-antitoxin 
Immunization . — The well-knowm preventive measures, which are in use in all 
infectious disease outbreaks (including diphtheria), are (1) notification, (2) 
hospital isolation, (3) disinfection, and (4) medical inspection of contacts. 
Mfficiently carried out, such preventive measures are sufficient. In the case of 
diphtheria, a variation or an extension of these preventive measures has been 
recently introduced into England (Bristol) from America, and has been found 
to be of value in dealing with diphtheria outbreaks in small populations, e.g., 
schools or other institutions. The variation or extension consists in finding 
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out the diphtlieria-susceptibies and in immunizing them. The Schick test or 
reaction is used for the discovery of the susceptible, and is a convenient clinical 
test by which the antitoxic immunity of individuals to diphtheria, and conse- 
quently their susceptibility or otherwise to the disease, can be determined. 
It consists of injecting intradermally into the flexor surface of the forearm a 
fresh normal saline solution of diphtheria toxin prepared so that 0*1 c.e. or 
0*2 c.c. represents IVI.L.D. (minimum lethal dose) for a 250-grm. guinea-pig. 
A 1-c.c. record syringe, graduated in tenths, with a fine steel or platinum-iridium 
needle, is recommended. The insertion of the needle into the proper layer 
of the skin is of the greatest importance, and the operation requires a certain 
amount of practice to enable the operator to carry out the procedure smoothly. 
The result of the tests should be observed 24, 48, 72, and 96 hours afterwards. 
The test consists of a reaction, which appears at the site of injection as a 
positive, negative, pseudo-, or combined positive and pseudo-reaction. 

The positive reaction is indicated by a roughly circular area of a deep-red 
colour around the site of injection, and is due to the irritant action of the 
toxin upon tissue cells which arc not protected by antitoxin. A positive 
reaction indicates, therefore, that no antitoxin exists in the patient’s blood, 
and that, in consequence, there is an absence of immunity to diphtheria. The 
extent of local reaction varies with the relative susceptibility of the individual. 

The pseudo-reaction is indicated by a small central area of deep-red colour 
(around the site of injection), together with a secondary areola, which shades 
off gradually in varying degrees of infiltration into the surrounding skin.* 
The pseudo-reaction probably represents a local anai^hylactic response of the 
tissue cells to the protein substance of the autolyzed diphtheria bacilli, which 
is present in the toxic broth used for the test. 

The combined reaction presents the elements of both the positive and the 
pseudo-reaction in the same indmdual — a distinctly defined central red area 
(around the site of injection), together with well-marked infiltration which is 
the first to disappear, leaving the central red area. 

Negative Schicks are immune to diphtheria ,* iiositive Schicks are susceptible 
to diphtheria. In a suspected school or other institution, the negatives can 
be left alone, but the positives must be immunized by means of inoculations 
of a standardized toxin-antitoxin mixture — commencing the inoculations with 
a minimal dose, e.g., 0 01 c.c. solution, prepared according to the generally 
accepted standards of bacteriologists. By this method a diphtheria-proof 
population can be secured. 

The points to be remembered are : (1) To use a standard toxin of definite 
strength ; (2) To secure correctness of technique ; (3) To interpret results 
correctly. Control injections with toxin solution, heated prcviousJy to a tem- 
perature of 75° C. for ten minutes, are valuable. These control injections 
should be made on the opposite forearm. 

Diphtheria ^Carriers '. — There are two forms of carriers: (1) convalescent, 
and (2) contact. Each form is to be sub-classified into (a) transient, and (b) 
chronic. Of the convalescent carriers, 80 per cent (roughly) retain the germs 
for four weeks from the onset of the disease ; the other 20 per cent show, as 
the causes of the germs persisting, abnormal conditions of tonsils, adenoids, 
and rhinitis (together with otorrhoea). The same remarks apply practically 
to contact carriers. The virulence of the germ varies enormously. In some 
instances of contact carriers, the germ is avirulent, and, in the opinion of 
American observers, cannot become virulent. Naturally this question of 


*** The pseudo -reaction may, on occasion, be of a uniform colour (redness) and even 
more extensive m area than the true positive reaction. 
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\iruleiicy or non-virulency of diphtheria germs is of great importance, and 
can only be definitely settled by resort to animal experiment, the inoculation 
of a guinea-pig. Culturally and morphologically they are indistinguishable. 

No certain curative treatment of carriers has yet been devised. Suggestions 
have been legion — bacteriological, chemical, surgical, and pharmaceutical. The 
removal of adenoids, tonsds, etc., goes without saying, but we are still left with 
an enlarged glandular tissue in the pharynx, nose, or nasopharynx, which 
cannot be removed surgically, but which forms a nidus for the continuous 
growth of the germs of diphtheria in a saprophytic form outside the body-. 
The practical difficulties of getting at the germs in their ‘dug-outs’ and 
entrenchments with sprays or swabbings of disinfectants are W’ell known, 
whilst bacteriological methods offer no hope in securing an efficient or effective 
autogenous vaccine, though successful results are reported from the repeated 
use of a Diphtheria Endotoxin by subcutaneous inoculation at intervals of 
seven to ten days. Detoxicated Vaccine has also been favourabty reported 
upon in a fe^v instances. One important practical lesson to be learnt from 
the doubts that at present obtain is that it is safer to regard a diphtheria 
carrier as a potential (if not an actual) danger to health — at least, until the 
opposite is proved — and to take officially preventive measures accordingly, 
including the notification of such a carrier to the medical officer of health. 
{See also Diphtheria.) 

The Campaign against Syphilis , — Syphilis is of all human scourges the most 
serious, if we bear in mind its direct and indirect results. Acquired and 
congenital infection must be differentiated as far as possible in classifying 
results (both morbidity and mortality) — especially, for instance, in the case 
of nervous-system diseases and diseases of the cardiovascular system. The 
Spirochceta pallida has been tracked to its lair and must, at all costs, be exter- 
minated, Bacteriological methods are now at hand. The suppression of 
the disease should be attainable, depending, as it does, upon : (1) Educa- 
tional propaganda ; and (2) Dispensaries or clinics. Treatment must be 
regular and sy^stematic, and prolonged until the disease is eradicated. Diagnosis 
must depend to a large degree upon bacteriological methods, but special 
clinical attention must be paid to the nervous and circulatory^- systems. 
Serological tests are important. Moral control is undoubtedly an important 
factor, but it is now’ admitted that it cannot be depended upon entirely’. 
Practical experience points to preventive methods and immediate treatment, 
and, to act upon such experience, sanitary’- or health authorities have now 
no alternative but to offer facilities accordingty in those directions. At 
present, a big fight is going on betw’een t-wo anti-venereal associations in 
Great Britain upon this important question of ‘preventive measures', with 
the result that the disease spreads meanw’hile. jMedical practitioners must 
be educated in both diagnosis and treatment, and the anti-sy^philis dispens- 
aries or clinics must consequently’- be thrown open to them, as also must the 
bacteriological and serological laboratories that should be connected therewith. 
{See also Syphilis.) 

INFECTIVE JAUNDICE. {See Jaundice, Infective.) 

INFLUENZA. {See also Eye Affections.) J. D. Bollesion, M.D, 

Etiology. — ^A. Malloch and L. J. Rhea^ state that at present there are four 
views as to the etiology of influenza ; (1) That it is due to a specially virulent 
strain of B. tnfluenzce^ although the serious effect of other micro-organisms 
acting as secondary invaders is granted ; (2) That it is caused by a filterable 
virus ; (3) That like measles and other exanthemata it is a general systemic 
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infection of unknown causation, and that various organisms such as the 
pneumococcus, streptococcus, etc., acting as secondary invaders, step in and 
produce very severe and at times fatal effects upon the patient, whose resistance 
has been lowered by the attack of influenza ; (4) That influenza is due primarily 
to a mixed infection in the widest sense of the term, that is, B. influerizce, the 
pneumococcus, the streptococcus, and perhaps other agents growing in the 
closest association and interacting upon one another, produce an ‘obligate 
complex virus’ (Sahli). 

The theory of a filterable agent being the primary cause of influenza is sup- 
ported by Milton W. Hall,”^ who by injection of bacteriologically sterile filtrates 
of sputum from early cases of influenza into the circulation was able to produce 
in animals (rabbits, guinea-pigs, and mice) lesions of a uniform type uncom- 
plicated by the presence of demonstrable bacteria. The lesions thus produced 
were characterized by hgemorrhage, a peculiar lytic change in the effused blood, 
infiltration by small mononuclear cells and eosinophils, and healing by carnifi- 
cacion, comparable with those reported as characteristic of influenza in so far as 
primary lesions may be separated from those produced by secondary invaders. 
Control experiments with non-influenzal sputum and with extract of normal 
lung were negative. By injection of filtrates of lung emulsions from infected 
animals the same lesions could be produced in other animals and the passages 
apparently continued indefinitely. 

C. M. Richter^ maintains that there is no proof that influenza is ca\iscd by 
])acterial infection, but considers that its transmission is more logically 
explained by an air which may carry an infective \drus or poisonous gas into the 
lungs ; and holds that influenza pandemics depend on certain weather con- 
ditions for their development. He states that an increase in pneumonia 
morbidity may be predicted whenever an extensive anticyclone is approaching 
a particular territory, and there is a warning of a coming explosiveness of mor- 
bidity in general whenever the magnitude of the approaching cyclone 
warrants it. 

H. J. B. Fry and C. Limdie,'^ from examination of 1 5 cases of influenza, found 
that an antigen prepared from an organism isolated in the third wave of the 
epidemic showed fixation of complement with sera derived from cases of 
influenza, whether these cases were recent or had occurred in previous waves 
of the epidemic. This complement-fixation was absent in the sera of normal 
indhiduals who had never had influenza, as well as of those suffering from 
other specific diseases, and ^vithout any recent history of influenza. An 
antigen prepared from another organism showed no fixation of complement 
with sera from cases of influenza. A. Engel, “ who examined cases of 
influenza, found a positive complement-fixation reaction in 60 per cent and a 
negative reaction in 40 per cent. The reaction, which was positive during the 
febrile stage, gradually became negative after the temperature had become 
normal. 

Epidemiology. — Sir William J. Thompson,® Registrar General for Ireland, 
states that during 1918, out of a total of 78,695 deaths from all causes regis- 
tered, no less than 10,651 deaths, or 13-5 per cent, were ascribed to influenza. 
Of all the deaths from influenza in 1918, 55 per cent were in persons between 
15 and 45, as compared mth 12-5 per cent for 1900 and 16-0 per cent for 1892. 
Deaths of persons 45 years and upwards in 1918 w’ere equivalent to 23-7 per 
cent of the total deaths from influenza in that year, those at 55 and over being 
only 15-5 per cent ; 11*8 per cent of the deaths were in children under 5 years. 

According to P. W. Bassett-Smith,’ the epidemics of influenza which 
occurred in the Navy in 1918-19 w'ere similar in many respects to those which 
occurred on shore, but the close proximity of cases in barracks and ships 

15 
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tended to make the spread of infection more easy than in many other places. 
The total number of cases during 1918 reported from home and foreign stations 
^vas 80,144* \\ith 2322 deaths, or a mortality of 2*94 per cent. The mortality 
^vas much greater in the autumn than in the spring epidemic. 

W. W. Cadbury® states that three distinct epidemics occurred at Canton in 
the spring, summer, and \\'inter of 1918, at the same time as the disease appeared 
in Europe and America. The spring epidemic was mild, the fever lasting 
only four days at most. The second and third epidemics were more severe ; 
cases of pneumonia developed, and the fever usually lasted four to five days. 
Foreigners in Canton were rarely affected and had only slight attacks. The 
mortality was relatively low, the disease being much less malignant in Canton 
than in the United States. 

A. H. jNIacklin® reports an epidemic of considerable severity but short 
duration among the Lapps in the winter of 1918-19. All the sick cases as they 
occurred were thrust into bug-infested single rooms and left there unattended 
until they died or recovered. About 50 per cent of all cases died. 

^Morbid Anatomy. — ^\V. G. MacCallum^® distinguishes the following groups 
of influenzal pneumonia : (1) Cases terminating fatally after a brief course, 
with characteristic dilatation of the diictuli alveolares. In some of these there 
are abundant pneumococci ; in the rest various bacteria in very small numbers. 
(2) Cases terminating fatally, with great numbers of pneumococci in the lung 
and elsewiiere, and with a diffuse pneumonic consolidation in which the peculiar 
changes in the ductuli are masked or absent. (3) Cases in which a peculiar 
and characteristic pulmonary lesion is due to an overw^helming infection with 
Streptococcus hccmolyiiciis. (4) Cases in which B. influenzce is predominant 
or in pure culture. These fall into tw’o groups, in one of wiiich acute peri- 
bronchial infiltration is accompanied by extensive haemorrhage and oedema, 
wdiile in the other the slow’ course leads to the production of hard, nodular 
peribroncliial interstitial infiltrations of the tissue, and exudation into the 
alveoli and bronchi. 

Sy:mptoms. — \V. Hildebrandt^^ uses the term chronic influenza for the morbid 
processes caused by B. influenzce, which may last for months whether anatomi- 
cal changes are present or not. He maintains that influenza should be 
regarded not only as an acute but also as a chronic infectious disease, and as 
the most important affection of the respiratory system next to tuberculosis. 
The difficulty of distingmshing the chronic form of influenza from pulmonary 
tuberculosis is often impossible even for the most experienced clinician, 
especially as both diseases may coexist or one may supervene directly on the 
other. During the last three years, 20 out of 526 cases of influenza observed 
by Treupel and Stoffefi^ ^vere examples of this kind. 

T. H. Russelfl^ emphasizes the frequency in influenza of symptoms simulating 
an acute abdominal lesion, especially appendicitis and cholecystitis. x\lthough 
in some cases a differential diagnosis is extremely difficult, the safest procedure 
in doubtful eases is expectant treatment. If an exploratory operation is 
decided upon, a local aniesthctic is ad^dsable. Although a surgical abdominal 
lesion maj' occasionally co-exist with influenza, the great majority of cases of 
influenza with abdominal symptoms have no surgical basis, but are either 
reflex or are due to some condition w’liich w’ould not be benefited but rather 
harmed by laparotomy (see also Medical Annual, 1921, p. 261). 

According to K. A. Menninger,^^ the effect of influenza upon epilepsy is not 
uniform, A beneficial influence is occasionally observed ; seizures ure usually 
absent dining the febrile state, and sometimes occur with decreased frequency 
after the acute infection. Deleterious influence, how’ever, is more common. 
The seizures are more frequent and severe. Epileptic attacks which have 
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long been latent are roused into renewed activity ; and various psychoses 
developing epileptiform syndromes which resemble typical idiopathic epilepsy — 
except that recovery usually occurs in a short time — are occasionally evoked 
by influenza, being probably the manifestation of multiple miliary (encephalitic) 
hemorrhages. The majority of epileptic patients, however, do not show any 
change in their disease as the result of influenza. The effect of epilepsy on 
influenza is a lowered resistance giving rise to increased morbidity and mortality 
rates. 

M, F. G. Main^® records a series of cases in which influenza appeared to be a 
potent factor either in initiating the illness, such as diabetes mellitus or per- 
nicious anaemia, or in aggravating a disability already present, such as auricular 
fibrillation, chronic nephritis, disseminated sclerosis, and chorea. 

F. Jamin and E, Stettner,^® from their experience of an epidemic of influenza 
among children, state that the sexes were almost equally affected. The female 
sex, however, offered less resistance to the influenzal virus, and was therefore 
more subject to bronchopneumonia and showed a higher mortality. Contrary 
to the general rule that in adults it is the most vigorous persons who suc- 
cumb, in children the great majority of the severe and fatal cases had some 
constitutional weakness or recent disease, especially pneumonia. Certain age 
periods showed a definite tendency to various symptoms. Epistaxis was not 
observed until after the third year, while tracheal stenosis only occurred up to 
the third year. In early childhood respiratory complications were especially 
dangerous and obstinate. 

M. W, Thewlis^’ remarks that influenza in old age is a fatal disease, primarily 
because of its tendency to develop into pneumonia, and secondarily because 
it is prone to cause other serious complications or aggravate pre-existing 
disease, especially nephritis and diabetes. Convalescence is slow, even without 
any complications. The diagnosis is often difficult owing to the absence of 
classical symptoms. 

Blood , — From investigation of the blood in 65 cases of influenza, F. Harry^® 
came to the following conclusions ; (1) In mild cases there are a leucopenia and 
relative lymphocytosis, the eosinophils are entirely absent or much diminished, 
and the mononuclears and transitionals usually increased. (2) In complicated 
cases there are hyperleucocytosis and relative polymorphonuclear leiicocytosis. 
The eosinophils, mononuclears, and transitionals are the same as in the mild 
attacks. (3) After the temperature has become normal the leucopenia is 
replaced by leucocytosis, the lymphocytosis persisting until finally a normal 
count is re-established. (4) The extension of a bronchopneumonic process is 
shown by an increase in the polymorphonuclears, which is thus a guide to 
prognosis. Harry attributes the conflicting results obtained by various 
observers to the cases observed not having been pure influenza, and to the 
tendency to diagnose every febrile catarrh as influenza during an epidemic. 

R. A. Kinsella and G. O. Brown^® found that the coagulation time in influenza 
was delayed without there being a relation between the degree of delay and 
the severity of the disease. The number of platelets was reduced in such 
patients. Neither of these conditions wras affected by the onset of secondary 
infection, although the number of leucocytes was usually greatly increased. 

D. S. Hacker and R. Isaacs,*^® from examination of 21 patients in different 
stages of influenza and bronchopneumonia, found that there was a depletion 
in the alkali reserve. The depletion might be rapid or gradual, and w'as not 
much influenced by moderate doses of alkali by mouth. The alkali reserve 
when compared with the temperature served as a prognostic sign and was a 
definite indication for the methods of treatment. An alkali reserve of 46 or 
below (in spite of moderate doses of alkali by mouth) wus found in conditions 
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ill which the prognosis was bad, from 40 to 52 when the prognosis was doubt- 
ful, and 53 or above when the jirognosis was good. The alkali reserve did not 
give a clue as to the occurrence of complications. The blood-sugar w^as not 
markedly influenced by the variation in the clinical course of the disease. 
There was no definite relation between the amount of cyanosis and the alkali 
reserve. 

Treatment. — M. W. Thewlis^^ recommends gargling every half-hour with 
a 2 per cent solution of Chloral Hydrate, which has both a local ansesthetic 
and an antiseptic action, preceded by the administration of 2 to 4 gr. of 
calomel, and followed in three hours by -J- oz. of magnesium sulphate. 

Xaessens-^ has obtained good results in influenzal bronchopneumonia in 
children by Subcutaneous Injections of Oxygen. The immediate results were 
disappearance of cyanosis, relief of dyspnoea, improvement of the pulse in 
trength and regularity, rise of blood-pressure, and fall of temperature. No 
change occurred in the blood-picture. 

L. Borchardt and B. Ladmg^- employed Intramuscular Injection of Milk 
in doses of 5 to 10 c.c. in 98 cases, most of which were severe, and frequently 
observed a critical fall of temperature in the next twenty-four to forty-eight 
hours and resolution of commencing pneumonia, after other methods had 
failed. 

Heferences. — ^Quart. Jour. Med. 1921, 125 , KA.rch. of Internal Med. 1920, ii, 612 , 
^Ihid. 1921, ?, 361 ; Mancet, 1920, i, 368 ; ^Wten. Min. Woch. 1920, 493 • ^Dublin Jour. 
Med. tici. 1920, 174 ; ~Jour. B.N. Med. Service, 1920, 432 ; ^Med. Record, 1920, i. 
391 ; ^Brit. Med. Jour. 1920, i, 465 ; Hop. Hasp. Rep. 1921, 149 ; ^^Manch. med. 

Woch. 1920, 1008 ; ^Hbid. 1921, 763 ; Y. Med. Jour. 1920, ii, 216 ; ^K4.mer. Jour. 
Med. Sci. 1921, i, 884 ; ^'^Glasrjow Med. Jour. 1921, i, 267 , ^^Med. Science, 1921, iv, 303 ; 
^"^X. y. Med. Jour. 1920, i, 765 ; ^^Med. Science, 1921, iv, 296 ; ^^Jour. Ayner. Med. 
Assoc. 1920, 1 , 1070 : -^Ihid. 1920, ii, 1624 ; ‘^^Med. Science, 1921, iv, 305 ; ••Ibid. 

INFLUENZA AND MENTAL DISEASE. {See Mental Disease.) 

INSOMNIA. {See Psychological Medicine.) 

INTERTRIGO. {See also Skin Diseases, General Ther.u>eutics.) 

E. Graham Little, M.D., F.R.C.P. 

Behm^ comments on the frequency of intertrigo as the result of waterproof 
coverings so frequently and so wrongly put on children to prevent wetting 
of the bed. This may be treated with 5 to 10 per cent w'atery solution of 
Silver Nitrate. Behm recommends the application of a mixture of 5 to 2 per 
cent w^atery solution of Formalin with equal parts Ether. The parts arc 
protected afterwards with Vasenol or Diachylon, and kept dry. The same 
method acts w’ell in impetigo, eczema after pediculosis, furunculosis, pyo- 
dermias generally, pityriasis versicolor, etc. 

Reference. — '^ Mnnch . med. Woch . 1920, Oct. 24, 1173. 

INTESTINE, SMALL, SURGERY OF. 

E. Wylhjs Andrews, A.M., M.D., F.A.C.S. 

Intestinal Obstruction. — There has been a great deal of w'ork done in recent 
years on the subject of acute intestinal obstruction. As the nature of the 
toxic materials w^hich are evolved in the duodenum becomes more clear, the 
tendency among surgeons is to become more radical, and to feel that the 
mere mechanical relief of the obstruction is not enough, but that an attempt 
should also be made to drain these toxins from the upper bowel. 

Stone^ calls attention to the characteristics of this toxin. It is formed in 
the lumen of the bowel, and absorbed only by damaged mucosa. If fed to 
normal dogs no ill effects are noted. Its formation is independent of food 
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products and the secretions of the liver, pancreas, and stomach. Bacterial 
growth is probably a factor in its production, but there is some doubt on this 
point. In chemical structure it is probably a proteose and arises from a 
splitting of the proteins present. The effect of this toxin when injected hypo- 
dermically is to bring about a train of symptoms very similar to acute 
obstruction. Fall in blood-pressure, temperature disturbances, vomiting, 
diarrhoea, disturbance of kidney excretion, high non-protein nitrogen (Louria^), 
delayed coagulation-time of the blood, profound congestion of the duodenal 
mucosa, collapse, and death ” make up the s^maptom-complex. 

Most surgeons have now recognized these facts and act accordingly, but 
some are more radical than others. Collins® and Summers^ advocate 
enterostomy in all severe cases, and make the opening as high in the jejunum 
as possible, irrespective of the location of the obstruction. Theoretically, of 
course, this is ideal, as this is the portion of the bowel where the toxic material 
is elaborated. As to the practical results, the method has not yet been given 
a sufficient trial to speak with certainty, but so far the results have been 
excellent. Boit“ approves of the Moynihan tube, and has gone farther and 
de\dsed a suction and lavage apparatus on the same principle. Upjohn® uses 
the Moynihan tube at times, but in the severer cases makes an enterostomy 
above the obstruction. [It seems to the reviewer that in the matter of con- 
servatism the shock entailed in the making of an enterostomy is not nearly 
as great as in the extensive handling of already damaged viscera which is 
needed to perform any sort of an intestinal intubation. However, the difficulty 
of handling the high stoma may be great. jNIany of them do not close 
spontaneously, and as long as they are open the loss of nourishment, and 
especially of fluids, is very great and emaciation is rapid. If a second opera- 
tion is necessary, it is very hard to choose the most auspicious time. We must 
wait until the shock of the first is past, and cannot wait too long, as the 
emaciation is so rapid that the patient is soon unable to withstand another 
operation. — E. W. A.] 

On the other hand, a series of cases with a surprisingly low mortality is 
reported by Flint," who has not made it a practice to open the upper intestine 
except in the very severest cases. In 282 operations the mortality was 15 6 
per cent, which is very much lower than usual. He lays great stress on the 
post-operative treatment. The principles of anoci-association are acted upon. 
Free use of Normal Salt Solution is important. If it is not absorbed in the 
rectum, it should be given hypodermically ; 5 per cent glucose may be added. 
Morphine is given regularly in small doses. Pituitary Extract is useful. For 
the last ten minutes of the operation the patient breathes pure oxygen, and 
it is suggested that the continuation of this later might be of value. 

Tuberculosis of the Intestines . — This affection is divided by Caird® into two 
types. The first is the commonest, and is due to an enterogenous infection, 
usually from swallowing tubercle bacilli in pulmonary phthisis. Extensive 
ulceration of the lower ileum marks this type, and marked diarrhoea results. 
The lesions are destructive and no new tissue is formed. The outcome is early 
death. The diagnosis of this condition is easy, as it occurs in about .50 per cent 
of all people dying of lung tuberculosis. 

The second type is not so common, and its diagnosis is very difficult. There 
is usually little if any sign of tuberculosis elsewhere. Infection occurs through 
the blood or ly^mph-stream. Not the mucosa, but the outer walls of the bowel 
are involved, and ulceration only occurs secondarily. As a consequence 
diarrhoea is absent and no bacilli are found in the stools, which may be quite 
normal. The lesion is hyperplastic and formative rather than destructive, and 
large masses are formed, gradually occluding and obstructing the lumen of the 
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bowel. The neighbouring lymph nodes are often enormously enlarged. The 
treatment is mechanical. Usually the only indication for surgery is obstruction. 
If possible the diseased area may be excised ; but as this is often impossible 
owing to the dense mass of adhesion all over the abdomen, we often have to 
resort to short-circuiting operations. The death-rate is high after operation, 
25 per cent or over (Aimes®), but is 100 per cent without operation. Wilenskyi® 
advises the use of lateral anastomosis in all cases where resection is done, and 
is much opposed to the use of any drainage. In such a case drainage is of no 
value, as the material is not so infectious but that the peritoneum can easily 
take care of it, and drainage is very frequently followed by fistula formation. 
These fistulas, and also those which are formed spontaneously, should not be 
operated on unless there is definite evidence of obstruction, as they tend to 
heal spontaneously. {See also Tuberculosis.) 

Beferences. — ^Surg. Gynecol, and Ohst. 1921, May, 415 ; “Arch, of Internal Med. 
1921, May, 620 ; ^Minnesota Med. 1921, iv, 9 ; ^Surg. Gynecol, and Ohst. 1921, May, 412 ; 
^Arch. f. him. Chir. 1920, exiii, 921 ; ^Med. Jour, of Australia^ 1920, Oct. 9, 353 ; "^Brit. 
Med. Jour. 1921. i, 729 ; ^Edin. Med. Jour. 1921, Feb., 43 ; ^Rev. de Chir. Paris, 1920, 
Iviii, 177 ; lo.V. r. Med. Jour. 1920, Nov. 13, 768. 

IRIS, AFFECTIONS OF. {See Eye Affections, General.) 

JAUNDICE, EPIDEMIC INFECTIOUS. Herbert French, M.D., F.R.C.P. 

The reports of jaundice, fatal occasionally, the occurrence of which has been 
ascribed to syphilis or the administration of the arsenobenzol compounds, have 
led Stokes and Ruedemann’- of the Mayo Clinic to analyze and record their 
experience of this complication. As a result of this, their present belief is 
that, while antisyphilitic treatment may have a predisposing influence, during 
the last two years it has been of minor importance, and that the major or 
exciting cause may be an infection of unknown etiology — possibly a tardy 
manifestation of epidemic influenza. From August, 1916, to July, 1920, .5200 
patients %vith syphilis -were under their observation, and 70 of these, or 1 *3 per 
cent, developed jaundice. Their series falls into two periods of two years each. 
During the first not more than 6 cases were observed, but during the second 
(August, 1918, to July, 1920) 64 cases occurred. Meirowsky at the Cologne 
Clinic prepared statistics based on 225,780 injections ; in these jaundice occurs 
once in each 2000 injections (0-89 per cent) of arsenobenzol, and once in 6000 
injections of neo -arse nobenzol. Even on the basis of these figures the incidence 
of jaundice during the second period should not have exceeded 14, so that the 
abrupt occurrence of 64 cases suggests the operation of some factor other than 
arsenobenzol, the method of administration of which has remained constant 
or possibly been improved. The drug itself would appear to be exonei*ated by 
the fact that the same preparation has been used throughout, and that no other 
manifestation of increased toxicity has been associated with the jaundice 
throughout so long a period of obseiwation. The 70 patients who exhibited 
jaundice included examples of ever^^ aspect of syphilis. Only 9 had palpable 
livers ; 61 showed Wassermann's reaction weakly or strongly positive. No 
distinct relation between the jaundice and local infection could be demonstrated 
in the 58 who were examined for accessible foci of infection, although two- 
thirds of these had moderately septic teeth or tonsils. Five patients from 
whom dental or tonsillar foci had been removed developed jaundice. In 
65 the prodromal period was two weeks or less ; in 7 it was three weeks, and 
in 5 thirty days. 

Coryza, tonsillitis and pharyngitis, and symptoms of influenza were a feature 
of the prodromal period. Aching pains and stiffness in back, shoulders, and 
legs were much complained of, while dizziness, drowsiness, and epistaxis also 
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occurred. The symptoms at the height of the attack were those of the pro- 
dromal period, gradually decreasing during the early days of the jaundice. 
This was slow to depart ; the average duration was thirty-seven days, and 
varied from a slight tinge to the most intense icterus. Unfortunately the state 
of the liver w'as recorded in only 27 cases, in 47 per cent of which a definite 
diffuse enlargement was noted. Fever was seldom seen. The stools varied 
from white in one case, clay colour in the majority, to normal in three cases. 
Bile was usually present in the urine. Four of the patients who developed 
jaundice had not syphilis. 

The greater proportion of jaundice occurred between October, 1919, and 
April, 1920, with peaks in November and February. This period included the 
second wave of epidemic influenza. Little or no jaundice occurred in the 
epidemic of 1918. 

Numerous cases of epidemic jaundice have been reported. Guiteras described 
an epidemic in Barbados in 1919. In Japan and Flanders the epidemic was 
spirochaetal, while in Egj’pt and Gallipoli the paratyphoid bacillus was the 
causative agent. Lindstedt^ in 1919 gave a series of S cases of a non- 
spirochaetal and apparently infectious jaundice, and Tooth and Pringle® report 
the epidemic of catarrhal jaundice, wdiich numbered 111 cases, among the 
British troops in Italy. The causative organism of the^ non-spiroehastal types 
has not been demonstrated, but the authors suggest that epidemic infections 
such as influenza create 'widespread states of hyper-susceptibility, which result 
in the breakdowm of tissues subjected, as is the liver in antisyphilitic treatment, 
to therapeutic strains 'which are ordinarily borne without reaction. They 
consider that a relatively small proportion are sj^ihilitic and arsenical in origin, 
but that antisyphilitic treatment is in the great majority only predisposing, 
'svhile the real cause of the great excess of eases of jaundice is the intervention 
of an extraneous and probably infectious factor. 

References. — ^*4rc/j. of Internal Med. 192(1, Nov., 521 ; ^Deui. med. Woch. 1919, 
xlv, 434 ; ^Lancet, 1919, ii, 248. 

JAUNDICE, INFECTIVE. Sir Leonard Bogevs, M.D., F.RS. 

J. A. Ryle^ records a full clinical description of this disease based on 55 cases 
in his wards on the Western front during the war, 'where it 'was associated with 
wet trenches,' and with rats showing a high percentage of infection. The 
diagnoses w'ere made clinically, and in 23-6 per cent they w^re confirmed by 
animal experiment. The following are the percentages in wdiich the most im- 
portant signs were present. Albuminuria 58, acetonuria IG, herpes labialis 43*G, 
haemoptysis 29, epistaxis 16, conjunctival injection 40, vomiting 7G, abdominal 
pain 12*7, limb pains 43*6, and jaundice 72*7. The onset is usually sudden : 
the fever rises for about three days, and falls by lysis by the tenth day, with a 
tendency to small recrudescences or relapses in 18 per cent ; the piiLse is rela- 
tively slow’, with an average maximum during fever of 100, and bradycardia 
during convalescence ; the spleen is not enlarged clinically or post mortem ; 
and the prognosis is good, only 5*4 per cent dying. No drugs showed any 
specific effect, salvarsan failing to influence the progress, but Alkalis apj^eared 
to benefit the patients. 

Reference. — 'Quart. Jour. Med. 1921, Jan., 140. 

JAW, BONY ANKYLOSIS OF. Sir W. 1. de C. Wheeler, F.R.C.SJ. 

Carr^ feels that the operation for bony ankylosis of the jaw^ is one of the 
most satisfactory in surgery. He drawls attention to some of the difficulties 
of the operation, and follow’S the technique described by Murphy from time 
to time in the IMurphy Clinics of Chicago. After mentioning the dangers of 
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the operation in inexperienced hands, he says the following points should be 
noted : — 

1. The temporal artery can be felt and located and the vertical incision 
made just anterior to it. 

2. The horizontal arm of the incision may be made along the lower border 

of the zygoma instead of the upper border, 
as recommended by Murphy, and still be 
above and parallel to the main temporofacial 
branches of the seventh nerve, and may be 
carried down to the bone with one sweep of 
the knife. No important structure will be cut. 

3. To get one’s bearings, make a careful 
dissection at the anterior end of the horizontal 
limb of the incision, drawing down the wound 
until the anterior border of the ramus can be 
felt and freed sufficiently to get a IMurphy 
retractor under it {Fig. 48). 

4. The parotid gland in all his cases pro- 
jected over the ramus almost, or quite, to its 
mid-line, and can hardly be distinguished 
from the fat and connective tissue lying in 
that region. In my first four operations I 
injured or cut into it three times, with a 
salivary fistula as the result. Although these 
fistulas all healed spontaneously in from three 

to eight weeks, they were very annoying, and necessitated frequent re-dressings. 

5. The bone is then found to be completely isolated in the region to be 
divided by boring a chain of ^-inch holes through 
it with the author’s cranial drill and connecting 
them with a gouge chisel, cutting away the bone 
as shown in the dotted lines in Fig, 49. 

The bone should be gouged out without ham- 
mering, and this can be easily done if the holes 
are bored close together. This can be accom- 
plished more easily and more quickly than division 
with a Gigli or other saw’, and allow^s a shaping 
of the bone as indicated by the dotted lines in 
Fig, 49. It also takes out a thicker section of 
bone than a simple saw’ cut, and this is a good 
thing in preventing pressure on tissue interposed 
between the cut ends. He is opposed to the use 
of a chisel and mallet upon the skull, particularly 
the base of the skull, near the mastoid and maxil- 
lary articulation. We all know* how’ easily one 
may be knocked out by a slight blow’ on the chin, 
and cases of severe and even fatal shock follow’ 
a \igorous use of the mallet and chisel. 

By the use of the Murphy incision and the 
careful dissection above recommended, the facial 
nerve w’ill not be injured and bleeding w’ill be 
avoided, as w’ell as the danger of injury to the parotid or Stenson’s duct. 

In most eases where the affection is one-sided, the mouth w’ill open readily 
after division of the bone, even w’hen the case is of long standing. 

Repebsnce. — K-inn. of Surg. 1921, March, 314. 



Fig. 49. — Shows tho solid 
ankylosis and total lack of any 
lino of demarcation bctwoeii 
]aw* and bkull. Dotted lines 
show the bone to be cut away, 
Icavinsr a lounded point for 
articulation. 

Figs. 48 and 49 ledrami jrom 
the * Annals of Surgery 



. Murphy Retractor 


Front view 


Fig" 48. — Shows the bone exposed 
and ' isolated by the Murphy re- 
rraetoiri. 
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JOINTS, SURGICAL AFFECTIONS OF. (See Oethop.edic Surgery.) 

KALA-AZAR. Sir Leonard Rogers, M.D,, FM,C,P„ F.R,S. 

Etiology. — ^E. H.B.Fantham and Annie Porter^ describe a new herpetomonas 
found in the blood and tissues of the silver-hsh, and refer to their experiments 
in infecting all classes of vertebrates by inoculation and feeding with herpeto- 
monads, and the natural infection of various vertebrates with this class of 
protozoa. They point out that leishmaniases are pathogenic infections of 
vertebrates by herpetomonads which are natural parasites of invertebrates 
such as insects. 

J. E. R. McDonagh^ has studied Leishman-Donovan bodies in cutaneous 
forms of leishmaniasis, and suggests that they represent an asexual cycle 
of a coccidial protozoon closely similar to that which he has described in 
syphilis. 

Diagnosis. — ^R. Knowles^ failed to get good results with Cornwall’s method 
of cultivating Leishman-Donovan bodies from the peripheral blood, while Row’s 
method gave only occasional good results. Night blood examinations corres- 
ponded with day ones, and dark-ground illumination of fresh blood failed to 
show moving forms. The following method, however, greatly increased the 
positive findings. One c.c. 1-1000 liquor adrenalin is injected in an adult, -and 
half an hour later six good films with a smooth, even leucocjdie edge and tail 
are made, the chances of finding the parasites in the peripheral blood-films 
being thus greatly increased. 

Napier,^ special kala-azar research worker in the Calcutta School of Tropical 
IMedicine, has discovered a promising blood test for the diagnosis of that 
disease, wfiiich gave positive results in all but one of fifty proved cases of 
kala-azar. It is a modification of the formal-Gel test for syphilis, in which the 
biood serum becomes jellified in twenty-four to thirty hours when t'vvo drops of 
commercial formalin solution are added to 1 c.c. of clear serum. In the case 
of kala-azar an immediate white opacity develops, and the serum jellifies within 
half an hour. The test is negative in malaria and in most cured cases of 
kala-azar. 

F. P. Fox and F. P. Mackie^ have independently arrived at the same 
conclusions. 

Treatment. — ^R. Know’les® reports further on the effects of a course of 
200 cgrm. of Tartar Emetic in 1 per cent solution intravenously over three 
months, which ensures a negative spleen puncture and gives good results. 

J. H. Wylie,® in North China, deals with 35 cases of kala-azar, in 15 of 
which the diagnosis was verified by spleen puncture. In 7 cases treated by 
splenectomy 3 died, 2 were cured, and 2 relapsed. With tartar emetic in 
18 cases 44 per cent were cured, 26 per cent -were greatly improved, and 17 
per cent died. 

References. — ^Jour. of ParasitoL 1920, vii, 16 ; “Brit. Jour. Dermatol, and Syph. 
1921, May, 182 ; ^Ind. Med. Gaz. 1921, 145, and Ind. Jour. Med. Research, 1920, viii, 
140 ; M7id. Med. Gaz, 1921, Sept,, 388 ; Mhid. Oct., 374; ^China Med, Jour. 1920, 593. 

KELOIDS AND CICATRICES. E, Graham Little, MM., F.R.C.P. 

Ahlswede^ tried some experiments in softening keloids and sear tissue of 
burns by compresses soaked in the following solution : Pepsin 10 gr., Hydro- 
chloric Acid 1 c.e,, Phenol 1 c.c., Distilled Water to 200 c.c., applied under 
impermeable dressings. The same compresses were tried also over infective 
enlarged glands, e.g., in soft chancre and in tuberculosis, with apparently 
satisfactory results. 

Reference. — \4.rch. of Dermatol, and Sypk. 1921, Feb., 142, 
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KIDNEY FUNCTION TESTS. John D. Comrie, M,D,, F.R.C.P. 

All increasino; amount of general interest is being taken in tests for the 
estimation of the functional power of the kidneys, and in the past year 
discussions upon this subject have been held at meetings of the British Medical 
Association, of the British Association, and of the Royal Society of Medicine. 
The general result has been to narrow the inquiry down to a few tests suitable 
for clinical purposes, discarding those w^hich are of doubtful value or of 
complicated technique. 

Thus the eo-eflicient of Ambard, which for some years has been used by 
French investigators as a measure of renal efficiency, has fallen largely into 
disuse, and its inherent unsuitability is indicated by Maclean.^ The diastase 
test, in which the amount of amyolytic ferment excreted in the urine is esti- 
mated, has also been generally abandoned, because its results are vague, and 
the limits of excretion of the ferment do not greatly differ in healthy persons 
and in nephritics. Indeed, as pointed out by Langdon Brown^, in certain 
cases of toxic nephritis the diastase output may be much higher than in 
health. 

Water and Chlorides. — Leathes® places reliance upon a test in which the urine 
is collected at hourly periods twice before and four times after drinking 500 
c.c. of water at 8.0 a.m. The patient is kept in bed during these six hours and 
is not allowed to eat or drink an>i;hing further till the six specimens have been 
collected. The specimen showing maximum diuresis is chosen, and is compared 
with the hourly output during the night period, as regards water-content and 
alkalinity. In the normal subject the water passed was found to be on an 
average 6-5 times as much during this hour of maximum diuresis as during 
an hour at night ; while in the nephritic it varied from 4T down to 1 *8 times 
as much, being less in proportion to the severity of the case. The alkalinity 
in the normal subject was, during the hour ot maximum diuresis, 80 per cent 
of the night-urine alkalinity. In nephritic cases it sank to 73 or even 30 per 
cent of the alkalinity during the night, being lowest in the severest cases. 
The diuresis was always accompanied by an increased output of sodium 
chloride. 

A similar test is recommended by John,*^ which is simpler in clinical practice. 
The patient drinks at about 8.0 a.m., fasting, 1^- litres of water or weak tea ; 
thereafter he passes water into a series of separate glasses every half-hour for 
• four hours. He mxist remain in bed and without any food or drink for this 
period. The quantity and the specific gTavity of each of the eight specimens 
are measured. In normal people the water that has been drunk is all excreted 
in the course of two to three hours with a very low specific gravity (1002 to 
1001) ; indeed in neurasthenic persons with healthy kidneys a greater amount 
may be passed in this time than the 1-J- litres originally ingested. In cases of 
disturbed renal function, on the other hand, there is a delay of diuresis for four 
hours or more, and then a prolonged excretion of fairly equal amounts over 
several hours, the specific gravity never being greatly reduced. 

Boyd and Malcolm Smith® investigated the value of this type of test by 
comparing the amounts of night urine (i.e., 9.0 p.m. to 7.0 a.m.) and of day 
urine. In the healthy person, the total amount passed during the night period 
of ten hours is little if at all greater than that passed in any space of two houi's 
throughout the day period of fourteen hours. Further, if the healthy person 
takes food or drink, the extra fluid is excreted as urine almost at once. In 
the nephritic person, speaking generally, there is a tendency to ‘fixation’ of 
the kidney output, so that the amounts in successive two-hourly periods tend 
to be similar both night and day, and whether extra fluid is taken or not. If 
this were a uniform characteristic in all cases of nephritis, these investigatoi's 
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point out that the test would be a most valuable clinical means of estimating 
kidney function, because of its simplicity. Unfortunately, however, this is 
not constantly the case, for they have frequently found that w^ell-niarked cases 
of nephritis, even of the interstitial form, show a rate of excretion conforming 
to the healthy type. The test, therefore, is not reliable. 

Willcox® considers that insufficient stress has been laid on the amount of 
chlorides in the urine, which are especially diminished in parenchymatous 
nephritis ; when they fall below 4 per cent he considers that one can anticipate 
renal damage and loss of function. 

Blood EaHiminaiion for Urea. — The estimation of the amount of blood-urea 
as a preliminary inquiry has been recommended by MacLean (see Medical 
Annual, 1921, p. 275), and confirmed by further experience.^ The normal 
amount — ^viz., about 20 to 30 mgrm. per 100 c.c. of blood — may be present 
in mild cases of nephritis, but it has been found by Comrie®, as the result of 
examining a large number of nephritic cases, that 50 mgrm. of urea per lOO c.c. 
of blood may be taken as of serious import, and that cases showing 100 mgrm. 
or more rarely recover, and, except in the case of children, usually reach a fatal 
issue within a year or thereabout. Thomson Walker,® in reference to examin- 
ation of the blood in surgical cases, considers that an increase over 40 mgrm. 
per 100 c.c. of blood may be taken as indicative of uraemia ; and that in urinary 
surgery the cases in which this examination is most useful are those in whicii 
it is already knowm that the kidneys are damaged but complications arise 
w’hich maj^ be ascribed to other causes as ’svell as to ura?mia. Dobson,^® in 
prostatic cases with increase of blood-urea, recommends preliminary suprapubic 
drainage, and delay of prostatectomy till the blood-urea is within normal limits. 

Urea Concentration in Urine. — ^This test consists in administering a large 
dose (15 grm.) of urea by the mouth, and observing the powder possessed by 
the kidneys to excrete it in high concentration and at a rapid rate. In normal 
persons, at two hours after such a dose, the percentage of urea in the urine 
rises to 3-5, 4, or more, wffiile the nephritic passes it in a concentration of 2, 
1-5, or less per cent. The test has been discussed in the Medical Annual, 
1923, p. 275. Swift Jolly criticizing this test as an indication for advisability 
of operation in 64 cases of enlarged prostate, came to the conclusion that it 
yielded some information, but that since a low urea concentration wms often 
accompanied by diuresis, the total quantity of urea excreted during the second 
hour after the dose of 35 grm. gave a better indication of the renal efficiency 
than the percentage. Weiss^- considers the urea-concentration test a valuable 
one in prognosis, and notes a close parallelism between the findings of this 
and of the phenolsulphonephthalein test, especially wdien the figures of both 
are low’. Blodgett^*^ uses this test to determine the ability of the kidney to 
excrete w’aste products, and so to control the amount of protein diet that is 
suitable for the case. 

Phenolsulphonephthalein Test. — This test continues to stand high in favour 
w’ith most of those wdio have dealt with renal function tests, though there has 
been some criticism of the factor of interference by high-coloured un'nc. 
Pedersen^^ has carried out an elaborate series of colorimetric experiments with 
urines of various tints containing known quantities of the pigment in various 
dilutions. He comes to the general conclusion that, to obtain an absolute 
reading of the amount of dye excreted when the amount of this is about normal, 
one should, if the urine is pale yellowy deduct 10 per cent from the colorimeter 
reading ; if the urine is deep yellow, deduct 15 per cent ; and if it is reddish, 
deduct 20 per cent. It may, however, be pointed out that this disturbing 
factor can be largely eliminated, as regards yellow coloration, by the use of 
a filter of coloured glass introduced below the prism of the colorimeter. 
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The value of this test is endorsed by Sir J. Thomson Walker,^" who considers 
it the best of all colour tests, and, except where the urine contains blood or 
bile, has had no difficulty in estimating the percentage of the dye in the urine 
with the simplest form of colorimeter. According to Everidge,i® it gives 66 
per cent of accurate results, as controlled by other tests and clinical results, 
when it is used for preliminary investigation before operation (chiefly prostat- 
ectomy), and at least 54 per cent of accurate results when used as a test of 
relative kidney value. In 15 per cent of cases, however, he had found this 
test misleading. 

Boyd^" commends this test for the purpose of prognosis in cases of 
nephritis, but does not find that a low excretion of phthalein (18 or 19 
per cent in two hours) shuts out the prospect of improvement. Comrie^** 
considers the phthalein excretion test the most satisfactory individual test 
for prognosis in cases of nephritis, and' one of considerable value in the pro- 
gnosis of cardiac cases. He believes that if possible a series of two or three 
observations should be made at intervals of a few days rather than an estima- 
tion on one occasion only. In his opinion an accurate idea of the kidney 
function power can be reached by a consideration of the combined results of 
blood-urea examination, the urinary urea-concentration test, and the phenol - 
sulphonephthalein excretion ; and there is a close though not absolute 
parallelism between the urea-concentration test and the phthalein excretion. 
x\fter some ten years’ experience of the last-named test Comrie considers that 
the following deductions as to prognosis may justifiably be drawn : an excre- 
tion which takes place chiefly in the first hour, and in two hours reaches 70 per 
cent or over, gives (the presence of blood being excluded) a good prognosis ; an 
excretion of 30 per cent for two hours, in either renal or cardiac cases, is com- 
patible with complete restoration of health and working capacity ; an 
excretion of 30 per cent is compatible with prolonged life, though on a low 
plane of vitality ; when the excretion does not rise above 20 per cent, in spite 
of treatment, death Tvdthin a year may be expected. 

Other Tests Proposed. — The estimation of the renal concentration power for 
uric acid is proposed by Higley and Upham.^® They point out that the amount 
of uric acid in the blood is not proportional to the kidney inefficiency ; for 
the former may be very high -when the kidney is excreting uric acid at a normal 
rate. It is necessary, therefore, in order to compare different cases, to state 
a co-efficient, which is obtained by dividing the amount of uric acid per 100 c.c. 
of urine by the amount of uric acid per 100 c.c. of blood. The normal 
co-efficient lies between the figures 2-4 and 4*7. This is markedly reduced in 
cases of interstitial nephritis, even at a veiy^ early stage, and these wTiters 
therefore, believe that the test is of great value as giving early warning of the 
necessity for dietetic and other treatment. 

A hippuric acid synthesis test is proposed by Yiolle-® for the estimation of 
renal function. The normal daily secretion of hippuric acid is about 0*4 grm. ; 
and if 0*5 grm. of glycocoll and 0*5 grm. of benzoic acid be administered by 
the mouth to a healthy person, the elimination for the next twenty-four hours 
is raised to about 1-14 grm. If the collected urine of twenty-four hours follow- 
ing this dose shows a marked falling short of 1*14 grm., say only 0*4 or 0*5 grm., 
a depressed renal function is indicated. 

References. — ^Brit. Med. Jour. 1921, ii, 426 ; -Lancet, 1920, ii, 949 ; ^Ihid. 933 ; 
^Munch. med. Tfoc/i. 1921, Feb., 180; ^Brit. Med. Jour. 1921, li, 428 ; '^Lancet, 1920, 
li, 951 ; 'Brtt. Med. Jour. 1921, ii, 429; ^Lancet, 1921, ii, 1153; Ubid. 1920, ii, 950; 
^^Brit. Med. Jour. 1921, j, 289; ^^Lancet. 1921, li, 1162: ^\Jour. Amer. Med, Assoc. 
1921, Jan., 298 , Med. Jour. 1920, Oct., 483 , ^Mbid. 477 : ^MUd. 477 ; ^M.ancet, 

1920, 11 , 950 ; ^Hhid. 1921, n, 1161; ^'Brit. Med. Jour. 1921. n, 428; ^^Lancet, 1921, 
li, 1150; '^^Arch. of Internal Med. 1920, Sept., 367; -MMncet, 1921, i, 1239. 
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KIDNEY, SURGEKY OF. (See also Ureter.) 

Sir John Thomson Walker, F.R.C.S. 

In an editorial^ on absorption through the geniio-urinary organs, attention is 
drawn to experimental work by Macht on the absorption of local anaesthetics. 
Local anaesthetics, like cocaine and its analogues, are easily absorbed through 
various organs of the genito-urinary tract with the exception of the bladder. 
Macht urges that the absorption of cocaine through the ureter and pelvis of 
the kidney is of importance in view of the modern use of such drugs as the 
iodides and thorium. 

Van Vlateh^ compares indican and the urea content of the blood serum of 40 
patients in different diseases to demonstrate the variations with diet and other 
factors and the importance of hyperindicanaemia in prognosis. The normal 
range varies from 1*4 to 1*8 mgrm. per litre. The urea and the indican 
content do not run parallel, although where there is uraemia there is usually 
indicanaemia, and in one case it developed before the uraemia. 

Braasch'^ states that pyelography is contra-indicated in patients of advanced 
age or those greatly emaciated, eases of advanced bilateral renal disease, and 
those in which no benefit will be received by treatment. Iodides and bromides 
are the media more generally used, and although they are comparatively 
harmless the\' must be employed with care. The medium should be introduced 
by gra 3 ’ity, and removed as completely as possible from the kidney pelvis after 
the a’-ray exposure. Usually 5 c.c., or at most 10 c.c., will be found sufficient. 
The diagnosis of hydronephrosis can usually be made without a pyelogram 
by withdrawing the fluid from the kidney pelvis. The interpretation of the 
pyelogram in these cases may be difficult because of impassable obstruction 
at the ureteropelvic junction, or dilution of the medium by retained fluid, 
or because the amount injected is insufficient to fill the pelvis completely. In 
renal neoplasm the pyelograms often resemble those obtained in polycystic 
kidneys, though retraction and narrowing of the calices are noted. A poly- 
cystic kidney frequently has an abbreviation of one calix or more, and seldom 
any narrowing. The chief value of the pyelogram in nephrolithiasis lies in 
the identification of the shadow, which otherwise might be confused with 
extrarenal shadows. 

Cope^ discusses subacute perinephritic abscess of non-retial origin, and gives 
a summary of 13 cases. The common organism was the Staphylococcus aureus. 
Of 12 abscesses, 8 contained a staphylococcus, 3 a streptococcus, and 1 a 
bacillus of undetermined nature. The sources of the infections were classified 
in two groups : (1) Metastatic cases following a suppurative process elsewhere in 
the body, especially whitlows, carbuncles, or boils ; (2) Those associated with or 
consequent on dysentery or diarrhoea. There was a stage of general symptoms, 
and a stage of local symptoms and signs, when the diagnosis was usually easy. 

In a paper on infections of the kidney, Cabot^ disagrees with the view that 
cystitis may be a primary infection and that infection of the kidney or pelvis 
may be ascending. Infectious diseases of the kidney may be classified accord- 
ing to the properties of the organisms causing them. 

In the first group are the Staphylococcus and the Streptococcus pyogenes, and 
3’arious bacilli, but the first two are most common. These organisms produce 
lesions close to the renal cortex because they cannot pass further through the 
kidne 3 \ Circumscribed areas of suppuration are produced which do not spread 
through the kidney but cause perinephritis and perinephritic abscess. The 
urine may be normal throughout the whole course of the disease, but 
organisms may be isolated on culture. There is fever of the septic type and 
enlargement of the kidney. The treatment is surgical, either nephrotomy or 
nephrectomy being carried out. 
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The second group is due to bacilli of the colon-typhoid group. These 
constitute the majority of kidney infections. Pyelitis results, but only after 
there has been a low-grade infection of the kidney producing a cloudy swelling 
which rapidly clears up. The effect of the organisms on the kidney function 
is very striking, and different from that produced by the coccus infection. The 
latter involves chiefly the cortical area and does not materially lower the 
Iddney function. The colon bacilli, however, produce a diffuse process through 
the secreting portion, and give rise to a functional disturbance, lasting only 
two or three days, after which the function again increases. 

The third type is produced by the streptococcus, which affects primarily 
the glomerulus. There is usually no change in the urine at any stage. In 
Cabot's experience there is no way of diagnosing acute glomerulonephritis. 

Strominger® discusses urinary complications oj typhus and recurrent Jever 
that he observed in the Roumanian campaign of 1916-18. From these 
cases he draws the conclusion that the kidney is comparatively frequently, 
and the bladder very frequentlv, involved. The resulting condition is more 
of the nature of a toxic and vascular than an infective change. The late 
appearance, the absence of bacteria and of inflammation, and improvement 
without vigorous local treatment, all point to a toxic cause. The post-mortem 
examinations show intense vesical lesions, with gangrene of the mucosa and 
submucosa, and renal lesions. 

In discussing pain in kidney disease, Cecil' states that of 67 cases of calculus 
in the kidney, 21 presented typical renal pain in the region of the superior 
lumbar triangle radiating along the course of the ureter, 19 (28 per cent) 
presented pain in the abdomen alone, mthout pain in the back, ^^^len the 
pain was present in the lower abdomen, it occurred in the neighbourhood of 
AIcBurney's point when on the right side, and in the corresponding position 
when on the left side. In 26 cases pain in the back was associated with pain 
in the abdomen. In 13 of the 67 cases of stone in the kidney and ureter, 
various surgical procedures had been undertaken for the relief of pain in which 
the symptoms were in no w'ay changed. There were 9 appendicectomies, 1 
operation on the epididymis, 2 abdominal explorations, 1 gall-bladder drainage, 
1 removal of right ovary. In only 2 of these 13 cases w^as the urine negative ; 
in the remaining 11 there was blood in 8, pus in 10, albumin in 7, and infection 
in 4. 

Taylor® describes a case of nephrolithotomy in a horseshoe kidney. The 
congenital malformation w^as not discovered before operation, although a 
double pyelogram was made. Tw’o operations were performed. At the first 
the kidney was exposed by a lumbar incision and the diagnosis established, 
and at a second operation, two months later, the kidney was exposed by a 
transperitoneal route through an anterior incision, ‘’If a horseshoe kidney 
is encountered upon lumbar operation and moderate efforts fail to dislocate it, 
it is advisable to defer further efforts rather than make an enlarged and 
mutilating incision.'’ [This dictum will hardly recommend itself to the 
surgeon of even moderate enterprise. — .J. T. W.] 

Sachs'-^ records the result of treatment in a number of cases of cystitis and 
pyelitis with intravenous injection of Neosalvarsan and Urotropine. With 
neosalvarsan there w'cre 3 cases cured, 2 cases improved, and 11 unchanged. 
AVith intravenous urotropine there w’^as cure in only one case, and in one case 
treated by neu-urotropin. No result followed in 10 cases treated with 
urotropine and with neu-urotropin. 

Bier and Hyman^® base a study of progressive nephrectomy on a series of 207 
eases performed at the Mount Sinai Hospital since 1914. The operations were 
performed by a group of three surgeons, and showed a mortality of 3-8 per 
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cent; whereas 112 nephrectomies performed by a number of surgeons at 
the same hospital prior to 1914 had a mortality of 21*22 per cent. The 
improved result was attributed to a number of factors, the most important 
of which was the careful and exacting pre-operative study to which every 
urologic case is subjected These examinations include urinalysis, rontgeno- 
graphy, phenolphthalein test, cystoscopy, and ureteral catheterization combined 
with indigo carmine, as a test of individual renal function, wax- tipped bougies, 
pyelography, blood-chemistry, and blood-pressure estimation. Advances in 
operative technique, aided by the concentration of similar cases, have helped, 
and the earlier recognition of serious renal disease by the general practitioner 
has been of value. In almost all cases except the very large neoplasms, the 
lumbar approach was employed ; in very large neoplasms, the transperitoneal 
route through a vertical incision was used. 

Battle^^ records a case examined five years after the establishment of 
pennanent drainage of the only kidney. An operation had been performed for 
double uterus with retention of the menses in the closed half, and a vesico- 
vaginal fistula had followed. Battle drained one renal pelvis which was found 
distended with purulent urine. After that no more urine came from the 
bladder, and it w'as found that the patient had only one kidney. Eventually 
a silver flanged tube was used instead of a rubber one. The author prefers 
nephrostomy or nephrotresis to- ureterostomy in cases where permanent drainage 
of a kidney is necessary, because of the absence of contraction of the fistula 
and the ease of application of a drainage apparatus. 

RENAL TUBERCULOSIS. 

Van RijsseP^ throws doubt on the usual guinea- pig test for tuberculosis 
of the urinary tract. Four kidneys removed on a diagnosis of tuberculosis 
failed to show tubercle on microscopical examination. In these cases the 
diagnosis had been based on inoculation of guinea-pigs. The animals may 
have been tuberculous at the time of inoculation. In 2 cases non-malignant 
tumours of the kidney caused the symptoms, and in 2 others the kidney was 
normal but there was a slight apical tuberculous process. 

In discussing the diagnosis of tuberculosis of the kidney, Eisendrath^^ 
divides the cases into six types, according to the onset of the disease : (1) Those 
in which the symptoms of cystitis predominate ; (2) Those in which the first 
symptom is hiematuria ; (8) Those in which the symptoms point directly to 
the kidney, or both renal and vesical symptoms are combined ; (4) Those in 
which the onset is acute, and characterized by chills, fever, and local symptoms 
resembling those of ordinary pyogenic infection of the kidney; (5) ‘Silent’ 
eases in wliich the loss of weight and strength, and indefinite lumbar or abdo- 
minal pain, are usually associated with the presence of a tumour in the region 
of the kidney ; (0) Those in which the appearance of a perinephritic abscess 
is the first s^Tuptom. 

Braasch^^ discusses occluded renal tuberculosis, and formulates the following 
conclusion. Renal occlusion occurs in about 10 per cent of the cases of chronic 
renal tuberculosis. It can be recognized by means of clinical, tU-ray, and 
cystoscopie data in fully 90 per cent. The usual symptoms are persistent 
frequency, dull pain, or abdominal tumour, usually extending over a period 
of many years. The occluded kidney may be a focus of infection if the occlu- 
sion is of recent occurrence. If it has existed for many years, it is usually 
sterile. In the presence of persistent frequency, dull pain, or abdominal 
tumour, nephrectomy is indicated. The post-operative results are' usually 
excellent, with recovery from the various symptoms. In cases of bilateral 
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tuberculosis the removal of an occluded kidney will not benefit the patient, 
and operation should not be performed. 

Bradyi^ deals with the final result of surgical treatment in 77 cases of 
tuberculosis of the kidney in women. Of these eases 71 per cent were between 
the ages of twenty and forty years, and the average duration of symptoms 
'was thirty-three months. Of 7 cases not operated upon, 4 are known to be 
dead, and the other 3 left, the hospital in a very bad condition and are possibly 
dead now. Three cases of simple nephrotomy all did badly. The ultimate 
result 'was kno'wn in 42 out of 67 cases in which the kidney was removed. Of 
these, 7 are greatly improved and are alive six years after operation ; 25 are 
entirely well after an average period of eleven years (59-5 per cent). Com- 
parison of the results obtained when the ureter is removed with the kidney, 
and when it is left in situ, shows that although the ultimate results following 
the two methods are the same, the first operation sinus heals more rapidly 
when a nephro-ureterectomy is done. 

Thevenot^® discusses tuberculous perinephritis following nephrectomy for 
renal tubercle. Total tuberculous perinephritis is rare. It may appear a few 
days after the operation, or the elevation of temperature and the local signs 
may only appear on the tenth to the twentieth day. The inflammatory 
process commences in the depths of the wound, and spreads over the whole 
surface, forming soft, pale granulations and ulcerations. Gradually it 
approaches the surface, and eventually an extensive ca\dty is covered only 
by apparently healthy skin. TMs in turn is involved, and the wound opens 
and retracts. There is a continuous moderate temperature, no pain, and no 
general symptoms or local reaction. Rochet and Albarran hold that the 
condition is due to subcapsular nephrectomy, 'U’hich leaves deposits of tubercle 
in the fatty capsule. Forceps left in the pedicle are also held responsible. In 
other cases direct infection of the w’ound with tuberculous material from 
rupture of the tuberculous kidney at the operation has been blamed, or a 
portion of tuberculous kidney tissue or a strip of the renal pelvis may be left 
behind in the clamp. Again, the upper end of a tuberculous ureter, when the 
ligature has become absorbed and allowed tuberculous material to escape 
into the wound, may be responsible. In spite of the apparent gravity, the 
prognosis is favourable. It is a very prolonged complication. 

REN.\L TUMOURS. 

Pilcher^" describes 6 cases of carcinoma of the kidney. Carcinoma may 
de%’elop from the epithelium of the pelvis or from that of the renal tubules. 

Its inception is apparently due to the presence of an irritating factor such 
as stone, infection, or stasis.” There appears in all cases examined some 
area of inflammation. “ The neoplastic tissue seems to develop not at the 
point of irritation but peripheral to the round-cell inflammatory reaction, 
one process merging into the other.” Cystoscopy is essential in every case 
of hmmaturia to ascertain the source of the bleeding. Exploratory operation 
should be made, if possible. 

Forty cases of renal tumours 'were obseiwed by Hyman^® in seven >ears, 
28 of which were hj^pernephromata, 8 mixed tumours, 2 adenocarcinoma, 
1 papilloma of the renal pelvis, and 1 angeioma of the renal pelvis. In hyper- 
nephroma there is a tendency to form a single metastatic deposit. The author 
holds that a single metastasis, readily accessible and where no cachexia is 
present, should not contra-indicate radical operation. The kidney should 
first be removed, and as soon as possible followed by excision of the secondary 
gr o'wth, Albrecht has reported some cases where patients lived for years 
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after the removal of a secondary deposit. In one case nephrectomy was 
performed twelve and a half years ago ; three years later a metastatic tumour 
was removed from the scapula, and the patient was still alive nine years later. 
It is advisable before operating to radiograph all the bones and the lungs to 
exclude metastasis. 

In 28 cases operated on, nephrectomy was performed on 20 — by the lumbar 
route in 16, and by the transperitoneal route in 4. In 8 cases operation 
showed an inoperable growth. The renal vein contained thrombi 9 times. 
Of the 20 nephrectomies, 1 died (5 per cent) of uraemia ten days later, and 
the growth was found to have extended from one renal vein into the vein of 
the opposite kidney. One of the 8 exploratory operations was fatal six days 
later from general weakness. Of the surviving patients, 9 died within the 
first year and 5 in the second year, from recurrence or metastasis. One patient 
was alive after six months, one after twelve months, one after three and a half 
years, tw^o after four and a half years, and one after seven and a half years. 
In 6 cases data w^ere unobtainable. In 3 patients w’ho have surw^ed 
over three and a half years, the kidney at the operation w’as densely adherent, 
and the growth had perforated through its capsule into the renal pelvis, w^hile 
in the other 2 cases the renal vein contained thrombi of growi:h at the time 
of the operation. 

McGlannan^*^ discusses carcinoma of the pelvis of the kidney, and records a 
case. Practically all tumours of the renal pelvis have a papillary structure, 
and are benign at first. There is a marked tendency to malignant change. 
When infiltration takes place, it spreads into the parenchyma of the kidney 
as a medullary or sehirrhous carcinoma. Secondary growths in the ureter and 
bladder are produced by implantation. No definite relation can be traced 
between the development of papillary" tumour and stone in the renal pelvis. 

jVlcCown^® describes a case of jmpillomaious epithelioma of the renal pelvis, 
and found 38 similar cases in the literature. Both kidneys were involved in 
one case. Extension to the ureter or secondary growths in the ureter were 
found in 23 eases, and the ureteric orifice or bladder was involved in 17 cases. 
Haematuria w^as reported in 23 cases, and haematuria with renal colic in 12 
cases, palpable tumour 14 times, abdominal pain 8 times, and frequency and 
painful micturition in 6. Hjematuria is usually painless and intermittent at 
first, but becomes profuse and is sometimes accompanied by renal colic as 
the disease progresses. Examination by the x rays has not been of much 
value. Nephrectomy is indicated, and Ureterectomy at the same time or 
soon after. 

In 58 cases of carcinoma of the kidney Rovsing (quoted by INlichaelsson) 
found that 39-6 per cent remained wrell for four years after nephrectomy. 
Recurrences and metastasis took place even after six, eight, or ten ;^Tars. 
The patients may be so old at the time of the operation that they die of other 
diseases before the results of the operation are definitely established. In 54 
cases of his own, 35*19 per cent of the patients remained well after three 
years, w’hile in 268 cases collected from the literature, 17*17 cases w^ere 
reported cured. The histology of the tumour does not warrant definite con- 
clusion in regard to prognosis. 

Michaelsson-^ operated on 30 cases between 1896 and 1915. Of these, 7 are 
alive at intervals of fifteen, twelve and a half, nine, nine, seven, four and a half, 
and four years after the operation ; 4 died of the operation, 6 from recurrence 
during the first three years, and 3 after three years (1 ten years and 1 four and 
a half years after operation). 

Holmes-- records a case of retroperitoneal perirenal lipoma on w^hich he 
operated, and discusses the literature. These tumours arise from the fat 

16 
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around the kidney and attain great dimensions, weighing in some cases from 
40 to 70 pounds. They all contain fatty and fibrous tissues in different 
proportions, with usually more or less malignant degeneration. The first sign 
IS an increase m the size of the abdomen. Pressure on the vena cava causes 
oedema of the legs, on the portal system ascites and dilatation of the sub- 
cutaneous veins of the abdominal wall, and on spermatic veins development 
of varicocele. Pressure on the nerve-trunks produces pain. Shortness of 
breath results from pressure on the diaphragm. Digestive symptoms develop, 
such as anorexia, distention, diarrhoea, or constipation. Intestinal obstruc- 
tion is a rare complication. Diagnosis rests on the discovery of a large 
abdominal tumour of slow’ growth which is smooth, rounded, soft, semifluctuant, 
without mobility, extending into the flanks in the region of the kidneys. The 
colon may be percussed on the surface of the tumour. The tumour is enclosed 
in a fascial capsule, and enucleation can be performed wdthout injury to 
important structures. The abdominal route has been preferred. The primary 
mortality is 20 per cent, and recurrence in a malignant form is common. 

RENAL AND URETERIC CALCULI. 

Keyes Jr.^^ discusses the problems concerning urinary calculi, and relates 
his experience in 80 operations for stone in the kidney and ureter. There 
are four ways in which a stone may be retained in the urinary channels : 

(1) The stone may adhere to its point of formation until too large to pass ; 

(2) It may be irregular in shape ; (3) It may lie in some part of the renal 
pelvis or bladder wdiere it is not forced into the ureter or urethra ; (4) There 
may be ureteral or urethral obstruction. 

Six months appears to be the accepted lime that the stone may be left in 
the ureter and still pass without permanent damage to the kidney. Keyes 
relates a number of cases that have remained longer. Ureteral stones should 
be operated on because of alarming symptoms, or because they do not descend, 
or because they are more than 0*5 cm. in diameter. 

The author formulates the following rules for operation on bilateral stone : 

1. The kidney showing the better function should be operated upon first. 

2. The kidney showing acute symptoms is usually the sounder organ. 

3. Impaction of stone in the ureter of the sounder kidney may temporarily 
reduce its function below^ that of its fellow ; under such conditions it is safer 
to operate first upon the side with ureteral stone. 

4. Simultaneous bilateral operation may be attempted if the patient’s 
condition is relatively good and the first operation not unduly long (thirty 
minutes). 

,5. In an emergency such as anuria, the sole object of operation should be 
to pro\ide drainage to the kidney. 

6. Geraghty’s formula — i.e., good concentration of urea and of phenol- 
sulphonephthalein and a small quantity of urine — (with consequent low total 
phthalein — may be depended upon to indicate an atrophied or congenitally 
small kidney inadequate to support life. Keyes found 49 cases of bilateral 
stone in a total of 236- 

Haines and Taylor^^ describe a case in which there w’as very sharp pain 
in the right lumbar region radiating to the groin, associated with frequent 
micturition, nausea, and vomiting. The pain was severe, wdth intermissions 
lasting for four days. After a week there w^as another attack lasting five days. 
There w’as marked tenderness over the right kidney, and there were multiple 
shadows in the left kidney, with a greatly diminished renal function. The left 
kidney was removed and the pelvis found dilated and full of small stones ; the 
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kidney showed chronic interstitial nephritis. Convalescence was rapid and un- 
eventful, and a year later there had been no recurrence of symptoms. 

References. — '^Jour. Amer. Med. Asaoc. 1921, March 0, ()58 ; -Ibid. 1920, Oct. 23 ; 
'^Surg. Gynecol, and Obst. 1921, March. 215 ; ^Brit. Med. Jour. 1921, n, 509 ; ^Surg. 
Gynecol, and Ohst. 1921, May, 414 (ab.str.) ; ^Presse med. 1920, Dec. 4, 876, '^Jour. 
Amer. Med. Assoc. 1920, Nov. 6, 1240; ^Amer. Jour. Med. Sci. 1921, Feb., 238 ; ^Wien. 
khn. Woch. 1921, Feb. 24, 85 ; ^^Jour. Amer. Med. Assoc. 1920, Oct. 30, 1180 ; ^^Lancet, 
1921, i, 848 ; ^^Jour. Amer. Med. Assoc. 1920, Oct. 23, 1170 (abstr.) ; ^^Ghicago Med. 
Record, 1920, xhi, 225 , '^^Jour. Amer. Med. Assoc. 1920, Nov. 13, 1307 ; ^^^Johns Hop. 
Hosp. Bull. 1921, Jan., 13 ; ^Myon chir. 1921, March-April, 179 ; ^~Ann. of Surg. 
1921, May, 301; ^^Surg. Gynecol, and Ohst. 1921, March, 216; ^^Ann. of Surg. 1921, 
March, 310; -^Jour. Amer. Med. Assoc. 1920, Oct. 30, 1191; ^^Surg. Gynecol, and 
Ohst. 1920, Nov., 408 (abstr.) ; --Jour. Amer. Med. Assoc. 1920, Oct. 16, 1065 ; -^Amer. 
Jour. Med. Sci. 1921, March, 334; 24jv.r. Med. Jour. 1921, Jan. 29, 197. 

KUEMMEL’S DISEASE. (See Spine and Spinal Cord.) 

LABOUR, MANAGEMENT OF. W. E. Fothergill, M.D. 

Version. — The elimination of the second stage of labour by version con- 
tinues to be a topic of interest, and its modern apostle, J. W. Potter,^ has made 
another contribution to the subject. During the year before the date of his 
communication he personally delivered 1113 women, of which 920 were 
delivered by version, 400 being primiparae and 520 multipara?. In addition 
to the 920 versions there were 80 abdominal Caesarean sections and 2 vaginal 
hysterotomies, 35 breech cases, and 39 instrumental deliveries. There were 
41 still-births, due to the usual causes. Potter thinks that complications 
having to do with the cord are the most prolific cause of still-birth. Only two 
mothers died after version, one being a poorly-nourished patient with chronic 
colitis, wiio died forty-one days after delivery, and the other being a normal 
case, who acquired pneumonia when ready to leave hospital, and died of it a 
month after labour. 

.M, P. Rucker- reports 200 cases of version by the Potter method, some 
delivered by himself, some by his associate. Dr. Carter, and some by fourth- 
year students under his direction. There -were 3 maternal deaths — one from 
post-partum eclampsia, one from the anaesthetic, and one from influenza. 
There were 12 still-births, 3 macerated foetuses in the 12. Rucker is surprised 
at the few’ and insignificant lacerations wdiich occurred in this series — 7 
perineal tears and 46 slight lacerations of the skin and vaginal wall at the 
vaginal orifice. He explains this freedom from injury as due to deep 
aniESthesia, the modified Walcher posture used, the preliminary stretching of 
the vagina by the hand, and the relatively small diameters opposed to the 
vaginal outlet by the after-coming head. Rucker says that, from the point 
of \iew'' of the infant, there is a great difference between version done at the 
end of the first stage of labour, and later, when some form of interference is 
imperative. Danger to the child seems to begin when the second stage of 
labour has gone on from half an hour upw^ards. He concludes that the Potter 
version can be taught to students, and that it is easier to teach than the use 
of the forceps. It protects the maternal soft parts from undue injury. In 
the interest of the child it should be done gently and deliberately. A com- 
petent amesthetist is of the greatest importance. 

Long discussions on this matter have again taken place at meetings of the 
American Association of Obstetricians and of the Obstetrical Society of Phila- 
delphia. In closing one of these discussions. Dr. Potter, when asked if he 
advocated version for everyone, said he did not advocate it for anyone if they 
did not want to do it ; but men trained in obstetrics should be able to do 
version just as well as Csesarean section. It w^as for the professor of obstetrics 
to decide wdiether he should teach men to do version or not. 
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Potter's success in eliminating the second stage of labour seems to have 
raised the emulation of exponents of other methods. Thus J. B. De Lee-^ 
of Chicago, ^’iTites on the * prophylactic forceps operation % which means 
the routine delivery of the child in head presentation as soon as the head has 
come to rest on the pelvic floor, and the early removal of the placenta. As 
soon as the pains are well established and the cer\’ix opened 2 to 3 cm., the 
parturient is given i gr. of morphine and gr. of scopolamine. An hour 
later yJ-jj gr. of scopolamine is given, a third dose being added occasionally. 
The room is darkened and quiet. Chloral and bromide may be given per 
rectum to aid the morphine, or gas and oxygen may be used by an expert. 
This is to secure spontaneous complete dilatation of the cervix — ^the slower 
the better. The next step is to give ether and do a perineotomy, which is a 
sort of paravaginal incision made on one side of the mid-line. This is to 
prevent injury to the pelvic fascia. “ Under the minutest possible control of 
the foetal heart tones — either the operator or an assistant listening every 
minute with the head stethoscope — ^the forceps are applied and delivery 
accomplished.’' Pituglandol is then injected into the deltoid. Five minutes 
later the operator inserts the left hand into the vagina or lower uterine seg- 
ment, palm up, while with the outside hand the hard (pituitrin) uterus is 
pushed down on the already descended placenta. Ergot is now injected into 
the thigh, and if there should be undue bleeding another ampoule of 
pituitrin is injected directly into the uterine muscle through the abdominal 
wall. Uterine tamponade is almost never needed ”. *• The woman is now 

given gr. of morphine and gr. of scopolamine to reduce the amount of 
ether required for the repair w’ork, to prolong the narcosis for many hours 
post partum, and to abolish the memory of the labour as much as possible. 
The cervix is pulled down and repaired, and the perineotomy wound is sutured 
under ether anaesthesia.” De Lee says that Potter’s use of version has justly 
evoked a storm of disapproval. He also says that were not the results he has 
secured by "prophylactic forceps’ so gratifying, he himself would call it meddle- 
some midwifery. 

C. B. Reed,^ of Chicago, advises the induction of premature labour as soon 
as the child is mature, the normal end of intra-uterine life having then been 
accomplished. If we can establish the signs of this phenomenon and have 
the means of recognizing them in the uterus, it will be possible to say at a given 
time that the mission of gestation has been fulfilled.” The author argues 
that the length and weight of the child can be estimated in utero, also the 
diameters of the foetal head, with sufficient accuracy to establish its maturity. 
After this, every week, he says, intensifies the obstetric problems, and, by 
raising the chances of serious operative complications, adds materially to the 
peril of mother and child. He therefore induces labour, wiien the child is 
mature, by castor oil and quinine, by quinine and pituitrin, or by the Voorhees 
modification of the de Ribes bag. 

Dry Labour, — F. A. Dorman and E. C. Lyon^ contribute a critical study 
of 270 cases of dry labour. They point out that their deductions are neces- 
sarily confused by the fact that many of the cases had reasons other than 
early ruptured membranes for prolonged labour, fever, and infant mortality. 
In other words, obstetrical complications seem to be the cause of dry labour 
nearly as frequently as dry labour is the cause of complications. Their figures 
show that the length of time during w^hich the membranes are ruptured before 
labour begins, is not an important factor either in prolonging labour or in pro- 
ducing morbidity or foetal mortality. Protracted duration of pains in dry 
labour, on the other hand, greatly increased the maternal morbidity and 
tripled the foetal mortality. The morbidity increased consistently in pro- 
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portion to the number of vaginal examinations. The wTiters hold that every 
vaginal examination with ruptured membranes is dangerous, and that rectal 
examination should be used as a substitute as far as may be possible. The 
use of dilating bags, even when employed to induce labour, did not reduce 
morbidity, and seemed unfavourable to the foetus. With an operative termina- 
tion in 54 per cent of induced labours, and an average labour of over 12 hours, 
it is doubtful whether induction of labour by bags is justifiable. Dry labour 
appears to demand operative termination in one-third of the cases, and the 
risks are specially increased in breech cases. The writers mention that, in 
spite of the grave prognosis usually given when Caesarean section is required 
after early rupture of the membranes, the cases in their series delivered by 
this method had very good results. They conclude that early rupture of the 
membranes increases puerperal morbidity by 8-5 per cent, and foetal mortality 
by 3 per cent. The dangerous factors they place in three groups ; (1) Pro- 
longed labour ; (2) Intra-uterine contamination (usually from vaginal exami- 
nations) ; and (3) Operative terminations. 

Keferexces. — ^Amer. Joitr. Obst. and G^ynecol. 1921, March, 560 ; Ubid. 1921, 
March, 374 ; ^Ibid. 1920, Oct , 34 : ^Ib7d. 24 ; ‘^Ibid, 1921, March, 595. 

LARYNGOSCOPY. {See Endoscopy, Peroral.) 

LARYNGOSPASM. Frederick Langmead, F.R.C.P. 

A diminished calcium content has been demonstrated in these cases, and also 
after remo^^al of the parathyroids ; consequently much argument has centred 
around the possible relationship of parathyroid defect, diminished calcium 
content in the blood, and laryngospasm (tetany, spasmophilia). A. Martin 
Calderin,^ experimenting with eight guinea-pigs, injected daily intravenously 
1 or 2 c.c. of a X-1000 solution of a decalcifying salt (potassium oxalate). The 
animals all developed con\'ulsions in from 3 to 6 days, but on being injected 
similarly with parathyroid extract improved almost at once and were soon 
well. Thymus extract seemed to have a similar but weaker effect. Calderin 
advocates that the treatment should be as follows : Attack the dyspepsia, 
supply the lacking calcium, and ensure its proper assimilation by parathyroid 
(and possibly thymus) extract treatment. 

Reference. — K4.rch, Espaii. de Pediatria, 1920, Sept., 513 (abstr. in Jour. Amcr. 
Med. Assoc. 1921, Jan. 15, 212). 

LARYNX, AFFECTIONS OF. (See also Radiotherapy.) 

A. J. M. Wright, M.B., F.R.C.S. 

Laryngeal Paralysis. — Logan Turner^ has met with six cases in his own 
practice, of paralysis of the recurrent laryngeal nerve in association with 
malignant tumour of the breast. All the cases had had the breast removed 
and the axilla cleared some time before, the average period since operation 
being three and a half years. The tumour affected the right breast three 
times and the left three times, but the laryngeal palsy was present on the left 
side in 4 cases and on the right in only 1. Thus in 2 cases the paralysis 
was on the opposite side to the breast tumour. All the cases were seen in 
consultation on account of hoarseness, and in none of them had any operation 
been performed on the neck. In 5 of the cases the supraclavicular glands 
were found to be enlarged at the time of the laryngeal palsy. The paralysis 
is probably due to infection of the chain of glands along the recurrent laryngeal 
in the superior mediastinum, having spread in the homolateral cases from the 
axillary glands to the supraclavicular group and thence to the recurrent 
larj,mgeal group. In the contralateral cases infection spreads by superficial 
lymphatics from the inner segment of the breast across the middle line, and 
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either direct over the clavicle to the supraclavicular group, or via the axillary 
glands to this group. Turner suggests that, if systematically searched for, a 
laryngeal palsy would be found not uncommonly in the later stages of malig- 
nant disease of the breast. 

Laryngeal Stenosis, — Chevalier Jackson,^ as a result of thirty years’ experi- 
ence in dealing with over 200 cases of chronic laryngeal stenosis sent to 
him for treatment, concludes that the stenosis is due, in approximately 
one-sixth of the cases, to the faulty tracheotomy performed for the primary 
acute laryngeal condition. In support of this view, he states that, of 100 
cases of tracheotomy for acute dyspnoea performed in his clinic, not one 
developed chronic stenosis. The faults in method leading to these bad 
results may be epitomized as follows. The operation is usually postponed 
until too late, and has then to be done in a hurry. An anaesthetic is often 
administered, and by paralyzing the accessory muscles of respiration greatly 
increases the urgency and risk ; a local anaesthetic is all that should ever 
be used. When the operation is done, it is done at too high a level and 
through too small an incision. The original incision should extend from 
‘Adam’s apple’ to the suprasternal notch, and the trachea be opened blindly, 
being located by touch in the bottom of the incision by the forefinger of the 
left hand. No important vessels are divided, and the thyroid isthmus can be 
ignored. The tracheal incision should never extend higher than the second 
ring. The' wound should be left open, any suturing increasing the risk of sepsis 
and delaying healing. The cannula should be carefully^ fitted and of polished 
metal ; rubber fosters sepsis. The outer tube should be removed and cleaned 
daily% and the inner cannula hourly or more often if obstructed. The funda- 
mental cause of so many’ cases of chronic larymgeal stenosis lies in the faulty 
teaching in the surgical text-books. High tracheotomy should never be taught. 

Foreign Bodies in the Larynx, — See Endoscopy, Peroral. 

Carcinoma of the Larynx. — The importance of earty diagnosis in intrinsic 
carcinoma of the larynx is extreme. Operations by’' larymgofissure on early 
cases of this condition show more favourable results than are found after opera- 
tions on malignant disease in any other part of the body. 

Until recently’, diminished mobility of the cord affected, and the situation 
of the tumour in its posterior segment, were regarded as two of the most 
important factors in the establishment of the diagnosis of malignancy’. That 
the former is neither a necessary nor desirable feature in diagnosis has already 
been shown by StClair Thomson (Medical Annual, 1921, p. 285). He now,^^ 
as a result of his experience in 50 cases in which the growth w’as removed 
by laryngofissure and the diagnosis confirmed histologically, controverts the 
latter view also. In only 24 of the 50 cases was the posterior third of the cord 
invaded. His conclusions as to the site of origin are : The growth always 
originates on the vocal cords or in the subglottic area. It is never found in 
the posterior commissure or originating from the ventricular bands or ventricle. 
It may’ originate in any^ part of the cord, but is more common in the central or 
anterior portion than in the posterior. The grovdh remains limited to the cord 
affected for a long time, but it may’ cross the anterior commissure, and in later 
stages invade the aryd:enoid and the area to the outer side of it. The inner 
surface of the cord may’ be affected primarily or by^ extension. The sub- 
glottic area may be invaded by’ a grow’th originating in a cord, but a growdh 
may also originate in the subglottic area. A subglottic growth is much more 
common in the anterior than in the posterior part of the larynx. 

Amersbach-^ gives his experiences in the treatment of carcinomata of the 
pharyTix and larynx with X Rays. He has found that repeated radiations 
before operation injure tlie healthy’ tissues and prejudice the result. No case 
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was cured by x rays alone. Irradiation after operation- seems to produce no 
bad results, and may be helpful. 

Angioma of the Larynx (Plate XXII). — Irwin Moore,® in a very comprehensive 
article, has reviewed the records of 73 cases of this rare condition, which were 
all that he was able to find in the literature. They may be classified as simple, 
cavernous, diffuse, lymphatic, or mixed. These tumours are probably con- 
genital in most cases, but only become evident during middle life owing to 
enlargement. They are usually single and sessile, and are most commonly 
situated on a vocal cord, but may involve any portion of the larynx. Sym- 
ptoms, if any, are those common to all non-malignant groTvths of the larynx 
— namely, hoarseness, cough, and dyspnoea. Haemoptysis sometimes occurs, 
and may be profuse. The diagnosis is made from the colour and consistency 
of the growth. After removal recurrence is rare. The great risk of the opera- 
tion is haemorrhage, and therefore thyrofissure with tracheotomy is to be 
preferred to removal through the natural passages. Radium has been found 
to produce a cure in several cases, and when available would seem the method 
of choice. Applications can be made either under suspension laryngoscopy 
or by passing an applicator upwards through a tracheotomy wound. 

Chordiiis Fibrinosa. — ^This name was first suggested by Seifert® in 1916 for 
a fibrinous laryngitis confined to the vocal cords. Brown Kelly^ observed 40 
such eases in soldiers during the vrar, and gives a description of the condition, 
the laryngoseopic appearances being illustrated in Plate XXIII, which has been 
kindly lent by the author. The condition is apparently confined to soldiers 
under service conditions. It is an uncommon variety of acute laryngitis, 
characterized by the deposition of fibrin and the occasional formation of 
erosions on the vocal cords. The symptoms are hoarseness and aphonia, 
and some cough, but no pain. The etiology is probably variable. Seifert 
attributed all his cases to influenza, and Ryland® to mustard gas. That 
neither of these are necessary factors is shown by Brown Kelly’s cases. Of 
these 40, only 23 had been gassed, 3 had had influenza, and the remainder 
were attributed to such causes as cold, coughing, and shouting commands. 
The laryngoseopic appearances are typical. In the early stages, owing to a 
fibrinous exudate, the cords appear milky white. As resolution occurs the 
exudate clears up from the ends of the cords, showing the reddened and 
inflamed cord below, the last region to clear being the region of the junction 
of the anterior and middle thirds of the cords. Superficial erosions are some- 
times present on the free margins of the cords. The only treatment is voice rest 
until the acute stage is passed, followed by any necessary measures directed 
to the resulting paresis. 

References. — ^Jour. Laryngol. and Otol. 1921, Aug., 373 ; “Surcj. Gynecol, and Obst. 
1921, May, 392; ^Brit, Med. Jour. 1921, i, 921; Went. med. Woch. 1920, xlvi, 1269; 
^Jour. Laryngol. and Otol. 1921, Jan., 11 ; ^Arch. f. Laryngol. xxx, 83 ; "Jour. Laryngol. 
and Otol. 1921, Jan., 5 ; Mhid. 1919, May, 153. 

LEPT-HANDEDNESS. (See Sinistrality.) 

LEGG-CALVE*S DISEASE. (See Orthopedic Surgery.) 

LEISHMANIASIS. (See Kala-azar ; Tropical Ulcer.) 

LEPROSY. Sir Leonard Rogers, M.D., F.R.C.P., F,R.S, 

E. Mangenie^ reports an instructive example of the spread of leprosy in the 
small island of Rodrigues, near Mauritius, where in the course of about 40 years 
23 cases have originated from one man, w’ho developed leprosy four years after 
arrival there,^nearly all the cases ha\dng occurred in his family or that of his 
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employe!-. P. Harper-^ ^ discusses the symptoms of leprosy as seen in Fiji, 
and describes a macular stage without neuritis or nodules, the nerve stage 
with macules but no nodules, and the nodular stage in which neuritis can also 
always be found. He used Mercado's intramuscular injection of Chaulmoogra 
Oil for two years, during which 23 patients were discharged on parole, only 
one of whom relapsed ; but latterly he has injected intravenously with success 
a mixture of Carbolic Acid 1 part, Ether 25 parts, and Chaulmoogra Oil 
75 parts, beginning with 10 min. and increasing to 20 min., daily for six days 
of the week and continued for at least five months. Undoubted improvement 
has occurred in a number of cases during the four months’ trial of this method. 
T. A. Henryk describes the important work on chaulmoogra oil carried out at 
the Wellcome Chemical Research Laboratories since the original investigations 
during 1904-5 of Power, who first prepared the ethyl esters of the chaulmoogra 
acid series which led up to the recent work of Rogers and Dean. J. T. Donald^ 
reports the recent results obtained in Honolulu with the ethyl ester chaul- 
inoogrates prepared by Dean, and is now^ able to record 78 cases of apparent 
cure. Febrile reactions and eruptions, usually irregularly circular, dull-red, 
raised lesions, occur in 9 per cent of cases, but are not considered to be nodules, 
as most of them are free from bacilli. Beaded and granular changes occur in 
the bacilli, and they break up under the treatment (as originally described by 
Rogers), w-hich is an important sign of favourable progress of the patient. 
L. Rogers® discusses further the results of his treatment of leprosy and its 
bearing on the tuberculosis problem. F. G. Caw-ston^>® records improvement 
of leprosy cases under Antimony, both orally in the form of vinum antimoniale 
15 to 20 min. t.d.s., Oppenheimer's colloidal antimony (oscol stibium) in 
doses of 2-5 to 4 c.c. intramuscularly, and a 2 per cent solution of tartar emetic 
intravenously. C. Davies® has found both Sodium Morrhuate and Sodium 
Linate (made in a similar manner from linseed oil) of value in both leprosy and 
tuberculosis, including a case of tuberculous epididymitis and early pulmonary 
infection quite w'ell three to four years after treatment, and also some leprosy and 
more advanced phthisis cases which had improved very greatly. The prepara- 
tions appear to vary in irritant and curative properties ; some sodium linate 
made for him was non-irritating, although Rogers had reported some he made 
to be painful on injection ; more work is required therefore at the chemical 
methods of preparation. 

[E. Muir reports to me that he has obtained an almost painless preparation 
of ethyl ester hydnocarpate by remo\dng all free fatty acids from it, which 
perhaps explains the above experiences. — L,. R.] 

J. A. Shaw-Mackenzie^® discusses Rogers’ work on leprosy treatment, with 
reference to his own work on the fat-splitting ferment, enzyme lipase, any 
increase in w'hich he has long regarded as an important defence against cancer 
and bacterial invasions ; and he explains the results obtained in leprosy and 
tuberculosis as due to the production of the lipolj-tic ferment in the tissues, 
which acts on the fats and lipoids of the tubercle and leprosy bacilli. E. Muir^^ 
has published a very useful Handbook on Leprosy dealing more particularly 
\vith the diagnosis and new methods of treatment of the disease, which wdlL 
greatly facilitate their use. 

References. — ^Jour. Ttop. 2Ied. and Hygiene, 1920, 238 ; Hbid. 285 ; Ubid. 1921, 137 ; 
Hhid. 1920, 2t:9 ; ^Jour. Amer. Med. Assoc. 1920, li, 1483 ; '^Lancet, 1921, i, 1178, and 
Practitioner, 1921, Aug., 77 ; Med. Jour. 1920, n, 855 ; ^Jbid. 1921, i, 419 ; ^Ind. 

Med. Qaz. 1921, 283 ; ^®Jowr. Prop. Med. and Hygiene, 1921, 161 ; ^"^Handbook on Leprosy, 
Its Diagnosis, Treatment, and Prevention, published by R. J. Grundy, Cuttako, India. 

LEBCOCYTOSIS, MONONUCLEAR. (See Leukaemia.) 
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LEUKEMIA. Herbert French, M.D., F.R.C.P. 

Acute Myeloblastic Leukcemia. — ^Packard and Flood^ review the pathogenesis 
of this condition. Lowitz originally contended that leukaemia was a disease 
of the blood, but in 1870 Newman called attention to the lesions in the bone- 
marrow, which led to Lowitz’s theory being discarded. Banti’s theory that it is 
a neoplastic or sarcomatous condition is opposed by the peculiar remissions 
which occur so regularly, and further by the bona fide cases of cure which 
are recorded in myelogenous leukaemia. On the other hand, no specific 
organism has been demonstrated. Danish workers have claimed to have 
produced either myeloid or lymphatic leukaemia in chickens by means of 
filterable virus, but other competent workers have failed to achieve like results. 
Cabot mentions the case of a nurse who contracted the disease when nursing 
a leukaemia patient, and there are stories of epidemics of the disease at Enz 
in 1905 and in Toulouse in 1912, but none of these appear beyond the long 
reach of the arm of coincidence. Yet the clinical symptoms such as the 
pyrexia, the swollen spleen, the haemorrhagic condition of the mouth, the state 
of the tonsils, and the intestinal symptoms, all favour an infective origin, but 
we must remember that there are so many secondary invaders that it 
becomes difficult to recognize what symptoms are primarily leukaemic and 
what are due to the secondary invaders. The evidence in favour of an infec- 
tion is at the present time preponderating but not conclusive. The cases of 
mononuclear leucocjd;osis reviewed in this article and the response of the 
blood in the various infections there mentioned, as w’ell as in glandular fever, 
all seem to point in the same direction, and the question may be one of 
infection in varying degree of severity or with organisms of different degrees 
of toxicity. 

It is interesting in this context to read Howell’s^ report on her investigations 
into the known failure of antibody formation in leukaemia. One patient with 
lymphatic leukaemia and one with myelogenous leukaemia were each inoculated 
with 0-5 c.c. triple vaccine containing 1000 million B. typhosus, and 750 million 
each of paratyphosiis A and B, At no time did the serum, even when un- 
diluted, show the presence of any agglutinin or opsonin, while in a healthy 
person infected at the same time agglutinin and opsonin were present in high 
serum dilutions after the twelfth day. This would seem to explain the fatality 
of intercurrent infections and the fatal sepsis due to the common pyogenic 
infections which are observed not infrequently in leukaemic patients. 

Mononuclear Leucocytosis. — A paper on this subject by Sprunt and Evans'* 
is of interest. They describe 6 cases which all exhibited a mononuclear 
leucocytosis in reaction to an acute infection. Each ran a febrile course 
with moderately severe prostration. In 4 there was evidence of tonsillitis or 
other infection of the upper respiratory tract, with a moderate glandular 
enlargement ; 4 also showed some enlargement of the spleen. The total 
leucoc>d;e count was normal at first, but later became moderately increased. 
The differential count showed a slight increase in the cells of the large mono- 
nuclear transitional group, and the presence of many pathological lymphoid 
forms. They summarize the information to be obtained from these six cases 
as follows : (1) In addition to the mononuclear leucocytosis seen commonly in 
children, in adults a mononuclear leucocytosis occasionally occurs as a reaction 
to acute infection ; (2) This is not a simple lymphocytosis as in children, but 
is made up largely of pathological forms, probably all lymphoid in origin ; 
(3) When first seen during the febrile period, especially in the early stages, 
these cases cannot be differentiated certainly from leukjemia, but the 
subsequent benign course, with early disappearance of the fever and more 
gradual return to normal of the blood-count, make the diagnosis clear. 
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Four similar eases are veiy fully described by Bloedorn and Houghton^ in 
a paper on the Occurrence of Abnormal Leucocytes in the Blood in Acute 
Infections”, with the sub-title of “Acute Benign Lymphoblastosis”. The 
appearance in the blood of cells indistinguishable from those found in acute 
leukaemia, together with enlargement of lymph glands and sometimes of the 
spleen, accompanied by moderate fever and absence of definite signs of any 
other morbid entity, is a clinical condition which might easily give rise to a 
grave prognosis. These cases differ from the lymphocytosis commonly seen 
in the blood of children, such as that due to congenital syphilis, rickets, 
scurs’y, whooping-cough, and cholera infantum, or from that which in adult 
life may be caused by cervical adenitis, enlarged tonsils, chlorosis, hseniophilia, 
and the secondary anaemia associated with syphilis, tuberculosis, and malaria. 
The cases discussed in this paper have a different aspect and clinical picture 
from any of the above. 

Both of the above pairs of observers suggest that these cases may represent 
a distinct clinical entity, for which Bloedorn and Houghton have tentatively 
put forward the name ‘ acute benign lymphoblastosis ’. There is usually a 
history of about one wreck’s malaise, uith headache, slight cough, and lassitude. 
Enlargement of the lymph glands is found in the anterior posterior, and 
siibmaxillary triangles of the neck, in the axillae, and in the groins. There is a 
considerable degree of pyrexia in the early stages, when the temperature may 
be over 103® ; and during the first week it varies between 99® in the morning 
and 102® in the evening. In the second weeek the temperature gradually 
approaches normal, and the patient is up and about again by the end of this 
period. The enlargement of the glands, though much less, may still be percep- 
tible at the end of six weeks, and the lymphocytosis may persist for se's^eral 
weeks after the temperature is normal. The term lymphoblast is considered 
preferable to mononuclear leucoc}"te, as the cells are non-granular and are 
apparently of lymphadenoid origin. They never show peroxidase granules, 
and the nucleus is more sharply outlined than are those of myeloblasts. 

The cases all occurred in young adults, and would appear to be due to some 
infectious agent gaining entrance through the upper respiratory passages, with 
stimulation of the lymphadenoid tissues to the production of these abnormal 
cells. In three of the cases Vincent’s angina was present, and though lympho- 
blastosis is not the common finding in a Vincent’s infection, the association of 
the two conditions points to an infection being at the root of the trouble. 

In \new of some points of resemblance to glandular fever (q.v.), it may be 
as well to tabulate the differentiating features of this latter disease : (1) It is 
infectious and occurs in small epidemics ; (2) It is a disease of children princi- 
pally, although adults are not immune ; (3) The cervical glandular enlargement 
is commonly unilateral at the onset ; (4) Epistaxis, vomiting, abdominal pain 
are frequent ; (5) The liver is usually enlarged, either with or without the spleen. 

Under lymphoid-pseudoleuksemia Stitt® describes a similar blood condition, 
but in his cases there was a tendency to haemorrhage in the later stages. 

Diagnosis. — The difficulty of differentiating between }ymphocji;es and 
myelocytes in some cases in w^hich the granularity of the cells is not brought 
out by the usual Wright and Leishman stain, has led Lambright,® of Ohio, to 
use the oxydase method of staining films. For this the following solutions are 
required : — 


Solution A. — -Formalin, 40 per cent . . . . 1 part 

Alcohol, 95 per cent . . . 9 parts 

Solution B. — Alpha naphthol (Merck’s reagent) .. 1 grm. 

Hydrogen peroxide . . . . 0*2 e.c. 

Alcohol. 40 per cent . . 100*0 c.c. 
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Solution C . — Pyronin 


1 grin. 

Aniline 


4 c.c. 

Alcohol, 

4-0 per cent 

. . . . 96 c.c. 


Solution D . — Methylene blue, 0-5 per cent (Grutler’s B X.) 


The method is as follows : Fix by covering the film with Solution A for 
two minutes. 

Wash off with water and flood with Solution B. Wash off and allow film to 
remain in running water for fifteen minutes. Dry and stain for two minutes 
with Solution C, Wash off with water and cover with Solution D for thirty 
to sixty seconds. Wash off and blot dry. 

By this method all myeloid cells, polynuclears, myelocytes, transitionals, and 
myeloblasts will show blue granules, while lymphocytes and lymphoblasts will 
not, nor will red blood-cells. Solution B deteriorates very rapidly, and must 
be made up fresh. 

Treatment. — Upson^ reports a case w'hich he has treated by X Rays for 
four years. In 1916 three series of treatment were given, when the leucocyte 
count was reduced from 142,500 to 9000. Ten months later the patient 
returned with a leucoc}i:e count of 225,000, which a month’s treatment reduced 
to 65,000. In 1918 another series of treatments was given with good results, 
and again in 1919. In February, 1920, another series was given, especial 
attention being paid to the ends of the long bones, after which the spleen was 
given the usual cross-fire treatment. At the beginning of this course the 
leucoc}i:e count was 206,200, while at its completion the figure was 67,000. 
The spleen had decreased in size but was not normal, while the patient had 
gained in weight and had improved generally. 

Renon and Degrais® record the results of Radium exposures to the spleen 
of 8 cases over a period of ten years. The immediate results, as other observers 
have found, are remarkable, and the patients appear cured. This unfortunately 
is only temporary, and in from two to eighteen months the signs of leukaemia 
return, while the curative effect of radium seems to have diminished or be 
lost, possibly due to the development of progressive resisting power to the 
radium rays by the myelocytes. The conclusion the authors come to is that 
the irradiation should be as intense as possible with longer intervals between, 
in order to postpone and attenuate recurrences. When fibrous transformation 
of the spleen is presumed to exist, the bone-marrow should also be irradiated. 
By these means survival for five or six years, with everj;^ aspect of health, may 
be hoped for. 

Referexces.— Jour. Med. Sci. 1920, Dec., 883 ; ^Arch. of Internal Med. 1020, 
Dec., 707 ; '^Johns. Hop. Hasp. Bull.y 1920, xxxi. No. 357 ; ^Arcli. of Internal Med. 
1921, ^Tarch, 315 : '^Practical Bacteriology, Blood Work, and Animal Parasitology, Otli 
ed., 1920; ^Amer. Jour. Med. Sci. 1921, Feb., 209; "*4mer. Jour. Roentgenol. 

Dec.; ^Bull. de VAcad. de Med. 1921, Feb. 15. 

LEUKEMIA, LYMPHATIC, WITH PRIMARY MANIFESTATIONS IN THE 
SKIN. E. Graham Little, M.V., F.R.C.P. 

Butler^ reports a remarkable case of this rare condition in a \voman, age 85, 
in whom the disease began with tumours of the skin, at first single, but soon 
becoming multiple, reddish-brown in colour, shown by histological examination 
to be made up of' collections of large lymphocytes. There was no alteration 
in the blood until much later, w’^hen the skin tumours had become numerous. 
At no time were there glandular or visceral alterations. The disease seemed 
to be ushered in with an infection of the throat, which was assumed to be 
rheumatic. The leucocytic count, at first 5000, was found six weeks later 
to have risen to 40,000 to 52,000, and hamoglobin sank from 05 per cent 
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to 25 per cent. The patient died within six months of being taken ill, and at 
her death had more than 500 tumours on the body. No post-mortem examina- 
tion could be made. 

Hefeekxce . — of Dcntiatol. and Syvh. 1920, Nov., 594. 

LICHEN PLANUS. E, Graham Little, M.D., F.B.C.P. 

Jacob^ offers a study of the disease based on 179 cases, 5 of them negroes, 
a point of interest, as the negro has been supposed to be refractory to this 
disease; 110 females and 69 males were recorded, and as regards occupation 
there was a notable preponderance of indoor workers. The youngest patient 
was a girl of two years, w^hose mother had been under treatment for the same 
disease some weeks previously. The oldest patient was seventy-seven. The 
arms, hands and wrists, neck, trunk, and thighs were the most frequent sites. 
Bulke w’ere found in 6 cases. The author favours the microbic explanation of 
causation, without producing any new evidence for it. The treatment adopted 
included the giving of Arsenic, the most efficient form of which was found to 
be xAsiatic pill. Mercury, in the form of chloride or proto-iodide, and, in 
hypertrophic cases, X Rays. 

Refeeexce!.— klrcA. of Dermatol, and Syph. 1920, Nov., OCK). 

LIP, TUBERCULOSIS OF. {See Skin, Tuberculosis of.) 

LIVER FUNCTION TESTS. O. C. Grtiner, M,D. 

In a recent review'^ of the biochemical work on renal and hepatic function 
since Losee and van Slyke,*^ and in Loffler’s work on eclampsia,^ the conclusion 
is reached that there is no satisfactory method of estimating the functional 



, Fi-j.oO . — Chronic paucreatitis fiom Fig. 51. — Hepatic iiisufficieucy.’ 

iiUvidnig gastric ulcer, 

xl. Anijloljtic ferment x 10 sugar. D, Difference value. F, Fasting half an hour. 

B, Lreatfast. iS', Blood. 

capacity of the liver. The fact that there is an abnormal urinary nitrogen 
distribution in the urine in cases of this kind is undisputed. The difficulty is 
the interpretation. A low nitrogen percentage cannot be regarded as evidence 
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of hepatic failure unless the total nitrogen metabolism is measured at the same 
time. Loffler shows how the surviving portion of a diseased liver (poisoned 
by phosphorus, for instance) can maintain the urea-forming function of the 
whole, however difficult it may be to believe that a given specimen, studied 
microscopically in the ordinary way, could have executed this work. 
Similarly, the assessment of the desaminating function, and the glycuronate 
test, are inadequate means of study. The last-named test consists in giving 
-1 grm. of camphor. Normally this is followed by marked excretion of 
glycuronic acid ; in hepatic disease there is little or no such excretion. 

Cammidge, Fors^dh, and Howard-^ contribute an extension of their previous 
work on the ‘difference value’ (see Medical Annual, 1921, p. 353). They 
find that disturbances in the functions of the liver also change the relation 
normally existing between the difference value and the sugar content of the 
blood.® WTien the estimations are made at hourly intervals after a meal, a 
difference- value curve of an entirely distinct character from that occurring 
in association with pancreatic insufficiency is found. The ‘hepatic curve’ is 
shown in the Fig. 51, and the contrast with the curve of pancreatic insufficiency 
(Fig. 50) is easilj^ observed. In the normal fasting state, the difference value 
is nearly zero, but in pancreatic insufficiency in the fasting period it is very 
high (Fig. 50). In hepatic derangement, the difference value is as in health 
(Fig. 51). After breakfast the latter curve gradually ascends, and continues 
for several hours independent of the fall in the blood-sugar which usually 
occurs at, or about, the third hour after the meal. The final level is ten or 
twelve times the normal height. These observers find that fhe ‘hepatic curve' 
bears no constant relation to the sugar content of the blood. They belie\T 
that the increase of difference value is due to the passage of a dextrin-like sub- 
stance from the alimentary tract into the blood instead of being retained in 
the liver. Dextrin-like bodies derived from the glycogen store of the liver 
may help to raise the difference value. They believe that the liver is the main 
source of the amyloljTic ferment of the blood, but Davis‘S came to the con- 
clusion that this ferment is derived solely from the panci'eas. 

The close inter-relations between the liver, spleen, pancreas, and gall- 
bladder need to be constantly borne in mind. This theme is fully worked out 
by Sir Berkeley Moynihan in an expansion of the Bradshaw Lecture of 1920." 

Hefjsrences. — ^Med. Science. 1921, Sept., 537-54(>, -Jmer. Jour. Med. Sc.'. 1017, 
cliii, 94: ^Biochem. Zeits. 192U, cxii, 104 ; ^Lancet, 1921, i, 1017; '‘Ibid 274, ^Amer. 
Jour. Physiol. 1921, Ivi, 22 ; "'The Spleen and some of itft Diseases, ,Tohn Wn^ht (Sr 8011 *=!, 
Bristol, 1921. 

LOOSE BODIES IN JOINTS. (See Ortiiop.edtc Surgery.) 

LUNG, GANGRENE OF, Arlhar Latham. M.D.. F.R.C.P. 

Treatment. 

Treatment of Gangrene of Lung with Neo^arsphennmin. — W. Reichnuinn^ 
reports a case of gangrene of lung in which the administration of various 
remedies and the application of inhalations had proved inefficacious. He 
then gave the patient 0-6 grm. of Neo-arsphenamin intravenously. Although 
the next day the expectoration and the cough were increased, beginning with 
the second day the cough and expectoration abated. By the eighth day 
expectoration had ceased and the cough was very slight. No reactions followed 
the injection. 

Vi . Stepp- re\dew’s the literature on gangrene of lung, and finds that before 
operative treatment was introduced in 1901 the mortality under medical treat- 
ment was very high, possibly from 75 to 80 per cent. Under Operative 
Treatment the mortality has been reduced to 32*3 per cent, or, deducting the 
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far- advanced, hopeless cases, to 26-8 per cent. He has recently found neo- 
arsphenamin a very useful remedy in this disease. Acute cases, in which the 
gangrene was not preceded by pulmonary disease of long standing, seem to 
be best adapted to such treatment. The dosage varies from 0*3 to 0 6 grm. 
If the pus is not coughed up, or if empyema is a complication, these conditions 
may possibly be regarded as contra-indications to neo-arsphenamin treatment. 
More detailed knowledge of the indications and of the treatment in general 
will have to be gained by more extended experience. Gangrene followed 
pneumonia in one of the three cases reported ; spirilla were found in the 
sputum in one ease. In one man of 40 the sputum dropped from 225 c.c. to 
0 in three days, the sixth day after the injection by the vein of 0-6 grm. of 
neo-arsphenamin. 

Repeeences. — ^Therap. Halbmonats 1920, Aug. 15, 442 ; ‘^Ibid., March 15, 161. 

LUPUS ERYTHEMATOSUS. (See also Epithelioma of the Skin.) 

E, Grahmii Little, M.D., F.Ii.C.P. 

Lupus Erythematosus and Focal Infection. — HartzelR reports a convincing 
case of the cure of a long-standing and ver\^ intractable lupus erythematosus 
after the extraction of a carious tooth which had been capped but had not 
given any symptoms of trouble. Unfortunately, no identification of the septic 
infection of the tooth was made. 

Reference. — ^ArcJi. of Dermatol, and Syph. 1920, Oct., 4il. 

LYMPH ADENOMA. (See Hodgkin’s Disease.) 

LYMPHATIC GLANDS IN THE NECK. Sir W. 1. de C. Wheeler, F.R.C.S.I. 

Evidence is growing that timely removal of tonsils and adenoids in eases 
of cervical adenitis obviates the necessity of extensive dissecting operations. 
The tonsil is chiefly a lymphatic gland, and its drainage area includes the 
nasal passages and the nasopharynx, the infection of these regions being the 
probable cause of its enlargement, and it is now generally agreed that enlarged 
tonsils are seldom found in children in the absence of adenoids. They are a 
portal through which tubercle bacilli enter the cervical lymphatic glands. If, 
after removal of the tonsils, the children are treated in sanatoria, the glands 
will subside sufficiently to make removal unnecessary. It is of course well 
known that milk carries the tubercle to the tonsil ; the latter often appears 
to be unaffected, but harbours the tubercle bacilli, which pass to the lymphatic 
glands of the neck, or further on to the bones and joints. Fresh air, good 
food, accompanied by a Pure Milk Supply, and Removal of the Tonsils, is 
the ideal treatment. X-ray Therapy has been followed by good results in 
tuberculosis of the glands in the neck. Tuberculin Injection, carried over a 
long period, have also apparently given good results. 

The Lancet,^ referring to an address by Sir Alfred Pearce Gould, concludes 
an article on enlarged cervical glands as follows : “ By no means all enlarged 
cervical glands are tuberculous, many being cases of so-called simple inflamma- 
tion, but the proportion is difficult to estimate ; the majority of cases of great 
enlargement and of chronic suppuration are tuberculous, and it is probable 
that simple septic glands are liable in time to become infected by tubercle 
bacilli passing through the tonsils, wffiich may or may not themselves show 
evidence of tuberculous deposit.” 

A. P. MitehelP found histological evidence of tuberculosis of the tonsils 
in 37*5 per cent of 64 consecutive cases of tuberculous disease of the 
upper cervical glands, and in 6-5 per cent of 90 children who showed 
no evidence of tuberculosis. It is important to note that this tuberculosis 



MEDICAL AN'NUAL 


255 LYMPHATIC GLANDS IN NECK 


of the tonsils is truly latent ; the tonsils are pale, not ulcerated, and often 
quite small, as was pointed out by A. D. Fordyce and E. W. G. 
Carmichael/^ Therefore, as it is probable that in tuberculosis of the cervical 
glands the portal of entry is through the tonsil, and as it is impossible by 
clinical examination to exclude tuberculosis of this organ, the wise course is 
to remove the tonsils in all such cases, even though they do not appear to 
the eye to be unhealthy. After this operation the child should be placed under 
the best possible hygienic conditions for several months, when in most cases the 
glands will have so far subsided as to render their removal unnecessary, and in 
other cases a much smaller dissection will be required than appeared at first 
to be indicated. Whether we can go back still another stage, and by means 
of proper nasal hygiene avoid the tonsillar infection, is a question that deserves 
attention. Nasal Drill is coming to be regarded as a fundamental element in 
anti-tuberculosis work among children. At least 80 per cent of children sent 
to sanatoria are found to be imperfect nasal breathers, and the correction 
of bad respiratory habit is at least as important as an effort to fatten the child. 

Treatment of Wounds of the Thoracic Duct in the Removal of Tuberculous 
Cervical Glands. — Edington* describes tw^o interesting cases. The important 
point about the first case was the copious %vatery discharge thirty-six hours 
after operation. The discharge became milky on the fourth day, there was 
maceration, some haemorrhage from the internal jugular veins, pyrexia, and 
on the twelfth day profuse hiemorrhage. The patient died on the thirteenth 
day. There was a similar accident in the second case, a lady, 28 years of age. 
Her recovery was uneventful. Edington makes the following remarks after 
describing the tw’o cases : — 

1. Delayed Onset of Cliylorrhoea. — In neither of these cases w'as the wounding 
of the duct recognized or suspected at the time of operation, and characteristic 
discharge w’as only noted thirty-six and twenty-four hours respectively after 
operation. The amount of discharge was very great, rapidly drenching the 
dressings, the clothing, and even the bedding. 

Various reasons for delay in the appearance of the chylorrhoea have been 
advanced. Pre-operative ‘preparation' of the patient, and post-operative 
restriction of diet may exert some influence in that direction. It has also been 
suggested by Vautrin that “ the injury may cause a reflex spasm or contraction 
of the w’alls of the lymphatics, w^hich for a time obliterates their lumen.” 

But, in attempting to account for the delay, there is another possible factor 
wdiich I have not seen mentioned, viz., the action of the anaesthetic. It was 
found in Case 1 that w'hen, under an anaesthetic, the wound w’as opened 
up for inspection on the fourth day, and wiped clean, the discharge of‘ 
chyle ceased for the time being, and no evidence of its source was discover- 
able. If we may judge from this, it is probable that the amcslhetic may have 
some effect in retarding or temporarily stopping the flow of chyle. 

Recorded cases in w'hich, the occurrence of the injury to the duct was 
recognized during the operation, by a sudden flooding of the wound with clear 
or even milky fluid, show% however, that these factors are by no means 
constant. 

2. Effect of the Discharge on the Tissues. — In both cases there occurred 
maceration, and even in the first case, in which the pyrexia pointed to sepsis, 
there w'as no appearance of sloughing, but the parts in the cavity of the wound 
w’ere preternaturally clean. The occurrence of this maceration raises the 
possii)ility that chyle may exert a digestive effect on the tissues, with a 
resulting friability wiiich was markedly exemplified in the wall of the jugular 
vein in Case 1. 

3. General Effect of the Injury. — ^The absence of emaciation in Case 2, and 
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the satisfactory recovery, showed that even during the chylorrha^a the patient 
was getting a considerable proportion of chyle into the blood. How this came 
about was not demonstrable ; but it was most probably due to the existence 
of the multiple communications, in neck cr thorax, between the duct and the 
venous system, w^hieh have been described by various anatomists. 

4. Treatment . — While theoretically the best treatment would be to open 
up the wound and ligate the leaking duct, my experience in Case I decided me 
not to try it in the second case. Packing the operation cavity with gauze, 
while not actually plugging the leak, probably aided the formation of granu- 
lations, after which outside pressure proved very effective. 

[The re\iewer has had one similar experience, but the patient made an 
uneventful recovery. The wound vras kept open by loose plugging with iodo- 
form gauze. — W. I. de C. W.] 

References. — "^Lancet, 1921, i, 1193 ; ^Ibid. 1913, ii, 1620 ; ^Ihid. 1914, i, 2.3 ; 
‘^Glasgow Med. Jou7\ 1921, June, 398. 

MALARIA. (See also Blackwater Fever.) 

Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

Etiology and Epidemiology. — S. T. Darling^ has proved experimentally 
that A. hidlowi can convey malignant tertian malaria to man. B. Blacklock 
and H. F. Carter- found oocysts in 1 of 12 ^4. phmibeiis fed once on a case of 
malignant tertian malaria, but failed to infect this mosquito from a benign 
tertian case. B. Blacklock-^ found A. plumbetis breeding in water-containing 
holes in trees in England up to 32 feet from the ground, wliich may be very 
difficult to detect. M. O. 1’. Iyengar^ reports on a malarial .survey of Calcutta 
and its environs. Stephens and Christophers had reported in 1900 that the 
endemic index of malaria in Calcutta was 0, but Iyengar has found that 
A. stephensi is breeding extensively in the numerous cisterns in Indian houses 
in the heart of Calcutta, which are necessitated by the intermittent water- 
supply of the city, which in its turn is due to the immense waste of water from 
running taps in Indian housCvS. As 4. stephensi was shown by Bentley to have 
been the carrier during an epidemic of malaria in Bombay some years ago, a 
like visitation may at any time attack Calcutta. E. P. iNIineit^ describes and 
illustrates the successful filling up of a mosquito-breeding street drain in 
Georgetown, British Guiana, with town refuse. P. Hehir® returns to the 
subject of mosquito nets, which were used in India at least as far back as 
Annesley's time in 1826, but Hehir thinks wiring of houses in malarial places 
is a more efficient and economical method of protection. 

J. E. iM. Boyd" discusses the value of small ffsli in destroying mosquito 
larvae, and found small numbers of mosquito larvic in the stomachs in 80 
per cent of those he examined, but found fish and larvae living together in dykes, 
etc., so their value in reducing the mosquitoes is limited. T. Southwell, 
as a result of eight years' work as Director of Fisheries in Bengal, records his 
experience on the value of small fish in reducing mosquitoes. Fish breed 
largely in the monsoon months, when large numbers of small fish abound in 
the tanks and small pools, but the latter gradually dry up in the hot season, 
only fish which bury themselves in the mud surviving over that season in small 
collections of water. The Barbados millions were introduced into Ceylon as 
an aiitimalarial measure twenty years ago, but have practically died out. 
Several similar fish are indigenous in Bengal ; these are better mosquito 
destroyers, but their value is greatly limited by the simultaneous presence in 
tanks, etc., of predatorj’ fish which prey on the smaller species, while it is not 
practicable to get rid of the former. As the smaller mosquito-eating fish have 
doubtless been present for thousands of years in India, without reducing the 
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mosquitoes sufficiently to lessen malaria, their effect appears to be negligible, 
and artificial measures to increase them are not promising. C. A. Gill® records 
an inquiry into malaria in Kashmir, where the disease is rare, and found five 
varieties of anopheles, including several malaria-carrying species, and con- 
cludes that the disease is limited by a critical altitude of between 5000 and 
6000 feet, which is the average elevation of the Kashmir Valley. The same 
investigator^® discusses the relationship of malaria and rainfall at the very 
malarious station of Amritsar in the Punjab, in continuation of Christophers’ 
epidemiological work in the same province. Records from 1870 to 1913 were 
examined, and the well-known association of heavy rain with excessive 
autumnal malaria in this area shows a high correlation between the July- 
August rainfall and subsequent epidemic malaria, while the September rain 
is of minor importance, and June rain had no apparent effect. The economic 
factor of high prices increases the effect of heavy rain in producing malaria, 
and these factors allow of epidemics being forecasted about three weeks before 
their commencement, which is of practical importance. In such a place as 
Bombay this would not applj^ so each place requires separate study. 

A. Macdonald^^ deals with the relation of temperature to malaria in England, 
and shows that the last unusual prevalence of the disease in 1857-59 coincided 
with the exceptionally high mean temperatures of 58-60° from June to 
August, while the disease suddenly declined with the cold summer of 1860. 
As .J. macuUpennis is prevalent for nine months in the year, during which 
malarial parasites only develop at about a temperature of 60°, the latter 
appears to be the essential factor in England. B. Blacklock^^ deals with the 
pathology of an indigenous fatal case of malignant tertian malaria in England 
described by E. E. Glynn and J. C. Matthews.^^ L. Nicholls^*^ describes the 
lost cities of Ceylon, and attributes their decay and depopulation to malaria. 
C. C. Bass^^ discusses the greater fatality of malignant tertian malaria over 
the other forms, and points out that in cultures the older and larger stages of 
the former are more resistant to pressure and thicker than red corpuscles, and 
so pass less readily through the capillaries, and get fixed there and multiply 
rapidly, producing blocking of the capillaries and coma due to brain infection, 
while they have very little amoeboid movement. W. N. Leak^® has found 
that the addition of 0*5 to 2 per cent of castor oil to kerosene increases many 
times the spreading power of the oil over w^ater, wdiile the reduction in the 
kerosene required makes it economical, but it has not yet been tried in the 
field. 

Diagnosis. — J. Pratt- Johnson^" reports on the differential diagnosis of 
malarial parasites in thick blood-films, w'hich is simple in the case of the larger- 
sized, more fully developed parasites, but difficult in the small ring forms. 
However, benign tertian rings are larger, more irregular in shape and size, 
with a single relatively small chromosome, as compared with malignant tertian 
rings. The same worker^® describes routine examination for parasites on a 
large scale in East African campaign troops on return to South Africa, who 
w'ere all examined twice by the thick-film method at intervals of five to seven 
days, and only discharged after tw^o negative reports and when passed clinically 
fit by a medical board, 250,000 blood tests being made. Unfixed thick films 
were placed in 2 c.c. of 1 per cent eosin in distilled water diluted with 220 c.c. 
distilled water, and 4 c.c. of 1 per cent azur II or of methylene blue added, 
until the films became a deep-bluish colour, usually in twenty to thirty minutes, 
deh^moglobinization also taking place. Among 8818 men, 26-4 per cent 
showed malarial infection, and all these carriers w^ere treated before discharge. 
Re-examinations of the blood enabled men shirking their quinine to be 
detected, as the asexual stages of the parasites disappeared within two to five 

17 
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days under adequate treatment. J. S. K. Boyd^® also prefers the thiek-hlm 
method after considerable experience, and places the slides in formalin 20 paits, 
glacial acetic acid 2 parts, and distilled water T8 parts, for ten minutes, and 
stains with borax methylene blue or Loefiler s methylene blue for two minutes 
or longer, by which means the parasites and leucocytes appear ])liie against a 
greenish background. Pigmented forms are well seen, but subtertian rings 
are difficult to detect. 

J. W. W. Stephens and his colleagues-® discuss the value of differential 
leucocyte counts, and agree with previous observers that mononuclears are in 
excess in the centre of the film and polynuclears at the edges and tongue areas, 
but found that the edge area counts agree most closely wiih the count in a 
whole film ; but they found that there was a considerable margin of error in 
counts of 250 or more leucoc^i:es, which still remained as high as 4 per cent in 
counts of 1000 and more, and so consider the method is not as simple and 
reliable as it has hitherto been thought to be. W. Broiighton-Alcock^i has 
made numerous leucocyte counts in pension malarial cases to ascertain if a 
large mononuclear increase is of value in detecting chronic malaria in the 
absence of parasites in the blood ; but the value was limited, as the increase 
soon disappears. 

Lucey-^ found that the first drop of blood from the ear gave high large- 
mononuclear counts in normal persons, owing to stasis of the circulation 
there, but a second drop gave reliable results. 

The Wassermcnm test in malaria has been still further investigated in 
Java by L. H. Heherwert and W. A. wdio obtained positive reactions of 

a high degree in 50 per cent with heated serum and 95 per cent wdth unheated 
serum, while controls without sjq)hilis or malaria gave 0 and 40 per cent 
positives respectively. The reaction in malaria may last 3 to 6 months, but 
disappears under efficient quinine treatment, so they conclude that a positive 
Wassermanii is of little value in a highly malarious country within three months 
of a malarial attack. K. R. K. Ivengar-*^ discusses the same question, and 
comes to the opposite conclusion, that malarial infection and quinine treat- 
ment do not affect the Wassermanii reaction. 

Trkat^ient. — L. S. Dudgeon-^ records the results of experiments made in 
Salonica to determine the effects of injections of Quinine on animal and human 
tissues, and shows that both concentrated and dilute solutions of practical 
utility produce necrosis and oedema, but are rapidly absorbed even by patients 
in extremis. The tissue necrosis occurs immediately, persists for a considerable 
period, and may produce a fibroneuritis ; while necrosis of blood-vessels, pro- 
ducing small, and occasionally severe, hiemorrhagcs, frequently results. If 
injected near a nerve trunk, palsy may occur, with degeneration of the nerve. 
Similar results occur in malarial subjects, and repeated intramuscular injections 
should not be given in the same area of muscle or in the adjacent tissue. 
H. W. Acton-" has studied the action of quinine on the pregnant uterus in 
animals, and found that solutions of a strength corresponding to that which 
results in the human subject from taking moderate doses have little or no 
effect on the uterus, while more concentrated ones cause contraction of both 
the longitudinal and circular fibres, which will not produce abortion unless 
the os is already dilated. Tliis is in agreement with clinical experience that 
moderate doses of quinine will not induce abortion, but in malarial subjects 
may prevent it by curing the toxic febrile condition. In pregnant patients 
the dose should be only 2^ to 5 gr. repeated frequently up to a total of 20 gr. 
a day. U. N. Brahmachari^® has made clinical observations on the effect of 
intravenous injections of quinine on the blood-pressure, and concludes that 
concentrated solutions produce more severe falls than dilute ones, and he 
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advises a 1-300 soiution given blowly, taking thirty minutes over a full dose, 
which would make it impracticable in many cases. 

L. R. DeBuys-' points out that an important factor in the success of anti- 
malarial treatment is to examine all persons living in the same house as the 
patient and to treat any suffering from malaria, as otherwise an apparent 
relapse and failure of quinine treatment may really be a new infection, as in 
cases he records. Many apparent failures are best explained by this factor, 
especially in highly malarious places. J. W. W. Stephens and others^® record 
an analysis of the hour of onset of clinical signs of a benign tertian malarial 
paroxysm, and found most to begin between 2 and 3 p.m., wiiile 93*.5 per cent 
occurred in the day between 7 a.m. and G.59 p.m. 

J. Pratt-Johnson and K. Gilchrist^® discuss the treatment of malaria based 
on cases controlled by over 18,000 blood -tests in South Africa, and agree with 
other observers that benign tertian cases relapse more than malignant tertian 
ones, while mixed infections are the most resistant to treatment. The standard 
treatment adopted after much experience was 10 gr. of Quinine in solution 
three times a day for three weeks, 10 gr. twice daily for one month, and 10 gr. 
once a day’ for tw’O months. A chart shows a reduction in time in hospital 
coinciding with an increase of quinine given. Syphilis increases the resistant 
power of malaria to treatment. The average parasite relapse intervals were 
14 day’s in benign tertian and 12 days in malignant tertian infections, while the 
average persistence of the crescents under 25 gr. of quinine daily’ was 15 days, 
show’ing that efficient quinine treatment also clears up the sexual parasites. 
P. Hehir*'^® records that his experience in India is in agreement with that of 
the authors of the last paper. J. Pratt-Johnson, K. Gilchrist, and H. MicheP^ 
also report on trials of other drugs in malaria, and found that Salvarsan and 
its modifications in moderate doses exert a marked parasiticidal action on 
benign tertian parasites, but not on malignant tertian ones, although the latter 
are rendered more vulnerable to quinine, so the combination is also valuable 
in resistant and ana3mic cases of the latter ; Soamin subcutaneously acts to 
some extent in the same w’ay ; whhe tartar emetic had no demonstrable action 
on any’ stage of malarial parasites, and mercury’ inunctions were also useless 
in malaria. 

G. N. Pitt'^- advocates the intravenous injection of 12- to 15-gr. doses of 
quinine in 15 c.c. warm saline as the most effective and safe method of treat- 
ment, follow’ed by oral use for a month. Ronald Ross'^^ discusses the principle 
of repeated medication for curing malaria and other infections, and insists on 
the long continuation of the drug without a single day's omission, in order to 
exhaust the infection, in doses of not less than 10 to 15 gr. a day’ for months, 
three months usually being sufficient, larger doses being given for one or two 
weeks after any’ actual attack of fever. In an experience of 24,000 cases of 
real or alleged malaria in the Pensions Clinic, the large majority’ have been 
finally cured by’ this method. 

R£:Fr:KEXCES. — Vowr. of Kvper. Med. 1920, 331; “Ann. Trop. Med. and Paramtol. 1920. 
Nov. 27, 275 ; '•^Lancet, 1921, i, 530; Hnd. Jour. Med. Research (Sci. Congress No.), 
1920, 8 ; ^Jour. Trop. Med. and Hygiene, 1920,297; ^Lancet, 1921, i, 259 ; "^Jour. R.A.M.C. 

1920, Nov., 4UC ; ^Ann. Trop. Med and Parasitol. 1920, Nov. 27, 181 ; Jour. Med. 

Reseatch, 1920, Jan , 010 , ^Hbid. 018 ; “Jowr. R.A.M.C. 1920, Aug., 99 ; Trop. 

Med. and Parasitol. 1921, April 27, 59 , ^^Brit. Med. Jour. 1920, ii, 811 ; ^Hnd. Med. 
Gaz. 1921, 121 ; ^'^Jour. Trop. Med. and Hygiene, 1920, 237 ; ^mid. 1921, 27 ; ^Ubid. 6 ; 
^^Jour. R.A.M.C 1921, 282 ; ^Hbid 1920, 327 ; -^Ann. Trop. Med. and Parasitol. 1921, 
Feb. 8, 371 ; “^Jour. Trop. Med. and Hygiene, 1921, 133 ; ““Jour, of Hygiene, 1921, Jan., 
277 ; “^Ind. Jour. Med. Research, 1920, Jidy, 130 ; “*Jour. R.A.M.C. 1921, 45 ; -^Lancet, 

1921, 1 , 216 ; -Hbid. 1920, ii, 1301 ; “"•Jour. Amer. Med. Assoc. 1920, ii, 1003 ; 

Trop. Med. and Parasitol. 1921, Feb. 8, 365 ; “^Lancet, 1921, i, 108 ; ^Ibid. 317 ; ^^Brit. 
Med. Jour. 1921, i, 80 ; ^^“Guy\ Hosp. Rep. 1921, 21 ; '^^Brit. Med. Jour. 1921, ii, 1. 
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MALTA FEVER. Sir Leonard Rogers, M,D., F.R.C.P., FM.S. 

P. W. Bassett-Smith^ writes on para-melitensis in man and in animals, having 
%vorked with a strain supplied by Nicolle from Tunis, although originally culti- 
vated by Bruce. It had been -widely distributed and agglutinates irregularly, 
having probably accounted for many reported contradictory results. Four 
cases in man seen by him seemed to show a greater toxicity than the ordinary 
form and greater liability to secondary infections, one showing after death 
secondary streptococcal infarcts in the spleen. 

Referesnce. — ^Jour. Trop. Med. and Hygiene, 1921, 53. 

MASTOID DISEASE. {See Ear, Middle, Disease of.) 

MATERNITY AND CHILD WELFARE. 

Joseph Priestley, B.A., M.D., D,P,H, 

Milk Assistance Scheme . — The Milk Order 1919 proved in practice as success- 
ful as in theory, and many lives of infants were saved in consequence ; many 
expectant and nursing mothers, and children between one and live years of age, 
benefited in health. The Order was somewhat limited in its application, being 
restricted to necessitous cases (using the adjective in a Poor-law sense), and 
an amended Order, known as the Milk Order 1920, was issued, with a wider 
application, so as to include eases which w-ere certified medically as requiring 
milk on the . grounds of health, due regard being paid also to the retail price 
of milk at the time. The net result in practical working of these two Milk 
Orders has been the saving of infantile lives and the bettering of health of 
children between one and five years of age and of mothers (expectant and 
nursing), whilst no excessive expenditure was thrown upon local rates, as 
the Government gave a subsidy up to 50 per cent in each case, subject to 
efficient and approved local administration. Local estimates varied con- 
siderably, but in some of the larger districts, where the Orders were seriously 
administered, the estimates for the year 1921-22 were as much as £30,000 to 
£80,000. Then came the ‘economy craze’ and a bolt from the blue in the form 
of an official communication from the Ministry of Health, stating that the 
Government subsidy was to be reduced from 50 per cent to 7|- per cent during 
the second half of the financial year 1921-22, and to 5 per cent afterwards ! 
It must be remembered that local estimates had already been passed and the 
necessary local machinery was already in full work, milk committees and 
officers having been appointed. Local authorities were stunned. There was 
only one thing to be done ; that was to appeal to the Ministry of Health at 
once, and this was done by communications, resolutions, questions in Parlia- 
ment, etc., with the gratifjdng result that the Government decided to continue 
the 50 per cent subsidy, at least to the end of the financial year 1921-22. 
What will happen after that date remains to be seen. It is to be hoped that 
anti-waste considerations will not be allowed to blind the Government and 
prevent it from seeing that, in the case of health, what may appear to be 
waste is really the opposite. If not, the public health will suffer, especially 
the infantile and ciiild life, in increased mortality and morbidity rates. A 
more short-sighted policy it w^ould be difficult to conceive. Economic 
considerations are worthy of serious attention at all times, and especially 
to-day, but not at the expense of the public health. Free dinners for expec- 
tant and nursing mothers are also being suggested by the Government as an 
alternative (less expensive) scheme. 

The Value of Dental Clinics , — ^All experience goes to show the actual and 
potential value of 'the dental clinic from birth (including ante-birth) onwards. 
Many ailments are directly due to bad teeth, e.g., ear and eye troubles, glandular 
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enlargements, anaemia, neurasthenia, joint affections, intestinal complaints, etc. 
It is necessary to begin at the beginning, by providing the dental clinic in 
connection with maternity and child-welfare schemes. The expectant mother 
comes in for attention : her mouth is made healthy, and no septic absorption 
can affect either her or her offspring -(unbornf. The child passes to school 
age and is transferred to the dental clinic for school children (the great need 
for which has been proved by statistics issued by the Board of Education). 
Then the scholar passes to adult age and becomes one of the millions of 
workers. Where is the dental clinic for adults ? IMiere is Britain’s National 
Dental Service ? The adult dental clinic should be self-supporting, so that 
there is no legitimate excuse on the grounds of economy and anti-waste 
for adults not being properly pro\’ided with dental clinics and a National 
Dental Service. 

Without adult dental clinics it is clear that the expenditure on maternity 
and child welfare and school dental clinics is wasted, at least to a very large 
extent. Teeth require constant periodical attention, and ex-scholars should 
be catered for by the inauguration of some sort of national insurance dental 
organizations. In that way only will the system of dental treatment be made 
complete, and the present alarming state of affairs (stated as t\vo in every 
three teeth being defective) improved, with enormous benefit to the public 
health. 

MEASLES. J. D, Rolleston, M,D. 

Pathology. — The experiments of F. G. Blake and J. D. Trask^ confirm the 
contention of J. F. Anderson and J. Goldberger {see Medical Annual, 1912, 
p. 393 ; 1913, p. 349) that the monkey is susceptible to measles. Monkeys 
(Macacus rhesus) -were injected intratracheally with imfiltered or filtered naso- 
pharyngeal secretions from cases of measles in the prodromal or early erup- 
tive stage, and after an incubation period of from six to ten days reacted with 
a group of symptoms closely resembling measles in man, viz., drow'siness, con- 
juncti\itis, photophobia, Koplik’s spots, enanthem, exanthem, leucopenia, and 
frequently fever. The disease w’as transmitted readily from monkey to monkey 
through a considerable number of generations by suspensions of skin and buccal 
mucosa prepared from monkeys killed shortly after the appearance of the 
exanthem ; by nasopharyngeal w’-ashings collected during the prodromal 
period ; by citrated w^hole blood, defibrinated whole blood, by serum injected 
intravenously, subcutaneously and intratracheally, and by intimate contact 
infection. The development of inmiunity was also investigated. Six monkeys 
which had had an attack of the experimental disease were reinoculated at 
periods varying from 12 to 254 days after recovery, in four cases intravenously 
and in two intratracheally, and none showed any evidence of infection. 
Lastly, histological examination of the lesions showed that they were essen- 
tially the same as those of measles in man. 

Epidemiology. — Apert and P. Vallery-Radot-^ state, that during 1920, 642 
cases of measles w^ere admitted to the Hopital des Enfants Malades, Paris ; 
558 were discharged cured, so that the mortality was 13-08 per cent. Although 
this figure is high compared with the mortality from measles in private prac- 
tice or private hospitals such as the Hopital Pasteur, where it is hardly ever 
above 4 or 5 per cent, it compares favourably with that of the children’s hospi- 
tals of the Assistance Publique, in which it ranges from 15 to 20 per cent. In 
previous years the mortality in the old measles wards at the Hopital des 
Enfants Malades w’as much higher, viz., 33 per cent in 1890, 25 per cent in 
1899, 23 per cent in 1900, and in some years as high as 48 per cent, so that a 
great improvement had been effected by the opening of a new measles pavilion. 
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Among those admitted in 1920, 118 cases were complicated by broncho- 
pneiirnoiiia, which was present on admission in 72 and in 46 developed later. 
Of the 72 cases, 52 died — a mortality of 72*2 per cent ; and of the 46 cases, 22 
died — a mortality of 47*82 per cent. The great majority of the fatal cases 
were in children under two years or in those suffering simultaneously from 
measles and whooping-cough. 

Symptoms. — J. K. Friedjung® reports five examples of the immunity of breast- 
fed infants to measles in spite of the absence of isolation, in families where the 
disease 'was prevalent during an extensive epidemic in Vienna in the spring 
of 1918. He adds, however, that he had seen numerous cases of measles 
among breast-fed as -well as among bottle-fed children, so that the rule as to 
the immunity of breast-fed children to infectious diseases in general and measles 
in particular is by no means of universal application. 

E. Schulze'^ reports a typical case of measles in a breast-fed infant whose 
mother had suffered from the disease fourteen days before its birth. He 
alludes to a similar case reported by Mairinger in which the mother’s eruption 
was present at birth. Although the infant was isolated at once, it developed 
a typical attack of measles fourteen days after birth. Cases of measles in 
breast-fed infants from one to three months old infected by their nurses are 
also reported by ^1. A. Ugon.^ In each case the disease was extremely mild 
in spite of the severity of the nurse’s attack. 

From a study of an outbreak of measles in an infants’ ward, M. Baur® found 
that the disease was only contagious during the catarrhal period and the first 
day of the eruption, the greatest danger of infection being in the transition 
stage between the prodromal and eruption period. 

Prolongation of the incubation period in measles by the coexistence of 
intercurrent infections is illustrated by M. Baur,’ who records six cases in 
which the duration of the incubation period, owing to an intereurrent attack 
of scarlet fever or varicella, ranged from fifteen to seventeen days. 

R. Monteleone® records a case of abscess of the right frontal lobe in a girl, age 
17, secondary to empyema of the frontal sinus caused by measles. Recovery 
follow^ed operation. 

Prophylaxis. — ^According to A. Pfaundler,® the duration of the immunity 
conferred by the injection of convalescents’ serum {see Medical Annual, 
1921, p. 307) is not yet determined, but in any cases it is a question of months. 
If the injection is given late in the incubation period — about the fifth or sixth 
day — a combined passive and active immunization is effected, the duration of 
which is considerably longer. Pfaundler states that no bad effects have been 
observed among the many hundred children who have received prophylactic 
injections of convalescents’ serum. No symptoms of serum disease or anaphy- 
laxis w’ere noted. The method is of special value in institutions, especially 
infant homes and creches. 

Treatment. — C. Arrigoni^<^ has found that injections of Pilocarpine in cases 
of oedema of the glottis secondary to measles have surprisingly successful 
results, so that they should always be employed in such cases before surgical 
treatment, such as intubation or tracheotomy. Wlien the heart is acting feebly 
it is important that the pilocarpine should be combined with cardiac tonics {see 
also Medical Annual, 1910, p. 49). 

References,- — ^Joar A}n<^7. Med. A^soc. 1921, ii, 192 . -Bull. Sue. de Ped. 1921, 24 ; 
^Med. Scunce, 1920, iii, 137 ; ^Deui. med. Ifoc/i. 1921, 271 ; '^Bnt. Jour. Child. Dis. 
1921, 100 ; ^Muncli. med. Woch 1921, 736 ; "Ihid. ; ^Pohrlinico (Sez. Prat.), 192k 616 ; 
'•^Munch. med. Woch. 1921. 277, ^^Poltdmico (Sez Prat.), 1920, 1150. 

MEGACOLON. {See Colon, Surgery' of ; Hirsciisfrung's Disease.) 
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MENINGITIS. J. Bamsay Hunt, M,D. 

Tuberculous Meningitis. — The question of the curability of tuberculous 
meningitis is considered by Harbitz.^ The usual prognosis in such cases is 
that it results in death in a comparatively short time. 

When choroidal tubercles came to be recognized by means of the opthalnio- 
scope, the diagnosis of tuberculous meningitis became more certain. A still 
better means was furnished by lumbar puncture, which made it possible to 
demonstrate the presence of tubercle bacilli either directly or by inoculation of 
guinea-pigs. In 1914 Bokay collected no less than 29 such cases, including 2 
of his own. Altogether the total number of cases of healed tuberculous 
meningitis, concerning the diagnosis of which there can be no question, becomes 
about 40. Harbitz reports a case in which the meningeal lesions were regressive 
and showing a tendency to heal. The autopsy showed enlarged lymph-nodes 
in the neck, along the trachea and bronchi, and in the hilus of the lungs, 
some nodes being sclerotic and calcified. The case is characterized by a certain 
definite chronicity, shown particularly by the absence of any exudative 
changes. That the process at one time was exudative is indicated by the 
presence of scar-like areas in the membranes and thickening with hyalinization 
of the walls of blood-vessels. 

From the results of the observations at hand it may be concluded that tuber- 
culous meningitis may heal, and even in cases in which rather extensive lesions 
with exudate and tubercle formation have developed. This may depend on 
the nature of the infection, and it seems that this curable form of meningitis 
has occurred largely in persons ^vho have suffered from chronic and relatively 
benign forms of tuberculosis. It is probable, however, that a more important 
factor is increased resistance of the body, which bears some relation to the age 
of the patient. 

Blastomycotic Meningitis. — N. Watanabe^ reports a ease of this disease. 
There are many reports of the diseases caused by blastomyeetes, but the 
blastomycotic infections of the central neiwous sj^stem are very rare. The 
writer found only two reports : that of Hansemann which was recognized 
at necropsy, and that of Turk which was diagnosed clinically as a blasto- 
mycotic infection. Watanabe observed in 1912 a case of blastomycotic 
cerebrospinal meningitis in which numerous blastomyeetes wTie discovered in 
the spinal fluid and were obtained in pure culture. At necropsy they were 
found in the lateral ventricles, the meninges, and in the other organs. He 
reports in detail the clinical observations, and the results of the histological and 
bacteriological researches and the experimental studies on animals. 

According to the literature the mode of the infection is quite obscure. A 
large majority of the reports of the blastomycosis have had skin diseases in 
the previous history. Tiirk reported blastomyeetes in the tonsils of his case, 
but it is not clear whether they invaded the parenchyma of the organs or not. 
Watanabe regards the tonsils as the primary focus in his case. He notes that 
in all cases (Hansemann, Tiirk, and Watanabe) tuberculous foci were found in 
the lungs and other organs, while no blastomyeetes in the lungs were found. 

References.— himer. Jour. Med. Sci. 1921, Feb., 212; ‘-^MiUeil a. d. Med. Fak. d. 
Kaiscrl. Vnii\ Kyusha, 1919, Bd. v, Heft 1, 1. 

MENTAL DISEASE. C. Stanford Bead, M.D. 

Modern psychological theories are gradually moulding the outlook of most 
psychiatrists on mental disease, and Stoddart, in the last edition of his text- 
book, frankly states that his conception of the pathology of the so-called 
functional psychoses has completely altered. Such an authoritative neuro- 
logist as Farqiihar Buzzard^ states that psycho-analysis is as necessary for 
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the study of psychiatry as accurate and patient history-taking is necessary for 
the elucidation of medical problems of organic origin.” We should bear in 
mind the remarks of Myerson^ when he says, “ The term insanity is essentially 
a legal conception, and has hampered the psychiatrist who deals with mental 
disease and includes in this category on an even basis the so-called psychoses 
and the so-called psychoneiiroses. . . . Insanity and commitability arc legal 
and therapeutic matters and not diagnostic. The term ‘neurosis’ is regarded 
as a pure euphemism, for most cases of psychasthenia and hysteria are entirely 
mental, and as truly psychotic as dementia praecox, and much more so than 
general paresis At any rate, we are fast getting away from the idea that 
heredity is everything, which has rendered the outlook in mental disease so 
hopeless, and have learnt that early en^d^onment and experience arc enormous 
factors in the production of abnormal states, so that prophylaxy may do much. 
At the last annual meeting of the British Medical Association, Professor 
Robertson® deplored the present-day legal restrictions, and made an excellent 
plea for the emancipation of the mental hospital and the introduction of a 
new era for it, where early diagnosis and treatment could be undertaken and 
thus the term ‘hospital’ become fully justified. The lessons learnt from the 
war have stimulated France to progressive measm*es, and H. Colin, in a paper 
on mental hygiene and prophylaxy, refers to the various reforms needed in 
study and which will be set in action by the ‘‘ Ligue d'hygi^ne mcntale 
which was initiated in France in December, 1920. This movement will 
erideiitly be much on the same lines as the National Committee for Mental 
Hygiene which has done and is still doing such fine "work in America. We 
must earnestly hope that England will soon follow suit. That legislation is 
so much in arrcar of the real necessities of the recognition, care, and treatment 
of incipient insanity is patent enough, and this point is insisted on by W. 
Caroleu,® of Barcelona, who states that in his country legislation is even less 
liberal than in England, is wholly out of date, and saviours of archaieal con- 
ceptions of insanity. 

Highly stimulating "work has been done by Kempf,® of Washington, who is 
an ultra-behaviourist in his ideas. He is a believer in the James-Lange 
hypothesis of the origin of the emotions, and excellentl}^ tries to correlate the 
physiological and psychological aspects of mental disease. The essence of 
Kempf’s thesis is the translation of the wish — established by Freud as the 
unit of psychological process — into terms of indefatigable visceral tonus and 
postural tensions compelled by autonomic-afieetive cravings. His is a com- 
mendable attempt to explain the organic physiological foundation of the wish, 
and certainly pro\ddes a practical and monistic conception of personality. 
The same forces that, when harmoniously integrated, build up a personality, 
cause, when unadjustable conflict occurs, its deterioration ; and Kempf, as 
a result of his observations, gives us a mechanistic classification of neuroses 
and psychoses based upon the psychopathic affective difficulties and their 
attitude toward these. This classification is a great advance upon any 
pre\dous systems, and his original works should be read by all interested in 
this branch of medicine. It is true that our present system of classification 
is by no means satisfactory, and on tliis point the ideas put forth by K. 
Birnbauni^ are well worth noting, as he review’s mental disorders from a new 
standpoint which should rield a clearer and truer perspective of their relations 
and essential structure. W. Boven® concludes from his study that every 
psychosis is at the same time psychic and organic, and that these are but two 
aspects of the same ensemble of phenomena. A toxic factor may be suspected 
without thereby denying the importance of the role played by the primitive 
character in determining the clinical picture of a psychosis. The two factors 
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are truly complementary to one another. Character gives the individual 
formula to the somatopsychic equilibrium. It discloses weak spots long 
before the outbreak of a psychosis, and so a knowledge of the primitive 
character of the insane is a matter not only of interest but of importance. 

A biological \dew-point with regard to mental symptoms is gaining ground, 
and S. A. Silk^ gives some excellent illustrations of the compensatory mechan- 
isms of delusions and hallucinations through which biologically inefficient 
individuals aim to adjtist themselves as social units. Just as bodily defence 
mechanisms, if continued for too long, may cause individual exliaustion and 
death, so at the psychical level delusions and hallucinations are defence 
mechanisms and may lead to a similar end. An analysis of the hallucinations 
in a case of schizophrenia by H. Devine^® shows well, in a most interesting way, 
this conception of compensation, while E. Mapother^^ points out the not un- 
common connection between delusions and early phantasy life. 

Dementia Prcecox , — The term ‘schizophrenia’ instead of ‘dementia pnecox’ 
is finding more favour with modern psychiatrists who regard the conception, 
as initiated by Bleiiler, of psychological dissociation as a basic factor of great 
importance. Bleuler's %iews in this respect are well and critically reviewed 
by MinowskiJ- of Paris, The views of Mott concerning changes in the central 
nervous system and reproductive organs are well known and were dealt with 
in the previous issue of the Annual. ]Matsumoto,^*’' a co-worker, has confirmed 
many of Mott’s findings. He examined the testes of twenty cases of dementia 
prascox, and found, according to the stage of the disease, a gradual diminution 
of spermatogenesis up to complete arrest. Other chronic mental diseases did 
not appear as a general rule to bring this about, and he concludes that the 
regressive atrophy is primary in origin and not due to any secondary disease. 
He thinks that the regressive atrophy of the sexual organs may be the fona 
et origo of a disturbance of the normal balance of the internal secretions, and 
thereby engender auto-intoxication or disturbance of the normal nutritional 
equilibrium of the nervous system. However, removal of the reproductive 
organs in adolescence is not followed by dementia praccox, so that it is more 
probable that this disease is a manifestation of a germinal deficiency, and that 
the neurones thereby undergo a premature decay. The other hypothesis is 
that the defect in the germ-cells may lead to a disorder in the balance of the 
endocrine functions with resulting hypofunction and decay in the neurones 
from a disturbance of their normal nutritional equilibrium. There is some 
evidence of this, but further investigations are required. 

Holmes’^ follows Monakow and Kitabayashi in regarding dementia praicox 
as an autotoxaemia through the action of intestinal bacteria. The patient has 
a spasmodically occluded colon 'which permits the process of decay to be very 
far-reaching, and various somatic signs point to this origin. The toxin closely 
resembles histamine, and the author endeavours to show that histamine-like 
substances (ergot) may produce deteriorating conditions similar to dementia 
prajcox. He would therefore advocate appendicostomy and prolonged daily 
irrigation of the caecum, though no other means of restoring the patient should 
be neglected. 

Chronic bacterial infection as a factor in the causation of dementia praecox 
has been inquired into by Ford Robertson, and his findings are based upon 
a study of 32 cases. He recognizes three main types of dominating infection 
— the pneumococcus, the neurotoxic diphtheroid bacillus, and the anaerobic 
streptothrix. He describes what is known of the pathogenic action of these 
agents as they affect persons outside asylums, thus demonstrating their neuro- 
toxic action. In his dementia praecox cases, 7 were of the pneumococcusi 
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type, 9 of neurotoxic diphtheroid bacillus, and i;i of the anaerobic streptothrix 
type. Only three could not lie put in any of these categories, and mixed types 
were the rule, though one infection predominated. In Robertson’s judgement 
these chronic infections are the direct cause of the morbid process in the brain 
that destroys its efficiency, though special inherent reactive qualities of the 
patient and psychic traumatism are other important factors. In dementia 
priECox \ictims there is a special type of inherent defective resistance to the 
action of bacterial toxins, and this is specially so on the part of the association 
centres. It is not a question of a specific infection causing the disease. The 
proof will lie in employing Therapeutic Immunization against the infections 
in a series of early cases, before the brain is irretrievably damaged, and 
observing if the mental disorder is arrested. Little has yet been done on these 
lines, but improvement has been noted in at least seven cases in the series, 
and four have been discharged recovered. Other investigators have reported 
favourably on this line of treatment. 

The organic basis of dementia praecox is accepted by A. E. Gurd,^® who 
considers that the organic changes and its clinical course show that the disease 
has a special localization in the central nervous system, causing degenerative 
changes which may be continuous, but probably more frequently are inter- 
mittent, corresponding with improvement or remission of the symptoms. 
Oscar Lessingi^ insists on the need for investigation of the role played by the 
internal secretions. Schizophrenia (Lessing prefers this term) is regarded as 
a more or less firmly established disturbance of the whole endocrine system, 
but ‘dysfunction’ is more to blame than ‘‘hypofunction’ ; in addition, how^- 
ever, there is a loss of normal balance in the system. Both of these factors 
perhaps may be found ultimately to depend upon a disturbance of the vegeta- 
tive nervous system which regulates the activity of all internally secreting 
organs. 

Sir Arbuthnot Lane includes dementia prtecox among the conglomeration of 
diseases, wffiich, according to him, are traceable to coprostasis. Stanford and 
GoodalB® have studied the passage of a barium sulphate meal in ten cases of 
this mental disorder, and found in six out of the ten there was delayed evacu- 
ation of fasces in the large bow'el ; in one case ptosis of the large bow^el ; and 
in five there was spasticity of the colon. 

From urinary investigations, J. Walker^® thinks it worthy of notice that in 
all of the cases of dementia praecox he examined there was a moderate to a 
marked degree of acidosis, and a low concentration of urea m the urine, with 
polyuria. He thinks that this may be due to either a disordtTed protein meta- 
bolism or some form of endocrine disturbance implicating more particularly 
the pituitary gland. 

The mechanisms involved in dementia praecox are discussed from a purely 
psycho -analytic standpoint by M. K. Isham,-® who says the paraplu'enic has 
not been able to pass comfortably through the stage from self- to object-love, 
and so later, in the face of conflict, he regresses to an auto erotic stage wdiere 
a satisfying adjustment was first made. Narcissism is never carried through 
with sufficient integrity to keep from bothering the paraphumic in adult years. 
Through analytic study of war cases, Lazell-i states that when a man cknnot 
renounce his egotistical ideas of self-preservation and the lower loves on which 
this is based, and society and his owm self-respect demand this renunciation, 
the onw’ard flow’’ of the libido is blocked and he regresses to some stage of his 
infantile existence. He may then shut out conscious activity regarding sexual 
ideas, dw^elling on them only in phantasy, the hebephrenic solution, or he may 
return to the normal, forgetting the w'hole experience. Complete regression 
involves a cessation of rebellion against the sexual infantile ideas, and in this 
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the patient is comfortable, but will not recover while in such a state. All 
cases of schizophrenia breaking down from the strain of war recover unless a 
new obstacle is encountered. If by adjusting to reality the patient finds 
himself in a third intolerable situation, he does not recover. 

Examples of dementia praecox occurring in different members of the same 
family are not uncommon, but some interesting instances are given and dis- 
cussed by Laignel-Lavestine.22 The same observer, with Boutet,^^ records 
this disease in twins. 

Working at a large naval training station w^here psychiatric cases were seen 
very early, H. S. Hulbert^^ made the following observations with regard to 
auditory hallucinations in dementia praecox : (1) Unilateral localization of 
the hallucinations w^as frequently found in early or acute cases, and is not 
found in other conditions without some organic disease of the nervous system 
or of the auditory apparatus ; (2) Hallucinations are usually first localized on 
one side, then become bilateral, with different characteristics on the tw’o sides, 
subsequently becoming bilateral with similar characteristics on both sides, 
and finally cease to bother the patient or cease to exist ; (3) The continuance 
of unilateral auditory hallucinosis suggests that the case remains acute. 

Manic-depressive Psychoses . — Not only do Parhon and Stocker-^ note the 
intimate relationship existing between psychic functions and the internal 
secretion glands, but they believe that a hyperfimction or perversion of the 
thyroid activity is responsible for many eases of the depressive form of manic- 
depressive insanity. In support of this thesis they draw attention to the 
co-existence of anxious depressions with Basedow’s disease and other th^n’oid 
disorders ; their greater frequency in w^omen, and their relation with the 
special epochs of puberty, pregnancy, and the menopause ; the frequency of 
arteriosclerosis in manic-depressive insamty ; the relative increase in the mean 
weight of the thyroid in these psychoses ; the hyperexcitability of the vegeta- 
tive nervous system in such patients, just as it is easily invoked in hyper- 
thyroid states. From a w’onian patient suffering from Mnclancolie anxieuse’ 
the right lobe of the thyroid w'as removed. IMarked pathological changes w^ere 
seen macroscopically and microscopically. Though the authors are disposed 
to admit that these glandular changes have followed the psychic troubles, 
they ask w’hether they are not responsible for the persistence of the melan- 
cholic and anxious state of the patient. They regard thyroid changes as 
frequent in melancholia, and quote other w'orkers who have similar findings 
to report. In tw’o cases a transient depressive state appeared after partial 
thyroidectomy had been undertaken to relieve some symptoms of maniacal 
excitation, and in certain cases of melancholia Thyroid Treatment has been 
reported as bringing happy results (Pilez, Loeper, Gautier). In the special 
case related in this article partial ablation of the th^Toid had a beneficial influ- 
ence. The conclusion is therefore come to that there is an intimate connection 
between th>Toid troubles and the melancholic syndrome. It seems possible 
that an error in the quantitative (and qualitative ?) optimum of thyroid 
secretion, either in the sense of diminution or augmentation, is capable of 
determining the melancholic syndrome. Pre-existing soil must also be taken 
into account, as w^ell as the fmictioning of the other endocrine glands. 

From the psycho-analytic standpoint Freud'^® has thrown light on the 
psychological mechanisms involved in melancholia. He states that the self- 
accusations wdth w’hich melancholic patients torture themselves in the most 
pitiless w’ay really apply to another person, namely, the sex object wfrich they 
have lost, or which through some fault has lost value for them. From this 
w'c may conclude_that_the melancholic has wdthdrawm Iris libido fi’om the 
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object. Through a process wliich is designated ‘narcissistic identification’ 
the object is built up 'vWthin the ego itself, so to say, projected upon the ego. 
The personal ego is now treated in the same manner as the abandoned object, 
and suffers all the aggression and expressions of revenge which were planned 
for the object. Even the suicidal tendencies of melancholia are more com- 
prehensible when we consider that this bitterness of the patient falls alike on 
the ego itself and on the object of its love and hate. In melancholia, as well 
as in other narcissistic conditions, a feature of emotional life is strikingly 
shown which we have been accustomed to designate as ambivalence. By thi« 
is meant that hostile and affectionate feelings are directed against one and the 
same person. With regard to the delusion of being watched, Freud also gives 
a psychological explanation. In the ego there is really an agent which 
continually watches, criticizes, and compares the other part of the ego and 
thus opposes it. When the patient complains that his actions are spied upon, 
he errs only in transferring this force to something outside of himself. He 
feels the dominance of a factor in his ego which compares his actual ego and all 
its activities with an ideal-ego that he has created in the course of his develop- 
ment. In this self-observing agent we recognize the ego-censor, the conscience. 
Under analysis the delusion of being watched is found to originate in the influ- 
ence of parents, tutors, and social environment, and in the identification of 
the ego with certain of these model individuals. 

In an interesting contribution Alfred Carver^^ has published a brief analysis 
of a ease of melancholia wherein he shows that the mental mechanism involved 
is almost the direct converse of that exhibited by the paranoiac, and finds 
himself unknowingly confirming Freud’s conceptions. At the conclusion of 
his analysis he states that he does not claim that the mechanism revealed can 
account for all so-called melancholic states, but he is led to believe that the 
underlying factor in such a condition is a failure of re-adaptation to an 
emironment, which, owing to a certain deprivation, has been rendered void 
of interest. Individuals with a sulky character respond to this neurotically 
by a physical and mental inertia, and defend themselves by displacing the 
reproach from the environment to the ego. There is further an identification 
of the self "with a beloved person who is blamed for having caused the 
deprivation. 

Manic-depressive psychoses have also been studied by Lucille Dooley, 
who has endeavoured to determine whether or not psycho-analysis could be 
applied to the severe cases with beneficial results, and also to trace the sym- 
ptoms back to phases of character development and to the specific crisis in 
the lives of the patients where the arrest of emotional growth occurred. 
Confirmation of the \’iew is found that the manic psychosis is the result of 
mental or emotional conflicts and repression, being of the compensatorv tvpe. 
The manic in his* excitement speaks out quite frankly the wish that is kept 
out of even his secret conscious thought at other times. 

Paianoid Psychoses, Freud s theory that paranoia is founded upon repressed 
homosexuality is now’’ well known and has been confirmed by many observers. 
Stanford Read,29 in his paper on homosexuality, drew attention to this, and 
put forw^ard the hypothesis that the herding together of vast numbers of men 
may have to some extent been responsible for the large number of paranoid 
war psvehoses he saw’, through the arousal of latent homosexuality. Psycho- 
analytic investigation has led Aug. Starcke^o to think it probable that an 
unconscious identification of the loved object with the skybalum (faeces) is 
present in the first instance, and that this identification provides the basis for 
the special anibivalency of the paranoic constitution. He found that "the 
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content of the persecutory delusion is frequently anal persecution. The 
skybalum is the primary (real) persecutor ; it commits anal acts of violence 
which are often at the same time acts of pleasure. J. H. W. Van Ophuijsen^^ 
writes much in the same way, and an analysis of a patient's dream suggested 
that the persecution may be an assault from behind (at the anus) on the part 
of a person (the father) with homosexual intentions. In another dream the 
persecutor and skybalum were treated as equivalents. Paul Bohnen^- dis- 
cusses four cases which tally very closely with the involutional paranoia 
described by Kleist in 1912, which he ascribed to the metabolic displacement 
resulting from failure of the sexual secretions. Some relatives of the patients 
showed evidence of manic-depressive disturbances, and Bohnen thinks that 
involutional paranoia is probably related to this psychosis. 

Mental Disease and Syphilis , — Syphilis is frequently loosely spoken of as a 
causative agent, but its predisposing or exciting tendencies are by no means 
clear. Since the introduction of the Wassermann reaction as a more or less 
routine measure in examination, positive results have led observers to regard 
the presumed syphilitic infection as in some way intimately related with the 
mental symptoms. J. Allen Jackson and H. V'. Pike®^ draw attention to this, 
and point out that wliile in certain of the psychoses syphilis may be regarded 
as the definite etiological factor, by far the greater percentage of cases ow^e 
their development to conditions far removed from Spirochceta pallida. In 
these cases the presence of a positive blood Wassermann reaction is indicative 
of syphilis simply as an individual condition in no mse contributing to the 
mental disorder, and hence, so far as the psychosis is concerned, does not 
demand antisyphilitic therapy. From the standpoint of syphilis as the excit- 
ing cause of mental disease, individual cases fall into one of two groups : (1) 
Cases which, while showing a strongly positive Wassermann blood reaction, 
do not present neurologic or spinal-fluid serologic evidences of neurosypliilis ; 
(2) Cases which, irrespective of the blood reaction, show clinical, neurologic, 
and spinal-fluid serologic signs of syphilis of the nervous system. In Group 1 
should be placed tliree types of cases : (a) Psychoses in which syphilitic infec- 
tion antedates the development of mental disease ; (&) Psychoses in which 
the mental disease antedates the syphilitic infection ; and (c) Epilepsy, mental 
deficiency, and psychopathic constitutional inferiority, with syphilitic infec- 
tion either hereditary or acquired. Group 1 includes quite a large number 
of cases continually received into mental hospitals, and in which syphilis 
is given by the committing physician as the cause of the psychosis, so that 
relatives are led to believe that antisyphilitic treatment will bring about 
recovery. This is highly erroneous. The patient presenting a distinct history 
of s>"philitic infection, together with the clinical evidence of systemic syphilis 
and a positive blood reaction, should receive antisyphilitic therapy ; but a 
positive blood reaction alone does not indicate such treatment, nor should 
one expect from it any great mental improvement in these types of cases. In 
Group 2 we can differentiate two types ; {a) Psychoses in which syphilitic 
infection is limited to the vascular and meningovascular processes of the brain 
and spinal cord, and presenting the neurologic and spinal-fluid serologic 
e\1dences of cerebral, cerebrospinal, or spinal syphilis ; (6) Diseases of the 
brain and spinal cord in w^hich syphilitic infection has involved the paren- 
eh>Tna of these organs, and sho'wing the neurologic signs of paresis or tabes. 
This second group presents a stumbling-block to the neurologist and psychia- 
trist. The success in treatment of these conditions depends on the ability 
to reach the foci of infection and repair damage. In the parenchymatous form 
the therapeutic remedies fail to reach the infected areas, and so parasyphilis 
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of the nervous system presents a hopeless prognosis. It is to be noted that 
periods of remission are often mistaken for results obtained from treatment. 
On the other hand, meningovascular neiirosyphilis presents a good possibility 
of cure, and in such cases antisyphilitic treatment should be pushed to the 
limit. However, by the time these patients are first seen by the psychiatrist, 
us a rule the disease has reached the stage in which the role of syphilis exists 
in the past as far as treatment is concerned, so that earlv recognition and 
therapeusis are the more important. 

Thonr^^ draws attention to the fact that the syphilitic factor in psychoses 
other than paresis has received little investigation He quotes 23 cases which 
were long studied by Alfred Gordon, of Philadelphia. In 5 cases the psychosis 
developed in the secondary stage and the other 18 noted in the tertiary stage. 
In 3 trauma was recent, and Thom regards this factor as of some import. In 
the traumatic cases there were no hallucinations, but only a mild confusional 
state with some amnesia and slight evening delirium. In one case Korsakoff’s 
syndrome was seen without any polyneuritis. The remaining tertiary 
psychoses were recorded as : G manic-depressives ; 3 had paranoia ; 2 showed 
involutional melancholia ; and 3 displayed progressive dementia. Manic- 
depressive insanity’, wdien due to sypliilis, is difficult to diagnose from paresis. 
Lewis M. Gaines states he has seen idiocy, imbecility^ mania, melancholia, 
dementia praecox, and paranoia all caused by syphilis, and he thinks that the 
psychic symptoms depend on the type of lesion and its anatomical site. It 
is believed that, though there is no psychosis pathognomonic of syphilis, there 
is no psychosis wliich cannot be caused by’’ syphilis. These observations are 
of very doubtful value, and not only do the findings of Jackson and Pike 
already spoken of militate against them, but modern psychological research 
shows that other factors than these must be responsible for the type of psy- 
chosis developed. It also must not be forgotten that syphilis may be a psychic 
trauma, and thus may hasten an incipient psy’chosis or cause the development 
of such in those predisposed. Thom believes that a cure can be effected if 
early’ diagnosis is madp and intensive treatment with salvarsan and mercury 
at once undertaken ; but the mental scars remain, and the patient is never 
as well mentally’ as he w’as before. Most psychiatrists, however, do not share 
these optimistic view’s. J. Collins^® truly points out that the minor mental 
and emotional changes accompanying syphilitic disease of the nervous system 
have received no attention at all. He attributes this to their variability both 
in severity’ and nature, but emiihasizes how’ great an effect this may have on 
the career of the patient. He speaks of the results of adequate treatment, 
wliich sometimes restores function completely but often leaves behind it a 
scar w’hich is only’ obvious to the jiatient’s intimates and y^et has a marked 
effect on his career, as for example when slight changes of emotional and 
intellectual capacity result from a syphilitic encephalitis. 

P. W. Bedford^® speaks of the intricacy of the Wassermann reaction for the 
detection of syphilis, and points out that the goldsol test, wdiich consists merely 
in making a series of ten saline dilutions of the spinal fluid to be examined and 
adding thereto a small quantity of the goldsol reagent, is so simple that mistakes 
are difficult. He regards the test as a rough but easy method of demonstrating 
changes in the hydrogen-ion concentration of the spinal fluid, or it is an index 
of the static equilibrium of the fluid’s colloidal content. Typical well-marked 
reactions are obtained only’ in general paraly’sis, tabo-paresis, and juvenile 
paresis, and in these diseases the percentage of positive reactions is 95. 
Bedford thinks this test is more sensitive than the Wassermann reaction, 
quite as reliable, and probably’’ of more value in the early diagnosis of neuro- 
sy’philis. 
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Menial Disease and Alcohol. —As statistician to the New York State Hospital 
Commission, Horatio M. Pollock,®* in investigating the effect of j^rohibition 
on insanity and drug-taking in New York, states : (1) The annual rate of the 
incidence of mental disease in New York State has decreased since 1917. (2) 

The annual rate of admissions of new cases of alcoholic mental disease to the 
civil state hospitals has greatly declined in recent years, and reached its lowest 
point in 1920. (3) The percentage of first admissions with a history of intem- 
perate use of alcohol has declined since 1917, and was lowest in 1920. (4) The 

annual rate of new’ cases of drug insanity admitted to the civil state hospitals 
has declined in recent years. 

Stanford Read®® emphasizes the psychogenetic factors in the production of 
psychoses associated ivith alcohol. The unconscious motivation of alcoholic 
indulgence is the avoidance of mental pain, and the pleasure aroused by its 
imbibition is not exclusively physiological in origin ; but its effect is to narco- 
tize the higher mental processes and to permit the release of trends normally 
kept in cheek by the repressing force of social taboos. In the alcoholic 
psychoses the toxic effect of alcohol is not the chief causal agent but only a 
contributory one, and analysis nearly ahvays reveals an emotional factor as 
the actual predisposing cause. Clmical pictures are not infrequently observed 
identical w’ith those found in the alcoholic psychoses, in which a history of 
alcohol is absent. Alcoholic paranoid conditions, with delusions of jealousy, 
erotomania, persecution, and giandeur, are often found to depend upon a 
repressed impulse of a homosexual nature wiiich in the psychosis finds an 
outlet by 'projection’. 

Dobnigg and Economo,®^ in their analysis of tw'enty-three cases of dipso- 
mania, found that it bore out the general impression that dipsomaniacs are 
psychopaths, and show^ed they could be grouped under three headings. About 
a third had relatives subject to epilepsy, another third had the predisposition 
to manic-depressive insanity, whilst the remainder could not be further defined, 
only general signs of degeneracy being present. Dipsomania w’as not regarded 
as a disease entity, but a symptom-complex occurring in psychopathic indi- 
viduals whose relatives are usually themselves heavy drinkers. 

Menial Disease and Influenza. —Karl A. JMenninger^o points out that the 
wliole problem of the effects of acute infections on the brain and its diseases 
is a strangely neglected one, and he demonstrates certain definite effects that 
influenza had on hypophrenia (Southard’s term for feeblemindedness). 
Influenza as a type of acute infection, wdth known neurotoxic potency, has in 
recent epidemics gi\'cn opportunity for study, and the author here endeavours 
to combat the standpoint that hypophrenics are ‘born, not made’. Inquiries 
addressed to superintendents of State hospitals for the feebleminded represent- 
ing more than 1C, 000 patients, afforded but few results of importance, but data 
acquired from scanning specific cases encountered in private practice and 
neuropsychiatric dispensaries and hospitals brought out interesting conclusions. 
The uncomplicated cases represcni : (1) Hypophrenia with aggravation of 
intellectual lack after influenza; (2) Hypophrenia with emotional-sphere 
disturbances notably intensified after influenza; and (3) Hypophrenia with 
volitional and conduct disorders conspicuously aggravated by influenza ; to 
^^hich may be added (4) A single instance of symptomatic improvement in all 
spheres, but notably that of intellect, following influenza. The complicated 
cases represent : (5) Hypophrenia with conspicuous neurologic manifestations 
after influenza ; (6) Hyqiophrenia w’ith psychotic manifestations following 

influenza ; and (7) Hypoplirenia with psychopathic manifestations prominent 
after influenza. Generic processes illustrated as to the role of the influenza 



MENTAL DISEASE 


272 


MEDICAL ANNUAL 


are comparable 'with those observed in the study of the psychoses associated 
'with influenza, namely, creation, precipitation, aggravation, and amelioration. 
Creation is imperfectly illustrated by t'wro cases, both open to question. Preci- 
pitation is not illustrated at all, though the possibility is conceivable. The 
process of aggravation, however, was comparatively frequent, and is illustrated 
by the majority of the cases the author cites. Amelioration is illustrated by 
one casi'. In this, then, the relation of influenza to hypophrenia differs from 
that of influenza to the psychoses, since aggravation of the latter was the least 
frequently observed phenomenon, and in the case of hypophrenia the most 
frequently observed. The conclusion, therefore, is that the usual effect of 
influenza on the brain is not the production or precipitation* of hypophrenia, 
and, if it ever produces it, it is probably by means of a more or less ob’vious 
encephalopathy. On the other hand, a few are adversely influenced by influenza, 
an aggravation wliich may be predominantly in the intellectual, emotional, or 
volitional sphere. Psychoses of an indeterminate type are occasionally preci- 
pitated by influenza in the feebleminded, even as in normal persons. At 
least, occasionally, though rarely, the effect of influenza may be symptomatic 
amelioration. 

Jlenninger elsew'here-^i discourses on the relation between influenza and 
depression. Many people, after influenza, experience an emotional depression 
with general psychic depression for a greater or shorter period of time, but 
'which is usually not severe enough to be regarded as a psychosis or neurosis. 
This used to be ascribed to cardiac incompetency, and since has been attri- 
buted to various physical anomalies, the most recent of which has been 
hypo-adrenalism. Feelings of lassitude, weakness, fatigability, incompetence, 
irritability, and melancholy were the main symptoms. After the epidemic of 
1890-2 there were many psychoses in which depression was prominent, and 
it is probable that relatively more cases of manic-depressive psychosis were 
seen than following the recent epidemic. The great mass of literature agrees 
that depression was not a frequent symptom in the psychoses subsequent to 
the last epidemic, nor was the manic-depressive psychosis frequently noted. 
Menninger quotes eighteen cases, and concludes : (1) The question of emo- 
tional pathology as the product of influenza is a point of much practical and 
theoretical interest. (2) Depression has been regarded as an almost universal 
sequela of influenza, but three distinct types should be recognized. (3) Mild 
syndromes rarely severe enough to be regarded as psychoses and variously 
ascribed to cerebral toxaemia, cardiac incompetence, and hypo-adrenalism. 
(4) Severe depressions frequently terminated by suicide, which often being 
dependent on gross physical pathology, might be called reactive or symptomatic 
depressions ; these 'were far more frequent in the epidemic of 1890-2 than 
later. (5) T^^'pical manic-depressive attacks may be precipitated by influenza 
either as a first attack or as recurrences. (6) Cyclothymic depressions are 
more frequently precipitated than manic attacks, and are far more apt to be 
brought about as first attacks ; the manic or mixed forms, on the other hand, 
occur in equal numbers as first and later attacks. (7) The occurrence of manic- 
depressive psychosis is, on the whole, relatively infrequent. (8) Depression 
as a symptom in the other influenzal psychoses was comparatively infrequent 
in the recent epidemics. 

Mental Disease^ Delinquency, and Crime , — That delinquency and crime are 
so often intimately associated with mental deficiency and psychopathic dis- 
orders has become more and more ob'vious from recent study. Healey’s work 
in America among delinquent children is 'well known and his deductions are 
largely accepted. Sanger Brown'*- seems to share Healey’s views largely, 
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that mental conflict is a frequent source of delinquency in the young. Though 
he says it is difficult to group the causes of delinquency under general headings, 
it is possible to do so to some extent. (1) A fair number show a psychic ner- 
vousness which is the basis of their maladjustment, and this was often found 
to be aided by such physical causes as malnutrition and overwork. (2) A 
considerable proportion are mentally deficient, so that mental maladjustments 
are more prone to be engendered. (3) Some evince certain personal character- 
istic traits which often make it difficult for the child to get along unassisted in 
the ordinary surroundings. (4) There are the cases which are the product of 
the environment itself. 

H. H. Goddard’s observations^^ lead him to say that “ much of juvenile 
misbcha\nour is as surely due to a brain functioning badly on account of 
disease, as is similar conduct in an adult ”. Glueck, as psychiatrist to Sing Sing 
prison in New York, has done excellent work on the relation between mental 
disease and crime. 

The importance of this subject is insisted upon by Norwood East,*^"* who 
in an analysis of 341 criminals found that 34 were insane, 39 mentally 
defective and certifiable under the Deficiency Act, 17 mentally defective but 
not certifiable, 12 showed mental disorder not amounting to insanity, and 
39 were classed as normal. That is, of the 141 cases, 10*2 showed some 
mental abnormality, while in many even of those who were classed as normal 
the condition leading to the offence was toxic, or the circumstances were 
suggestive of alienation. 

Lieut .-Colonel E. V. Briggs, of the American Army, speaks of the mis- 
understanding of the defective delinquent in the army, and points out how 
much he can be helped and ameliorated by more rational treatment. Berry, 
taking a highly materialistic view of these questions, deals with the structure 
of the brain, and shows that the supragranular layer of the cortex constitutes 
the liigher-level basis for the carrying on of the cerebral functions, and being 
the last layer to be evolved, the last to attain maturity, is consequently the 
first to undergo retrogression. On such grounds does he place a physical basis 
for a large proportion of crime. For instance, he states that in Deeming, the 
murderer, it is certain that all the animal depravities were displayed from the 
presence of an infragranular cortex with but little or no supragranular layer, 
and that Oscar Wilde, with both these cortical layers in excess of normal, had 
his supragranular layer exhausted by his literary efforts, “ lea^ing the clamant 
cells of the now uncontrolled sex instincts of his infragranular layer to work 
their way into Reading gaol Would that such abnormalities could be so 
simply explained away. A step further is gone by Browning,*' who brings 
clinical and other evidence to endeavour to show that a region in the brain, 
sufficiently restricted in extent to arrant terming it a centre, exists ■which 
acts as controller of an indi^idua^s morals. He goes so far as to state that this 
centre is unilateral in the frontal lobe. His conclusions, however, can hardly 
be accepted. 

Bryan Donkin,^® wdio is a recognized authority on this subject, says that 
there is a notable number of law-breakers of all kinds, not only of those sentenced 
to terms of penal servitude, l)iit also of those convicted for lesser offences, who 
are quite clearly the subjects of mental defect in some of its recognized forms 
and degrees. He would start mth the assumption that all men are potential 
criminals, given the stimulus or temptation adequate to induce antisocial 
action. Manifold reasons are given for his opinion that “ criminal conduct is 
dependent on the innate capacities of each individual as developed and actuated 
by the innumerable influences which act upon these capacities ; and that the 
actual mental characters or qualities that we observe are the resultant of these 
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factors Donkin agrees with the more modern students of criminology 
that the proper understanding and treatment of criminals depends mainly on 
the careful study of the indi\idual offender. 

Moral Imhedliiy, which Kenry Head aptly terms a ‘police-court diagnosis’, 
is one of the four statutory classes of mental deficiency. It is a condition w^hich 
results in serious misconduct, presents great diagnostic difficulty, and con- 
cerning the nature of wliich there is much misconception and divergence of 
opinion. A. F. Tredgold^® forms the basis of a discussion on this condition on 
its statutory definition in the Mental Deficiency Act, which defines moral 
imbeciles as “ persons w’ho from an early age display some permanent defect, 
coupled "vvith strong \icious or criminal propensities, on wdiich punishment has 
had little or no deterrent effect He regards this definition taken as a whole 
as distinctly accurate. It must be noted that intellectual defect is not pre- 
sumed, but a defect which may be shown in any of the complex faculties which 
go to make up the mind. As Mercier said, ** They are merely clever fools.” 
In order to understand the nature of the defect in moral imbeciles, the mental 
factors concerned in conduct must be understood ; and so Tredgold explains 
how the primitive instincts of the individual have had to give 'vvay for the good 
of the community as society has gradually evolved, and speaks of the complex 
psychological processes which make up the higher mental level so needful for 
successful adaptation and -which involves much more than mere intelligence. 
The briefest sketch of the psychological nature and evolution of the social 
sense is given, and it is shown that a very similar process takes place in the 
development of the indmdual as it did in the race. Misconduct appears at 
times to be the result of very pronounced or abnormal impulses ; but it is more 
often probably due to a defect in those adaptive qualities to which we may 
give the term ‘ -wisdom’, and in the social sense. The former seems the more 
important, and stands on a higher developmental plane than does ordinary 
intelligence. Intelligence may be good, kno-wiedge good, and a capacity to 
regulate acts according to the requirements of the moment may be present, 
but a lack of the sense of rightness or wTongness of those acts, incapacity to 
form a judgement as to their ultimate effect, and the inability to co-ordinate con- 
duct to an ultimate advantage, constitute the defect kno-wn as moral imbecility. 
In the true moral imbecile this lack is permanent and the defect of poten- 
tiality is regarded as innate. The term ‘early age’ is admittedly indefinite, 
but by this is meant the age at which conduct usually begins to show itself, 
such as in adolescence, and in a considerable proportion of cases which Tredgold 
would regard as true moral imbecility it is not until after the age of twelve that 
any serious misconduct begins to show itself. With regard to the last term 
of the definition, it is -wrong to suppose that the punishment must be in the 
legal sense. The inflictment of any punishment which w^ould suffice to deter 
the ordinary normal child from a repetition of the offence would be quite ade- 
quate, and would fulfil this term of the definition. A description of the moral 
imbecile need not here be given. Diagnosis is often difficult. The condition 
must be differentiated from ordinary delinquency where the misconduct is 
only occasional, and from a second class of case where the controlling faculties 
are only delayed. Misconduct may also be due to mental disorder, brain 
injury, or cerebral lesions due to disease. Stoddart differs from the opinion 
that the moral sense arises through the inheritance of an acquired instinct, 
and is instilled anew into every cliild by education. He regards it as an innate 
instinct developed through natural selection, and he draws attention to a class 
of patient who begins to commit immoral acts at puberty through complexes, 
and who is curable by psycho-analysis. These should not be treated under the 
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Mental Deficiency Act. Shrubshall prefers the German definition, Those 
who do not possess the power of considering the results of their actions are 
termed imbeciles To be evidence of abnormal mentality, the conduct com- 
plained of must have been abnormal in the surroundings of the subject. He 
thinks the true imbecile is no fool. 

G. A. Auden, in a paper on the school medical service in relation to mental 
defect, demonstrates that the only sound method of approach to the question 
of mental deficiency must be a teleological one, and that the distinction between 
the educational and the sociological standpoints is fundamental. The school 
is the best training-ground for experience in both these aspects. He, too, is 
more and more convinced of the paramount part which is played by the re- 
pressed complexes of childhood in the perverse conduct of children. A large 
group of children which supplies perhaps the majority of juvenile delinquents 
is that of the unstable children who exhibit emotional instability combined 
%vith normal or quasi-normal intellectual capacity. The feebleminded as a 
class exhibit emotional reactions and anomalies of the affective processes which 
are closely paralleled by the psychological characters exhibited by an unorgan- 
ized crowd. Auden, therefore, thinks that there is a great present-day need 
for psycho-educational clinics where all children presenting abnormalities of 
educational progress or of conduct could be studied. 

Suicide. — L. G. LovTy°^ has analyzed attempts at suicide, and finds that 
16 were cases of dementia praecox, 9 of manic-depressive insanity, 3 of psycho- 
pathic personality, 3 of psychoneurosis, 13 various. The direct causes of the 
attempt in 14 were depression ; in 7 direction of hallucination or delusion ; 
in 6 to escape persecution ; in 7 to escape physical or mental disease or social 
unhappiness. The methods chosen in order of frequency were : cutting 
throat or artery, gas, poison, drowming, hanging, jumping from a height, 
swallowing foreign bodies, strangulation, shooting, and setting fire to clothing. 
All the cases were insane, psychopathic, or acutely alcoholic at the time of 
attempt. He thinks that normal people occasionally commit or attempt suicide. 

TREATMENT. 

Though drug therapy has not hitherto brought any good results, saturation 
of the nervous system with Strychnine Sulphate, using a 1 per cent solution 
in repeated doses, is spoken of favourably by Hartenberg^'^ in the treatment 
of melancholia. He thinks that thereby a kind of organic crisis is engendered 
winch stimulates nutrition, reawakens sensibility, invigorates the physical 
and the intellectual acti\ity, and forces the patient out of his inertia and 
torpor so that he returns to normal life. 

In favour of an • extended parole system and occupational therapy without 
the w’alls of an asylum, A. J. Rosanoff and T. S. Cusack®® make a special plea. 
They state that under average conditions it is possible to increase paroles to 
hitherto unrealized numbers with benefit to all concerned. Upon the initiative 
of relatives, many patients are paroled and discharged, but in the absence of 
external initiative they are often held for years or for life. In the New York 
State Hospital service in 1911 2-5 per cent of the total average were on parole, 
in 1918 the percentage was 5*4. On a special survey being made in the King’s 
Park State Hospital for the purpose of seeking out patients who might be 
suitable for parole, the percentage was raised to 10*7, and the prospect is that 
a percentage of 20 will be reached and constantly maintained. This procedure 
has bettered the paroled patients, they have lived more happily in the outside 
w^orld with the help of social service workers, and by earning money have 
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gained increased self-respect, and in part at least relieved the cost of their 
maintenance. It seems impossible to predict for certain whether a given 
patient ^rtll get along well outside or not. No method of examination affords 
as trustworthy a means as does an actual trial. 

Stanford Reacl,“^ after a visit to the Belgian town of Ghcel, wdiere for many 
centuries large numbers of the insane have lived a life of comparative liberty in 
care of the inhabitants but under medical supervision, was stimulated to recog- 
nize the fact that institutional care was not needed to anything like the extent 
usually supposed. Though the marvellous success of the Gheel Colony is due 
largely to the effects of tradition, there is reason to think that much more 
could be accomplished in England in the way of familial treatment if only the 
public were slowly but surely educated up to it. Unconsciously, at any rate, 
the ‘lunatic’ is still regarded as something alien and a subject of awe and fear, 
and hence segregation away from society is thought to be the necessary treat- 
ment. Jung believes that the worst kat atonic states and the most complete 
dementias are in many cases products of the lunatic asylum, brought about 
by the psychological influence of the milieu. 

F. E. Devlin^^ is a great advocate of occupational therapy, which he thinks 
will prove of incalculable benefit to patients as well as to the State. He sug- 
gests the training of nurses as occupational therapists. 

At the Danvers State Hospital, W. A. Bryan® ® has attempted to rehabilitate 
chronic demented patients and fit them into some social group. Their degener- 
ation is thought to be mainly due to habit deterioration. The principles of 
treatment are therefore: (1) By training, to prevent the formation of vicious 
habits before they can become fixed ; (2) To form new and better habits. The 
play instinct is the best opening for most, and through a change to better sur- 
roundings wdiere work is done, the instinct of imitation may be stimulated. 
The acquisitive and constructive instincts properly directed bring w'onderful 
results, w’hile affection and sympathy greatly aid. Fear of social disapproval 
takes the place of punishment. Though no brilliant results are reported, no 
ease was without some improvement. 

Treatment on psycho-analytical principles has advanced both in theory and 
in practice. Freud®’ himself refers to the special success which is met with 
in the analysis of manic-depressive cases during their normal phases ; and 
Carver®® has published a successful result in this disorder. Davd Forsyth®® 
has contributed an interesting case of a youthful paranoid dement whom he 
seemingly got w'ell through analytic treatment. Two articles constituting a 
superficial analysis of tw’o psychotic cases are given by D. W. Fay,**® where 
he plainly show’s how’ psycho-anahTic knowdedge may help a psychiatrist to 
lead such patients towards recovery. 

A fresh and suggestive note is struck by E. W. Lazell,®^ wdio has instituted 
a group method of treating praecox cases because of their inaccessibility. Such 
patients should be not merely assisted to a social adjustment, but more funda- 
mentally re-educated by directing their instinctive demands into normal 
channels, not only compatible w’ith the ego-ideal but also wdth the herd law’. 
Only such patients as presented the same fundamental problems and w’ere 
solving their difficulties in the same manner should be included in the same 
group. The first grouping was made according to the prominent symptoms 
presented, and it W’as found that all cases of dementia prjecox can be placed 
in one or the other of two great groups — ^the aggressive and submissive homo- 
erotic, conforming in a general way to the terms hebephrenic and paranoid. 
Tlie advantages of the group method are stated to be : (1) The patient is 
socialized w’lth regard to the fear of death and the sexual problem ; (2) The 
fear of the analyst is removed ; (3) Even those apparently quite inaccessible 
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heard and retained much of the material ; (4) Many develop a positi\ e Lraas- 
fereiice ; (5) The patients discuss the lectures with each other, thereby adding 
to the force of the talks. The patient is regarded as accessible at all times to 
the correct manner of approach, and the term ‘inaccessible’ is only looked 
upon as a projection of our inability to understand the symptoms. During 
treatment many are made temporarily worse, but these episodes are con- 
structive, and they emerge from the conflict on a higher level. The material 
presented them corresponds more or less with the problems faced by a child 
as he progresses in development, the talks being consecutively as follows : 
the fear of death ; the conflict thus produced ; the reactivation of infantile 
emotions and wish-fulfilments ; explanation of the most common hallucina- 
tions ; masturbation ; self-love ; homosexuality ; inferiority and its causes ; 
day dreaming, etc. In conclusion, Lazell advocates an extension of this 
method to defectives and young criminals, and feels that, in the hands of 
competent psychotherapists of the psycho-analytic type, the group method of 
treatment will prove a great advance on the methods now in use. 

L. Dooley®- is somewhat pessimistic concerning the psycho-analytic treat- 
ment of manic-depressive psychosis. He thinks that in the depressed phase 
the patient may be inaccessible from inability to bring his own thoughts to 
bear on the problem, while m the manic phase he is too distractiblc. In the 
normal period the thoughts and feelings of the disturbed period are repressed, 
so that a pow'erful resistance is encountered to recalling them. The person- 
ality of the manic-depressive is also an obstacle. Those \vho have frequent 
manic attacks tend to get the upper hand of the analyst, and, though the trans- 
ference seems good, the analyst is only an appendage to the greatly inflated 
ego. With the other type there is danger in meddling with the repressions, 
and suicide or homicide may be the result of incautious delvmgs into the 
inner life. 
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MORAL IMBECILITY. [See Mental Disease.) 

MORPHINE POISONING. {See Poisoning.) 

MOUTH AND FACE, SURGICAL AFFECTIONS OF. 

Sir W. I. de C. Wheeler, F.E.C.S.l. 

Mixed Tumours. — G. B. New^ deals wdth mixed tumours in these regions, 
and points out that the group, from a pathological point of view, has been 
widely discussed. They are usually referred to as tumours of the salivary 
glands, but they may grow in various parts of the face, mouth, and throat. 
He bases his paper on a study of 68 cases from the Mayo Clinic. In 1 case 
there had been a tumour for forty years, in 5 cases for more than thirty years, 
and in 22 cases for more than ten years. These tumours are ten times more 
common in the parotid region than in the submaxillary region. The tumours 
may be located in the pharynx, either laterally, or bulging the posterior 
pharyngeal wall. They are found not infrequently in the hard palate ; much 
more rarely, in the soft palate. When in the parotid region they are freely 
movable at first, but after they increase in size they become fixed between the 
posterior margin of the ramus of the jaw and the mastoid region. The upper 
or lower lip — rarely the latter — occasionally become the site of mixed tumours. 
They always grow laterally, like a hare-lip ; pathologically, they are often 
recorded as endotheliomata arising from the endothelium of the blood-vessel ; 
clinically, it is impossible to distinguish these from sarcoma. Some authorities 
believe that mixed tumours originate from the glandular structure of the 
salivary glands, or from the ducts. Trauma of the latter may be a predisposing 
influence (Fraser). Mixed tumours of the pharynx may be removed cither 
through the mouth or through the submaxillary and submental region. The 
incision is made down to the capsule, and the tumour is shelled out. This 
is often a difficult procedure through the oral route. (Preliminary laryngotomy 
should greatly facilitate the procedure.) New thinks that this type of tumour 
should not be classified as mixed tumour of the salivary glands, until there 
has been something to show that it is in fact related to these glands. The 
tumours may be present in various locations in the throat, mouth, and face. 
Recurrence after complete removal is rare. 

Tumours of the Face . — KanaveP gives the histories of three patients with 
tumours of the face, and discusses the embryology and pathology of facial 
tumours. Dermoid tumours are very common in the face. Epiblastic tissue 
is frequently ‘turned in’, to result at a later period in the development of a 
tumour, especially in the line of fusion. Certain tumours of the face, such as 
haemangioma and lymphangioma, vrhich occasionally occur about the angle 
of the mouth and upon the lips, are due to over-development of tissue normally 
present. 

Of the tumours of the jaw which appear as the result of abnormal develop- 
ment of the foetus, the most common is the odontoma. Epithelial odontoma, 
adamantinoma, and adenocarcinoma appear in young adults, most frequently 
near the angle of the jaw. They may begin near the alveolar border and 
project from it, or have their origin within the body of the jaw^ and cause 
a diffuse enlargement which in some cases may extend from the angle to the 
symphysis. Of the tumours which have no definite relation to embryologieal 
development the most common is sarcoma of the jaw. Those developing from 
the bone-marrow are usually benign giant-celled tumours. The malignant 
round-celled or spindle- celled variety occurs less frequently. Mixed tumours, 
fibrosarcoma, chondrosarcoma, osteochondrosarcoma, and lymphangiosarcoma 
are not uncommon. If a tumour develops from the bone, involvement of the 
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nerve resulting in severe pain is not imcoinrnon, and this is an important 
sjTuptom. There is no site of predilection for sarcoma or carcinoma. Growths 
invoMng the antrum are more apt to be sarcomatous than carcinomatous. 

A somewhat different type of tumour is a gro^vth which rather commonly 
involves the salivary glands, particularly the parotid and submaxillary glands. 
This type belongs to a class known as mixed or complex tumours, new growths 
containing a considerable variety of tissues such as cartilage, myxomatous 
tissue, fat, and lymphoid structures generally considered of mesoblastic origin, 
and, in addition, cells resembling epithelial, endothelial, or connective-tissue 
cells, from which they are 
known as epithelial, en- 
dothelial, or sarcomatous 
growths. In operations 
upon these cases the resec- 
tion should extend beyond 
the limits of the tumour. 

In other words, if the 
tumour has grown down 
to the bone it is wise to 
remove a section of the 
bone, and, in aggravated 
cases, the entire involved 
maxilla in order to go well 
beyond all of the tumour 
growth. When possible the 
upper table of the superior 
maxilla should be preserved 
in order to prevent prolapse 
of the eye. 

The mortality after oper- 
ations for facial tumours is 
much less than might be 
expected. Following prim- 
ary ligation of the external 
carotid and careful adminis- 
tration of the anaesthetic 
through a tube, a satis- 
factory recovery follows. 

Operation should be per- 
formed in all cases in which 
there is any jiossibihty of 
removing the growth. 

Capillary Angiomatosis of 
the Parotid Gland {Fig. 52). — ^Nicory and Shattock^ mention three cases which 
were microscopically examined, and the early stage at which the disease was 
noticed is a remarkable feature. In tTVo cases the disease w^as apparently 
congenital. The size of the veins in both of these cases seems to indicate that 
with the lapse of time the primary capillary angiomatosis of the gland is 
succeeded by an increase in the size of the afferent and eherent vessels, a 
result which might be anticipated in view of the increasing demand for blood 
entailed by the growth of so large a capillary plexus in the glandular 
substance. 

Parotid Fistula. — Chubb^ describes an operation for premasseteric fistula of 
Stenson s duct. He points out that the restoration of the continuity of the 
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duct, hoM’ever ideal, is impossible in any but recent cases- Two horizontal 
incisions are made, about a quarter of an inch apart, the one above and the 

other below the fistula. Two short vertical 
incisions serv^e to isolate a small button of 
skin bearing the fistulous opening. The 
posterior of these incisions is cautiously 
deepened, a probe being meanwhile retained 
in the duct lest the latter should be too 
closely encroached upon (Figs* 53 and 54). 
The anterior vertical incision is deepened 
at once until it enters the mouth immedi- 
ately below' the reflection of the mucous 
membrane opposite the upper molar teeth. 
In one case this area of the cheek w'as 
adherent to the alveolar border owing to 
scarring following the injury, and was mobilized by means of an epithelial 
inlay some w’eeks prior to the operation. The probe is now withdrawn!, and 
small catgut mattress sutures inserted in 
the anterior and posterior lips of the skin 
Initton, and drawm through the wound into 
the mouth. Similar mattress stitches are 
inserted in the lips of the opening of the 
buccal mucous membrane, and these are 
now' tied together witliin the mouth. The 
original anterior edge of the skin button is 
stitched to the posterior lip of the opening 
in the mucous membrane, while the pos- 
terior edge of the latter is tied to the 
anterior lip. (Fig. 55, a, 6, c, shows dia- 
gramnialically the successive stages in this 
process.) No attempt is made to mobilize 
the skin button sufficiently to allow' of its 
complete reversion. If it is turned over to 
face forw'ards and slightly inw’ards, the elasticity and loose attachment of the 
oral mucous membrane ahU alloAV of the latter being drawm up to the button, 



Fuj. 54. — ^I’ue itolaiid of skin beunui' 
the fetulous openins? in course of mo- 
bilization. Deepening the postezioi* 
incision, with probe in position in tlie 
duct. 



Fif}. — Showing tlie iiu isioiis. A 

pLobe has been lu'^-erted into the iistuU. 
The triintmlar nieas of on either 
Side or the aiea ben ring the opening aie 
dLicarded. 




Fig. 55. — Seim-ilijoranmiatic Jionzontal sections <;hovNiiig: a, The condition of duct 
and tjstnla piior to o]jei’ation; A and B, pobitioii of incisions. &, Tlie mobilized areji of 
skin beamiLT the ti^tiiloub opemnu, and containing the salivarr duct in its pedicle , A and B, 
anteiior and jiObtenor lyis of molulized skin area ; c and D, lips of the opening throucli 
the mucou-- membrane, c, The mobilized skin aiea seen in h has been inverted, and its 
edges seMii to those of the opening in the mucous membrane. The letters a, b, c, D ha\e 
tiie same significance as in 6. 

{.f/f/5. 55, 54, 55 repioihu'uJ bp Kind pmnmion ot die * British Medical Journal.') 
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the post-operative appearance in the mouth being that of a conical recess of 
mucous membrane, passing backwards and outwards to the fistulous opening. 
The lips of the original incisions are now very slightly undercut and brought 
together, thus covering the reversed surface of the skin button bearing the 
fistulous opening. 

In one case the tip of a defective probe remained in the duct, and was 
subsequently discharged through the operation ^vound. This has resulted in 
a slight external leakage, which, however, does not amount to a complete 
drop during a meal. In two others healing was by first intention, and the 
wounds have remained dry since the operation, now more than two years ago. 
In all three cases there is now a free and normal discharge of the parotid 
secretion into the mouth. 

Leriche, quoted by Ferrarini^, draws attention to the treatment of salivary 
fistula? of Stenson’s duct by cutting off the nerve-supply of the parotid gland. 

Cysts of the Thyroglossal Duct. — Gillman** comes to the following conclusions : — 

1. Lesions due to the persistence of a portion of the thyroglossal duct are 
not rare, and must be considered w'hen attempting a differential diagnosis of 
abnormalities occurring along the course taken by the thyroid Anlage from the 
base of the tongue to the region of the thyroid isthmus. 

2. Thyroglossal lesions occur in the mid-line of the tongue or neck. 

a. Median cervical sinuses occur singly, are never congenital as is the case 
in branchial-cleft conditions, which moreover are lateral in their position, though 
the median lesions may appear at any time after birth. 

i. Median cervical sinus is always preceded by a swelling, which ruptures, 
or is opened by the surgeon under mistaken diagnosis, and which never closes 
permanent!}’. Mucus is discharged unless it becomes purulent through infection. 

5. Cysts of this structure show certain points of election, and their contents 
vary somewhat according to their age and the predominance of certain elements 
in their walls. 

0. Thyroglossal lesions are more common in women than in men, and in the 
first twenty years of life. 

Malignant Disease. — Cary" lays emphasis on the association of specific disease 
li'ith cancer of the lips, tongue, and mucous membrane of the mouth. He says 
that the association of leukoplakia with cancer has been reported by other 
observers w’ith great variability ; but a discussion of the relations of leukoplakia, 
cancer, and syphilis is outside our purpose here, and mention will only be made 
in passing that a very small number of cases of cancer associated with or 
preceded by leukoplakia have shown a positive syphilitic history. To recognize 
the presence of leukoplakia is, of course, very important. To know that cancer 
exists with the leukoplakia is most important. The greatest error that can 
present itself in the association of syphilis with leukoplakia and cancer is the 
loss of valuable time in carrying out a protracted course of antisyphilitic treat- 
ment on the theoiy that leukoplakia is due to syphilis, when an actual malignant 
neoplasm is already present. The percentage of cases giving evidence of 
syphilis is more than three times as great in cancer of the tongue as in cancer 
in any of the other locations about the mouth. 

Davis^ states that malignant growths of the upper Jaw appear to be relatively 
uncommon. They often arise in connection with the accessoiy sinuses, 
producing nasal symptoms, and are seen first by the laryngologists. In 39 
cases, examination proved the histology of the tumours to be as follows : 
Squamous carcinoma, 19 ; Round-celled sarcoma, 5 ; Endothelioma or columnar 
carcinoma, 7 ; Papillomatous gTO^vth, 3 ; Chondrosarcoma, 2 ; Spindle-celled 
sarcoma, 2 ; Melanotic sarcoma, 1. 

Davis advises the following operative technique : Intratracheal ether is the 
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most satisfactory anaesthesia, and was employed without any disadvantages 
in all the later cases. A preliminary laryngotomy was employed in four of the 
first cases with plugging off of the pharynx, but the patients did not make 
such a rapid recovery, and appeared to feel the effects of the operation more 
than those who had intratracheal ether. The usual Fergusson incision was 
made from the frontonasal suture down the side of the nose and through the 
upper lip. The cheek was then reflected upwards and backwards as far as 
possible. The horizontal portion of the incision along the infra-orbital margin 
was omitted, because it did not give much more access to the operation area, 
and leads to the unsightly deformity produced by oedema of the lower eyelid. 
The nasal bone, nasal process, and facial surface of the maxilla as far as the 
malar were removed to expose the growth, and, if the palate was not involved, 
the floor of the orbit with the growdh w'as scooped out. In the cases of 
carcinoma the floor of the orbit was always eroded and infiltrated. When the 
main mass of the growth w^as removed, portions of it were generally found in 
the ethmoid, and the ethmoid w^as vigorously attacked with punch forceps 
and spoon until the inner wall of the orbit as far back as the sphenoid and up 
to the base of the skull had been removed. The contents of the orbit w^ere 
examined, and occasionally growth ’was found adherent to the capsule of Tenon. 
In tw^o cases only w’as it necessary to remove the palate, and then the more 
common operation of excision of the upper jaw^ was carried out. 

If possible, the mucoperiosteum of the palate should be saved to form a 
flap to close off the mouth from the nose, and if this is done patients make a 
more rapid recovery. In the older patients, the interference wuth the mouth, 
and the taking of food when the palate is removed, adds considerably to the 
severity of the operation. A recurrence in the palate has not been seen. The 
haemorrhage w^as not dangerously excessive, and preliminary ligature of the 
external carotid artery was done in two eases only, and was considered 
unnecessary unless a dissection of the glands in the neck is carried out as the 
first stage of the operation. So experienced an operator as Butlin did not 
approve of a preliminary ligature of the carotid. All the patients experienced 
a rapid recovery, and not one died from the immediate or remote effects of 
the operation. 

Lain® discusses epithelioma of the lower lip. He states that cancer of the 
low^er lip constitutes more than 2 per cent of all deaths from cancer. He 
emphasizes the necessity for complete surgical extirpation of the primary 
growi:.h, with careful dissection of all glands after the operation ; ciires have 
resulted in a high percentage of eases. 

References. — ^Jour. Amer. Med. Assoc. 1920, Sept. 25, 732 , ^Sunj. Clin. Chicafjo, 

1920, IV, 731 (absti. in Surg. G-ynecol. and Obst. 1920, Dec., 442); ^Brit. Jour. Surg. 

1921, April, 481 ; ^Brit. Med. Jour. 1921, i, 45 ; ^Surg. G-ynecol. and Obst. abst. Dec. 
1920, 443 ; \Surg. Gynecol, and Obst. 1921, Jan., 141 ; "Jour. Amer. Med. Assoc, 
1920. Sept. 25, 858 ; ^Lancetj 1920, ii, 1090 ; ''^Jnur. Amer, Med. 'Assoc. 1920, Oct. 
10. 1052. 

MULTIPLE SCLEROSIS. J, Ramsay M.D. 

Etiology. — W . H. Hoffman^ reviews the etiology of this affection. Multiple 
sclerosis (sclerose en plaques) has been the object of many and intense studies 
since the middle of the last century, and all the details of the clinical sym- 
ptoms are very weU known, as well as the anatomical and histopathological 
features. 

Hitherto very little ^vas knowm as to the origin of the disease. Often it had 
been supposed that the causes must be sought in psychic, climatic, or poisonous 
influences and lesions. Repeatedly a possible connection with syphilis has 
been considered, which in fact can produce very similar symptoms ; but the 
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modern diagnosis of syphilis, as by the Wassermann and other tests, do not 
support that view. On the other hand, it has become lately more and 
more probable that some relation to previous acute infectious diseases 
often exists. 

From the reports published there is almost no doubt that multiple sclerosis 
is a well-defined disease per se, and not only a mere symptom of other di:K‘erent 
non-specific affections of the nervous system. Though perhaps at this moment 
we cannot yet form a definite idea of the whole pathogenesis of the disease, 
still it seems clear from the pathological findings that we have to deal with an 
inflammatory process produced by spirochajtes and localized to the central 
ner\’'Ous system, especially in the surroundings of the small venous blood- 
vessels, which are the exclusive seat of the spirochaetes. The inflammation 
gi\’es origin to the proliferation of the glia cells, which is secondarily followed 
by degeneration of the neiwe fibres. Besides the nervous parenchyma, the 
pia mater and the connective tissue depending on it may present some 
signs of residuary inflammatory processes, giving thus, perhaps, some hints as 
to the way by which the spirochaetes may have originally entered. 

There is no evidence that the disease has appeared like other acute infectious 
diseases in epidemics or endemics, neither are there any experiences that the 
disease is directly transmissible from man to man, though occasionally several 
members of one family can be attacked. From these facts, it might be con- 
cluded that w'e have to consider multiple sclerosis not so much as an original 
acute infectious disease, but rather as a late consecutive inflammatory state 
of spirochajtal infection, which may have originated years before, perhaps 
vithout severe symptoms, but which has remained latent in the body till at 
last it became manifest with clinical symptoms in the central nervous system. 

Cerebrospinal Fluid in Disseminated Sclerosis . — The cerebrospinal fluid has 
been investigated by D. K. Adams^ in 41 cases. The author arrives at the 
following conclusions : — 

The cerebrospinal fluid picture in disseminated sclerosis is as follows : a 
normal cell-count, a negative Wassermann reaction, a luetic or paretic reaction 
to colloidal gold, and in most cases (83 per cent) a normal protein content. 
The absence of a positive Wassermann reaction in the great majority of 
cases, and the absence of pleocytosis, are in accordance with the view that this 
disease is not of syphilitic origin. 

On the supposition that the origin might be spirochEctal, treatment was 
carried out by spirochaeticidal drugs. In nearly every case under treatment 
modifications towards a negative result of the colloidal gold reaction were 
noted. As regards clinical effects of such treatment, no improvement resulted 
in advanced cases of the disease, but prolonged treatment produced ameliora- 
tion of early cases, and in one or two instances the results were marked. 

With reference to early diagnosis, emphasis is laid on the evidence of the 
cerebrospinal fluid picture and the absence of the abdominal reflex. 

Refehexces. — klM. Record. 1921, March 26, 519 ; -Lancet. 1921, i, 420. 

mumps. j. n. Ftolleston. M.D. 

Symptoms. — J. K. Friedjung^ remarks that though most German authorities 
have not observed more than one attack of mumps in the same individual, 
BYench TOters regard repeated attacks as a fairly frequent occurrence. He 
reports a unique case of four attacks of mumps in the same child in the course 
of a year. The patient -was a girl, 6 J years old, whose second attack was barely 
five months after the first, and tliird attack three and a half months after the 
second, while the fourth attack was only nineteen days after the third. The 
first attack occurred during an epidemic of mumps, and the other three in a 
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non- epidemic period. In tJie lir&t attack the left side hrst and then the righl, 
were involved ; in the subsequent attacks only the left side was affected. 

Vaugiraud and Defaux^ record a case of mumps in a man, age 50, compli- 
cated by bilateral dacryO' adenitis which developed three days after the swelling 
of the parotid and submaxillary glands. The lachrymal glands, which w^ere 
swollen to the size of almonds, were painful and tender on pressure. There 
were lachrymation, conjuncth’itis, and chemosis. The dacryo- adenitis sub- 
sided at the same time as the inflammation of the parotid and submaxillary 
glands disappeared. 

C. Wcsselhoeft'^ has collected from all sources 8153 cases of mumps, of which 
1468, or 18 per cent, were complicated by orchitis. Bilateral orchitis appears 
to be considerably less frequent than bilateral parotitis, as only 200, or 17 per 
cent, out of a total of 1208 cases of orchitis were bilateral. Wesselhoeft found 
that when the orchitis came on within three or four days of the onset of the 
parotid swelling it usually accompanied a bilateral parotitis, but when it was 
delayed one or t’svo weeks the preceding parotitis Avas just as likely to have 
been unilateral as bilateral. He has collected records of 30 cases in which, 
during an epidemic of mumps, orchitis preceded parotitis by one to nine days, 
and 64 cases of orchitis without parotitis. He also alludes to the cases reported 
by Mitchell and Ross respectively of mumps orchitis in an undescended testicle. 
In 347 cases in which an examination was made from six weeks to four years 
after the orchitis, 190, or 54-7 per cent, developed atrophy. In two of these 
cases feminism, probably of a temporary nature, occurred, being manifested 
by enlargement of the mammary glands, absence of a beard and hair on the 
chest, and loss of interest in sport. In no cases did Wesselhoeft find any 
mention of a man becoming a eunuch as the result of mumps, a fact which 
is explained by the rarity of mumps orchitis before puberty. 

Treatment. — Bonnamour and Bardin^ adopted Salvanesehi’s preventive 
and curative treatment of orchitis by injections of Diphtheria Antitoxin 
in 65 cases of mumps in soldiers ; 20 c.c. were injected on admission to 
hospital. In most of the cases there was a distinct diminution in the parotid 
swelling two to four days after the injection of serum, and a considerable fall 
of temperature. Of the 65 cases, 57 had no testicular pain whatever ; and 
of the remaining 8, 5 had commencing orchitis on admission to hospital, but 
the pain was rapidly relieved by the injection, and only 3 developed orchitis, 
which was mild in character, three to four days after admission. The writers 
believe that the diphtheria antitoxin acts by preventing the hypcrleucocytosis 
wliich occurs in mumps during complications, and increases the number of red 
cells, as occurs in diphtheria during serum treatment. 

As regards the treatment of orchitis, Wesselhoeft'^ regards Incision through 
the Tunica Vaginalis and Multiple Incisions of the Tunica Albuginea, which is 
recommended by E. F. Ballenger and O. F. Elder® as a safe and logical pro- 
ceeding when undertaken by an experienced surgeon. He also alludes to the 
use of 5 c.c. Convalescent Blood Serum subcutaneously or intravenously 
employed by Gradwohl and his associates, who claim that pain and fever are 
promptly relieved thereby. 

References. — '^Wien. med, Woch. 1921, 637 ; -Jour, des Sci. ined. de Lille^ 1921, 
405 (abfetr SMed. Review, 1921, 154) ; ^Boston Med. and Surg. Jour 1920, ii, 425, 458, 
491, 520 ; ^Rresse med. 1920, 929 ; ^Jour. Amer. Med. Assoc. 1920, ji, 1257. 

NASAL ACCESSORY SINUSES. A. J. M. Wright, M.B., F,R,C.S, 

Bronchitis and Bronchiectasis Associated with Accessory Sinus Disease . — 
Webb and Gilbert^ draw attention to this important but previously largely 
neglected association. The examination and classification of large numbers 
of men in France during the war showed the existence of cases of chronic 
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bronchorrhoea resembling tuberculosis, but without tubercle bacilli in the 
sputum. An associated and probabty causative nasal sinusitis was found to 
exist in many, and operative treatment of this was stated by Rist^ and Sergent® 
to be successful in curing the bronchial condition. Webb and Gilbert, since 
1918, have made a’-ray examinations of the accessory sinuses in all cases of 
chest disease when the sputum proved negative to the tubercle bacillus. Of 
these, few were found in 'which chronic infection of the sinuses could not be 
demonstrated and confirmed by washing out. Bilateral antral empyema was 
the most frequent variety, but at times all the sinuses w'cre involved. The 
result of surgical treatment of sinuses on the bronchial condition was not so 
marked as in the eases reported by Rist and Sergent. The authors explain 
this by the greater chronicity of their cases, and urge the importance of nasal 
investigation in the early stages of a chronic bronchitis. 

Accessory Nasal Sinusitis of Children . — Mention was made in the pre\nous 
number of the Medical Annual (1921, p. 332) of the increasing attention 
paid to this condition. Phelps,"^ in a study of 40 cases in children, found that 
half of them were due to infectious diseases. He regards it as a common 
condition, and the not infrequent cause of nephritis, arthritis, and other general 
conditions. Nasal discharge and headache are the two most frequent local 
symptoms, and a? rays are an invaluable aid in diagnosis. He is in agreement 
with other observers in finding minor measures, such as removal of tonsils and 
adenoids and limited turbinectomy, sufficient to bring about a cure in a great 
proportion of eases. 

T)ean and Armstrong,^ dealing with the same subject, agree that operative 
measures on the sinuses are not often indicated. Of a large number of cases 
they have found that 80 per cent have resolved as a result of the removal of 
tonsils and adenoids. When any operation on the sinuses is necessary, simple 
drainage and ventilation almost always suffice. In three eases, however, 
repeated and rather extensive operations on the sinuses were found necessary. 
They w’ere all cases of acute arthritis in children. As a result of repeated 
operations on antra, ethmoidal cells, and sphenoidal sinuses, and of treatment 
lasting over many months, the joint inflammation subsided. The authors 
consider the hsemolytic streptococcus as the infective agent in these severe 
eases, and state that they require treatment in hospital extending over eight 
months or more. 

Frontal Sinusitis . — The tendency in favour of intranasal operations wdien- 
ever possible is still marked, Unger® describes a method of draining the 
frontal sinus through the natural opening. The method is onlj^ applicable to 
cases in which a probe can be passed into the sinus either with or without 
removal of the anterior end of the middle turbinal. The necessary instru- 
ments are a slender frontal sinus probe, and rubber catheters varying in size 
from Nos. 4 to 10 French. An ordinary urethral catheter with lateral holes 
and cut down to 3|' in. long is suitable. The largest possible catheter should 
be used. Under cocaine anjesthesia, the size and direction of the frontal- sinus 
opening having been ascertained with the probe, the latter is pushed through 
the lumen of the catheter to its end, and, encased in the catheter, is reinserted 
in the frontal sinus. The probe is withdrawn, leaving the catheter in situ, 
and as much of the catheter as possible pushed up into the sinus. It is then 
cut off so that the lower end rests on the floor of the nose. The tube is 
removed and replaced about everj^ two days, the sinus being irrigated on each 
occasion. 

McGinnis" claims that the frontal sinus can be drained intranasally further 
forward and higher up than is usual, by the following method ; With the 
patient sitting in a chair, and under local antesthesia, the head is placed in 



NASAL ACCESSORY SINUSES 


286 


MEDICAL ANNU^VL 


extreme extension, and -^nth Griinwald's forceps a bite is made into the mound 
of an agger cell, if present, or into the front of the ethmoidal labyrinth above 
the attachment of the middle turbinal, the latter being left intact. If one 
or more agger cells are present, part of the inferior, superior, and posterior 
walls is cut away, and above these some of the front wall of the nasofrontal 
duct. Next, w’ith the same forceps, the free border of the turbinate is pushed 
toward the septum, and an opening is made through the front wall of the bulla, 
thus opening all the cells. All cutting is done in an up-and-down direction 
parallel with the turbinal and orbital plates. If the catheter can be passed 
into the frontal sinus it is irrigated. 

How’arth® believes that the pendulum has swung too far in the direction of 
intranasal operations. For cases in which external operation is necessary, 
he has found the following, which he has used for eight years, to be a great 
improvement on the Killian operation. The incision is made just under the 
supra-orbitai margin, and brought down in front of the inner canthus on to 
the side of the nose. The sinus is opened where one is always sure to find it, 
just above the lachrjmial groove ; the whole of the orbital wnll — ^that is, the 
floor of the sinus — ^is completely removed, orbital galleries or other recesses 
being thrown into one large cavity. The mucous membrane is disturbed as 
little as possible. The ethmoid is now dealt with, all anterior cells being 
removed, and the cavity joined to the frontal sinus by cutting through the 
frontal process of the superior maxilla and the nasal process of the frontal 
bone. A large drainage tube is passed from the frontal sinus into the nose, 
and the incision sutured without external drainage. 

Maxillary Sinusitis . — Much attention has recently been paid to the question 
of the existence of cases of latent nasal sinusitis which do not present the 
classical symptoms and signs of sinus suppuration, but yet in which there is 
some degree of inflammation or degeneration of the sinus mucosa. Emerson® 
describes a condition of pol^’poid degeneration of the mucosa of the maxillary 
sinus w'hich he considers to be frequently overlooked. This polypoid degenera- 
tion may or may not accompany a corresponding polypoid degeneration of 
the ethmoidal cells, and he considers that in any operation on an old-standing 
case of this nature the antrum should be opened and inspected. Cases with 
this polypoid degeneration in the antrum are subject to periodic discharge of 
colourless serum simulating a condition of vasomotor rhinitis. Transillumina- 
tion and skiagraphy are only occasionally of help in diagnosis. A gelatinous 
mass washed out on exploratory puncture of the antrum is suggestive of this 
condition. 

Dutrow,^® in considering the same subject, concludes that cases of latent 
infection of the maxillary sinus are not uncommon, and probably date from 
an acute attack in the past which has never entirely resolved. The mucosa 
is degenerated and granular, and secretes a gelatinous mucoid material. Points 
which help in diagnosis are the presence of thick mucoid discharge in the 
middle meatus and nasopharynx, with a slight degree of opacity to trans- 
illumination and X rays. He considers exploratory puncture misleading, 
advocates the Cald^vell-Luc operation, and only uses post-operative irrigation 
w'hen definitely indicated, not as a routine. 

Malignant Disease . — It will be quite generally allow’ed that the results of 
operations for malignant disease of the nasal accessory sinuses have not been 
encouraging, Barnes^^ suggests the following as some of the reasons for 
the poor results usually obtained. The diagnosis is usually made too late 
owing to the fact that the parts are wholly hidden from view\ Points that 
may assist in earlier diagnosis are the presence of pain or discomfort in the 
cheek, sw-elling of the cheek, and a shadow with transillumination and x ray 
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suggesting an antral empyema. Exploratory puncture of the antrum in such 
a case is either negative or yields bloody serum. Epistaxis in association with 
polypi should always suggest malignancy. The type of operation often performed, 
viz., excision of the upper jaw, is unlikely to lead to success, the ethmoid 
being usually involved. A Moure’s operation wdth actual removal of invaded 
parts, is much more suitable. Owing to the fact that the growth must neces- 
sarily be removed in fragments, implantation is probably frequent. To avoid 
this, immediate post-operative radiation should be employed. The author 
uses a tube of radium emanation of 40 me. strength screened wtth steel in the 
middle of the gauze pack filling the post-operative cavity, replacing the tube 
at each dressing for a fortnight after operation. The tube of emanation is by 
this time inert. Three or four subsequent radiations are given at w^eekly 
inteivals. The author’s results in a series of 8 cases, 6 carcinomata, and 2 
sarcomata, one small round-celled and the other a fibrosarcoma, were : Of the 
carcinomata, 2 were well and without recurrence tw'cnty-five and seventeen 
months respectively after operation. The remainder recurred. Of the sarco- 
mata, both are living and with no recurrence fourteen and tw^entj^-six months 
respectively after operation. 

Optic yeuritis zi ith Nasal Sirnis Disease. {See Eye Affections, p. 152.) 

References. — '^Jour. Amer. Med. Assoc. 1921, Maich, 714 ; “Presse med. 1916, 
,Tuly, 805 ; ^BuU. Soc. med. de Paris., 1916, July, 28 ; Mancet, 1920, xl, 604 ; ^Laryngo- 
scope., 1021. Mav, 273 ; Y. State Jour, of Med. 1920, xx, 351 ; ’’Ann. of Otol. Rhinol. 
and Lar nqol. 1920, xxix. G31 ; ^Jour. Larytigol. and Otol. 1921, Oct., 417 , ^Laryngoscope. 
1921, :May, 292 ; ^Hhid. 296 ; ^Uhid. 1920, Oct., 647. 


NECKLESS MEN (Klippel-Feil Syndrome). Sir W. I. de C. Wheeler, F.R.C.S.I. 

The attention of clinicians has recently been drawm to two groups of 
anatomical variations in the bones of the vertebral columns, viz., (a) sacraliza- 
tion of the fifth lumbar vertebra, originally studied by Bertolotti of Turin, 
and (b) numerical reduction of the cer\ical elements, first described by Klippel 



Figs. DO, 57. — Xecklesd man. ChambarUerti case, {liedraun from 'La Presse medicate ) 


and Feil, of Paris, in 1912. This latter condition is signalized clinically by 
the following characteristics ; (1) Apparent absence of any neck, the head 
appearing to rest directly on the trunk, so that the hairy scalp reaches almost 
to the scapular level ; (2) Marked limitation of the movements of the head 
in all directions ; (3) Round back, scoliotic or kyphoscoliotic. The condition 
lias been mistaken for suboccipital Pott’s disease, and for torticollis, even 
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thouffli there is complete absence of pain. Radiography in these cases 
demonstrates a normal thorax, over which the cervical column is replaced 
hy a fused long mass, in which no interarticular spaces can be observed. 
In the upper part of this bony mass is to be seen a triangular orifice (a 
spina bifida). 

Klippel-Feifs original ease presented marked bony abnormalities on post- 
mortem examination ; the seven cervical and four upper thoracic veitebrje 
were fused into one bony mass ; the origins of the first four ribs were observ- 
able at the lower part of the mass ; above these the cervical transverse processes 
were present and carried a distinct foramen transversarium. The posterior 
aspect of the mass was a large V-shaped gap, a genuine spina bifida, due to 
non-closure of the neural arches of the first seven or eight v’ertebra\ Two 
deformed glenoid cavities above articulated with the occipital. 

Diibreuil Chambardel,i of Tours, has collected 11 published cases from 
the literature, to which he adds a twelfth personal observation {Figs, 56, 57). 
Of these cases, 9 were males, 3 women. There is no evidence of heredity or 
of familial predisposition. Feil is of the opinion that the spina bifida is the 
primary cause of the deformity. 

Reference. — ^Presse med. 1921, May 4, 36, 3.53. 

NERVES, PERIPHERAL, SURGERY OF. (See also Neurological Sur- 
gery ; Sciatica.) J. Ramsay Hunt, MM, 

Diagnosis and Treatment . — The Committee on Injuries of the Nervous System 
of the Medical Research Council has completed an interesting report^ on this 
subject. Most cases of injiirj’ to the peripheral neivous system make a good 
recov’ery, provided treatment is carried out systematically and continued over 
a long period of time. An exact knowledge of what nerve or nerves are 
injured, as well as of the site of the lesion, is essential before treatment is 
begun, and at the same time an accurate record of motor, sensory, and 
nutritional changes present should be made. 

Great stress is laid on the need for thorough collaboration between surgeon, 
masseur, and patient, and also on the fact that no operaton, howev’^er 
skilfully performed, can ensure success unless the treatment which precedes 
and follows it is planned carefully and carried out with intelligence. 

As a preliminary to electricity tests the limb or part to be examined must 
be warmed, and any cedema which is present should be reduced as far as 
possible by massage. The nerv^e and muscle are first tested for faradic 
excitability, and, if this is present, no fiuther electrical examination is neces- 
sary. Polar changes have little or no clinical v’aliie. The presence or absence 
of faradic response is the important factor, and in the great majority of cases 
forms a trustworthy index of the condition of the nerve. 

An improvement in the gaRanic response may be brought about in the 
absence of neive recovery by nutritional treatment. The slate of the muscle 
improves with massage, the application of heat, and galvanic stimulation, but 
this must not be regarded as evidence of definite recovery. Warnings are 
given as to the methods of testing sensibility, as misleading information may 
be obtained if care is not used. Tests with heat and cold are difficult to 
carry out in eases of lesions of the peripheral nerves, and contribute little of 
practical v^alue. 

When there is complete nerv’e division, vTisodilation is a paralytic phe- 
nomenon ; but when the interruption in conduction is incomplete and the 
injury is associated with sev’erc and continuous pain, as in causalgia, dilatation 
of the v essels is due probably to the v^asodilators. The nerves with injury of 
which causalgia is usually associated are the- median, sciatic, and ulnar. 
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Sensibility is not abolished ; there is little or no paralysis ; but the hand or 
foot may become seriously deformed. 

The treatment of cases of peripheral nerve injury during a period of obser\^a- 
tion and after operation follows similar lines. It may be considered under 
two headings : (1) Postural treatment, (2) nutritional treatment. 

The principle of treatment by posture is to relax the paralyzed muscles and 
thus prevent their being stretched either by the force of gravity or the pull 
of the non-paralyzed opponents. It is scarcely necessary to say that splints 
must not be employed indefinitely. A\Tien no further recovery can be expected 
they should be discarded. 

The treatment necessary to maintain and improve the nutrition in the 
paralyzed part comprises heat, massage, electrical stimulation, exercises, and 
re-education. Massage should be carried out once daily for from fifteen to 
twenty minutes, and must be sufficiently \ngorous to cause pain. It is the best 
physical method of reducing oedema. Electricity is of value only as a stimulus 
to provoke contractions in the paralyzed muscles. The weakest effective 
current, galvanic or faradic, should be employed. Re-education is perhaps the 
most important part of the treatment. It is essential to interest the patient 
in his recovery, and as regeneration advances to teach him to reproduce 
voluntarily those movements that were produced by electrical stimulation. 
Specialized re-education becomes particularly necessary when we are dealing 
with the intrinsic muscles of the hand. 

With few exceptions operations upon injured nerves must necessarily be of 
an exploratory nature. The site of the lesion and the presence or absence of 
conducti\’ity in the nerve may be determined by clinical observations. In 
many cases the condition revealed when the nerve is exposed can be foretold 
with some accuracy ; but it is only by inspecting, handling, and stimulating the 
nerve directly that its state can be ascertained with precision. 

Operation is generally indicated under the following circumstances ; (1) Total 
loss of conducthity, sensory and motor, in the area exclusively supplied by a 
nerve, which persists after an interval of two months during which proper treat- 
ment has been carried out. This interval is an arbitrary period ; it allows 
time for the first appearance of signs of recovery provided the lesion does not 
require a lengthy process of regeneration. (2) Palpable neuromata at the site 
of the injury of a nerve whose function is seriously disturbed. (3) When 
recover^" has begun, but has not progressed according to the usual rate, or has 
ceased. Still more, when function has relapsed. (4) Persistent, severe, 
intractable pain. 

The contra-indications are : (1) The presence of an unhealed wound. This 
should be regarded as an absolute bar to successful operation upon an injured 
nerve. When the wound has been healed for a few weeks only, especially if 
bone was damaged at the time of the injpry, the operation should be delayed 
on account of the danger of recrudescent sepsis. (2) Progressive recovery. 
(3) An injury so placed as to render an operation unusually difficult or the 
likelihood of successful suture very doubtful. 

There has been considerable discussion as to whether the whole or only a 
part of the proximal bulb should be resected. It is probably of more 
importance to have the sectional area of the two surfaces which are to be 
sutured together as nearly as possible of the same size, and indhddual nerve 
bundles distinctly visible. 

The various special manoem’res for bringing together widely separated 
ends which may be adopted are : (1) Loosening of the nerve in its bed 
for some distance, both above and below, by passing a blunt dissector along 
it. (2) Relaxation of the nerve by flexing or extending the joints over 

19 
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which it passes. (3) Displacement of the nerve so as to make it pursue a 
more direct course. 

Whatever material is used for suturing, it should be as fine as is consistent 
with efficiency, and a material which excites the minimum amount of fibro- 
blastic reaction around it. Fine linen thread and silk make satisfactory suture 
materials. Catgut as ordinarily prepared causes much more cellular reaction 
than either linen thread or silk, and it is doubtful whether this disadvantage 
is overbalanced by its greater absorbability. The passing of a central retention 
stitch through the thickness of the nerve is undesirable and rarely necessary. 
A proper approximation can be secured by suturing the edges of the sheath 
only. A continuous suture should never be used. The two surfaces should 
not be brought tightly together ; regeneration takes place more easily when 
they are separated by a minute space. 

After suture the nerve should be left lying in contact with normal cellular 
tissue if possible. No advantage has been shown to attend the w^rappings of 
the nerve in artificial membranes, fat, or fascia, and subsequent explorations 
have not infrequently shown that in some cases these materials exert a harmful 
influence. The wound must be rendered as dry as possible before it is closed. 
The importance of careful hsemostasis can scarcely be overrated. 

The care with which the paralyzed parts are attended to during the period 
of waiting, before and after the operation, has a profound influence on 
the time necessary for the return of function after suture, as well as on 
the completeness of the ultimate recovery. The results will inevitably be 
disastrous, however perfect the regeneration of the nerve may be, if the 
affected muscles are allowed to become wasted and stretched, and the skin 
to remain poorly nourished because of neglect of appropriate nutritional and 
postural treatment. 

End-results of Injuries to the Peripheral Nerves treated by Operation , — In this 
connection an interesting discussion was held at the last meeting of the 
British Medical Association, Sir William Thorburn gives a summary of recent 
work upon the subject. It is now agreed that the regeneration of a peripheral 
nerve is in all cases accomplished by the down-growth of axones from the 
proximal end into channels or sheaths awaiting them at the peripheral end. 
The proximal axone is connected with a sensory or motor neurone, while the 
peripheral sheath leads to or is connected with a terminal organ, either motor 
or sensory. It must therefore be recognized that, apart altogether from 
anatomical continuity, repair which may lead to a good functional result 
requires that a sufficient number of axones shall enter into a sufficient number 
of peripheral sheaths which are capable of leading them in the right direction. 
Thus, for example, motor axones entering channels connected with sensory 
terminals are probably lost for ever, and so 'with afferent axones which become 
connected with muscle-endings. So far as is known, the union of a purely 
motor with purely sensory nerve is not followed by any physiological connec- 
tion whatever. It is also important that as far as possible the down-growing 
axones should enter the identical channels for which they were originally 
intended. Thus, if the spinal motor cells for, let us say, the extensor longus 
pollicis become connected with the peripheral channels for the brachialis anticus 
which lie in the same nerve, physiological confusion will result, and the spinal 
cord wdll not be able to produce the movements which the brain demands. 
No doubt errors of this type can be to some extent corrected by means 
of education, but such re-education will be necessary in the great majority of 
cases of nerve suture. 

Before proceeding to the analysis, there is one other consideration of 
importance in judging of an end-result. A result which is neurologically good 
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may be economically poor, in the sense that the patient is unable to use the 
affected part as he ought to do. Such defect may be due to psychical con- 
ditions, to the secondary changes of muscular atrophy or of arthritis, or 
possibly to a form of ataxia in which, while all muscles are capable of action, 
they can be properly used only while their action is under visual control. This 
local ataxia, which may render economically imperfect an otherwise excellent 
limb, is probably due to want of restoration of the deep afferent fibres by which 
perfect muscular action is judged and controlled. 

Thorburn then analyzes the late results of such operations. Of 108 personal 
cases of suture or grafting analyzed by Tinel, 14 were complete failures, 22 
(or say 20 per cent), showed practically complete recovery, and the remainder 
were regarded as improved- Daw says that 40 per cent of his cases showed 
signs of returning motor power after seven months. Sherren found that of 
21 cases of secondary suture, some return of motor power took place in all, 
but that it was never complete. Kennedy, examining after a long period 
cases occurring in ci%il life, claims that 73 per cent of all sutures were com- 
pletely successful. Dumas investigated 115 personal cases of operation for 
war wounds of one nerv’^e only, the musculospiral. He claims e\ddences of 
recover^’ in 42 per cent of his cases, and of some regeneration in 65-2 per cent, 
the remaining 35 per cent being presumably entire failures. But it must not 
be forgotten that for several reasons this yields better results than any other 
nerv’e. In 36 cases of secondary suture Joyce found 8 recoveries, 6 with con- 
siderable improvement, 8 with some improvement, and no result in 14. Souttar 
and Twining found that, of 61 cases of suture, 7 recovered, 32 were recovering 
at the time of report, 7 were doubtful, 2 w'ere failures, and 13 were not traced ; 
but their results, like those of Joyce, would probably be improved by a later 
report, as in many cases the time elapsed had not been sufficiently long. Adson 
reports the results of operations on 41 cases, four-fifths of which were end-to-end 
suture and the remainder plastic opei^tions. Of 30 cases traced, “ the average 
amount of improvement obtained was 58 per cent return of the sensory, 62 
per cent return of the motor, and 67 per cent return of the trophic function ” ; 
73-1 per cent showed improvement. 

These figures, which are by no means easy to compare, leave the impression 
that secondary nerve suture gives very good results in somewhere between 
one-tliird and two-thirds of all cases ; but the most careful study of original 
articles, as well as Thorburn’s own personal experience, leads him to believe 
that a perfect neurological recovery is rarely if ever obtained. 

Certain special features are worthy of mention. Nerves which supply large 
muscles, and especially muscles of homogeneous type, such as the musculo- 
spiral, give much better results than those whose muscular distribution is small 
and complicated, such as the median and ulnar. Nerves also which are mainly 
motor or mainly sensory are more amenable to treatment than those whose 
function is more complicated. In both of these cases, no doubt the ill effects 
of bad shunting bear more hea\ily upon the more complicated trunks. Dual 
lesions are more serious than single ones, so that a combined injury of the 
median and ulnar nerves is susceptible of very little improvement indeed. 

The time required for recovery is very great. On the basis of what is known 
as Tinel's sign, the down-growth of axones occurs at the rate of about 1 mm. 
a day, which would require, say, 200 days for a fibre to grow from the wrist to 
the tip of the index finger, or 2 years from the middle of the thigh to the foot. 

Percy Sargent, in continuing the discussion, stated that nerves implicated 
in war wounds rarely present the comparatively simple problems of recovery 
raised by the experimental di\ision of a nerve, or even by the common ‘cut 
wrist' accident where a nerve is cleanly divided by a fragment of glass. In 
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war wounds nerves are bruised and lacerated, the damage caused by a missile 
of high velocity is not limited to the immediate neighbourhood of the injury, 
and surrounding structures are often extensively damaged ; a main artery 
may be obliterated. Septic infection, often severe and prolonged, delays 
operative repair of the nerv’e, prejudices its chances of regeneration, and often 
prevents the early application of those forms of mechanical and physical 
treatment which are essential. In considering the results of operative treat- 
ment for divided nerves, he thinks that attention should be paid to the cases 
of direct end-to-end suture, for this is the only means whereby conductivity 
can be restored. Nerve grafting, or the bridging of a gap between the ends 
of a divided nerve, has no practical value. It has excited much interest, and 
has been the subject of a great deal of experimental work. So far as he is 
aware, no useful result has ever been secured by this means in the human 
subject. 

In so far as the nerve injuries of the late war are concerned, he thinks w^e 
are not yet justified in using the term ‘end-results’, at least on any extensive 
scale. It is true that the restoration of function in a good many instances after 
suture of the musculospiral and external popliteal nerves has already been so 
complete that in those eases it may be regarded as an end-result ; but in the 
majority it cannot definitely be said that a stationary condition has been 
arrived at, even three or four years after the operation. 

The results of suture are well known to differ widely in different nerves. A 
nerve like the musculospiral, which subserves simple and elementary functions, 
is often restored so perfectlj^ that only the closest examination can detect any 
departure from the normal in the parts supplied. With nerves like the median 
and ulnar the case is very different. These nerves subserve delicate and 
complex movements, the execution of w’hich requires not only the proper motor 
impulses but also the integrity of a complicated sensory mechanism. One has 
only to contrast the size of the ner\'es of different muscles in order to realize 
how much more is required of regeneration in the case of the more complex 
nerves. For example, in relation to the bulk of muscle supplied, the nerves 
to the glutei are ludicrously small when compared wdth the deep branch of 
the ulnar. We speak of these nerv^es as motor without always realizing how 
many of their fibres are afferent and carry those sensory impulses which must 
necessarily reach the brain before the muscles can be thrown into orderly and 
co-ordinated action. In order that useful function may be regained, it is 
necessary that sensibility, as w^ell as muscular power, should be restored. This 
is specially true of the median nerv^e, and, unfortunately, the recovery of sensi- 
bility in the area exclusively supplied by this nerve is extremely slow, and 
rarely satisfactory^. From thjc sensory standpoint the median is more important 
than the ulnar, whilst, as far as the hand is concerned, the ulnar is the more 
important motor nerve. 

Late functional results after nerve suture may be unsatisfactory from causes 
other than faulty regeneration. A patient with good muscles and supple joints, 
and with good recovery both of sensibility and of electrical reactions, may 
be quite incapable of making use of his limb. Sargent remarked that the 
importance of the psychological aspect of such cases w^as now too w^ell recog- 
nized to need more than a passing notice, and he only mentioned it in order to 
point out another disturbing factor in the estimation of results. The value 
of re-education can scarcely be over-estimated. 

Another group of cases requiring operative treatment concerns those morbid 
conditions of an injured neive w^hich are e^ddenced by nutritional and vaso- 
motor changes in its area of distribution, and by causalgia. There can be 
little doubt that the great majority of w^hat are sometimes loosely termed 
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‘trophic’ changes are in reality the direct outcome either of neglect or of immo- 
bilization, whether imposed by splinting or by paralysis. Most of such changes 
can be prevented by the early application of appropriate measures, and many 
can be cured or at least relieved by properly directed physiotherapeutic treat- 
ment. Thej’ are apt to be encountered in any case of complete interruption 
of conductivity of a nerve. We must remember, too, that nutritional disturb- 
ances result from damage to the main artery of a limb. Disordered vasomotor 
activity, however, is on a different footing. It is associated with partial and 
irritative lesions, and is of course seen at its worst in the area of distribution 
of those nerves which are particularly rich in vasomotor fibres — namely, the 
median, ulnar, and internal popliteal. The existence of disordered vasomotor 
activity naturally affects the end-result, especially if it has been present for any 
considerable period before operative treatment is undertaken, since profound 
nutritional changes will already have occurred not only in the joints but in all 
the other affected structures as well. 

The treatment of causalgia by operation is rather to be encouraged than 
otherwise. TOien successful it not only relieves suffering, but allows of the 
institution of physiotherepeutic measures which, by reason of the pain, have 
necessarily had to be omitted. Further, the ‘trophic’ changes so often 
associated with causalgia may be arrested. These factors have a very great 
influence upon the ultimate recovery of function in the limb. The injection 
of alcohol into the nerve well above the site of injury often affords immediate 
relief, but at the same time there is considerable danger of producing a lesion 
which may never be completely recovered from. The weaker the alcohol 
employed, the less will be the chance of producing so undesirable a result, 
but at the same time the pain cannot be certainly relieved by the more 
dilute solutions. The best results are obtained when the strength of the 
alcohol is so adjusted as to relieve the pain sufficiently to let movement 
and massage be employed without seriously affecting either the motor or 
sensorj.^ functions. 

Forrester-Brown^ gives the results of operations for nerve injury at the 
Edinburgh War Hospital. She states that the results of a nerve operation can 
be measured in two ways : (1) Anatomically ; (2) In terms of function, that is, 
working capacity. Out of 643 cases of nerve injury operated on in the Edin- 
burgh War Hospital, 552 were able to be traced, and 396 were personally 
examined. The written reports from the 156 not examined were included 
only in the study of their capacity for work. Out of 237 cases of nerve suture, 
12 per cent are at ordinary work, 35 per cent at light work. The cases with 
upper- limb injury show a slightly higher percentage at work than those with 
lower-limb injury. Even cases of musculospiral suture give the same per- 
centage at ordinary work, but rise to 54 per cent at light work. A series of 
95 cases of injury to the right upper limb show only 8 per cent at ordinary 
work, but this factor does not affect the percentage at light work. An 
analysis of the figures for the individual nerves shows 15 per cent of ulnar 
sutures at hea\y woi'k — that is, above the average ; whereas 56 per cent 
medians are at light work, and in this above the average. This is interesting, 
as it confirms one’s impression that, in regard to skilled capacity, anesthesia 
of the thumb and index is more disabling than the general weakness produced 
by the loss of the ulnar intrinsic muscles. The contrary appears to be the case 
where rough use of the limb is required. 

Out of 187 neurolysis cases, 8 per cent are at ordinary work, 36 per cent at 
light work. Thus they are slightly less satisfactory than the suture cases, which 
is the contrary of what might have been expected, 

Out of 81 tendon transplants for various lesions of the upper limb, 23 per 
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cent are at ordinaiy work, 36 per cent at light work. This is markedly better 
than the figures for nerve suture. 

Degree of Recovery after Nerve Suture. — Out of 158 suture cases, 28 per cent 
showed complete motor return, 19 per cent complete sensory, 21 per cent com- 
plete trophic — 50 per cent incomplete of all three functions. Total complete 
recovery (as defined above) was found in 5 median and 8 musculospiral cases ; 
almost complete recovery in several ulnar cases ; absence of any recovery 
was found in 1 median and 6 transposed ulnars. These latter developed 
neuromata and were sutured again, after which some began to recover. The 
others could not be traced. 

As regards individual nerves, the median (35 cases) showed 50 per cent com- 
plete motor and 28 per cent complete sensory recovery. The ulnar (53 cases) 
showed 17 per cent complete motor and 13 per cent complete sensory recovery, 
and 66 per cent incomplete of both. The musculospiral (21 cases) showed 
62 per cent complete motor and 33 per cent complete sensory recovery. Thus 
the apparently favourable nature of lesions of this nerve is due rather to the 
insignificance of its sensory distribution and to its relatively simple motor 
functions than to any speciality of the process of regeneration in it. 

As regards nerv’e-graft and flap operations, out of 14 cases, 1 showed com- 
plete motor return, 2 incomplete motor return ; 4 showed sensory improvement. 
Three nerve grafts wxre subsequently explored, and the grafts were found 
recognizable as nerve tissue ; but they were embedded in dense scar, they 
remained of smaller calibre than the nerN’^e into which they had been grafted, 
and they failed to respond to direct faradic stimulation. 

Recovery of Neurolysis Cases. — Out of 117, 43 per cent had full motor func- 
tion and 19 per cent full sensory. All except ^ per cent showed improvement, 
and no case was made any worse by the operation. This suggests that 
exploration is advisable in all cases of peripheral nerve injury when steady 
improvement does not occur spontaneously within one to two months of the 
healing of the wound. 

Results of Tendon Transplants. — Of 96 transplants (both upper and lower 
limbs), all except one gave useful restoration of the lost function, while many 
were excellent. 

TineVs sign of tingling referred to the distribution of the nerve, and elicited 
by tapping it at a point corresponding to the level reached by the down- 
growing axones, was usually the earliest sign of recovery, and was obtained 
about three to four weeks after operation at a point slightly below^ the suture 
level, from which it descended more or less regularly in correspondence with 
the return of function at the various levels. It is noteworthy that this sign 
has been absent in a few cases which recovered, and that it has been present 
in some which have so far shown no other evidence of recovery. The next 
sign to appear w^as usually tenderness to pressure of the muscles supplied 
immediately below the lesion. 

Late Results of Operation. — Joyce gives his experience as follows : In a 
personal series of 161 operations on nerves, there were 22 cases which at the 
time he considered to be irreparable by end-to-end union. These were dealt 
with as follows ; 6 musculospiral injuries by alternative tendon transplanta- 
tions ; 6 ulnar-nerve injuries were repaired by double lateral implantation 
into the median ; 8 cases w’ere dealt with by free autogenous transplants — 
1 great sciatic, 1 posterior tibial, 3 ulnar, 3 median ; 2 cases were dealt with by 
homologous transplants — 1 musculospiral, 1 ulnar. 

Tendon transplantation for irreparable injuries of the musculospiral nerve 
gave results w^hieh left nothing to be desired, and he considers it the operation 
of choice. 
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In the 6 cases of double lateral implantation : — 


Average time between date of wound and healing of wound 99 days 
Average time between date of wound and operation . . 313 „ 

In the 8 cases of autogenous transplantations : — 

Average time between date of wound and healing of wound 188 days 
The longest time being .. .. .. ..639„ 

Average time between date of woimd and operation , . 426 

The longest time being . . . . . . - . 1088 „ 


The results of free autogenous transplantations have been less favourable : — 

One ulnar case in the upper arm showed voluntary power and faradic 
response in the flexor carpi ulnaris nine months after operation, but no sign 
of recover^^ in the ulnar intrinsics. 

One in the forearm showed faradic response in the adductor pollicis and 
first and second palmar interossei eighteen months after operation, without 
voluntarj^ action. 

Another in the forearm showed no sign of recovery fifty-four months after 
operation. 

The sciatic, in the middle of the thigh, showed recovery of good voluntary 
action and faradic response in the calf muscles of the leg thirty months after 
operation, with incomplete recovery of sensation and no recovery in the 
ante ior tibial or peroneal muscles. 

The three median cases showed no signs of recovery at the end of five, 
eight, and nine months respectively. 

References. — ^Surg. OynecoL and Obst 1921, April, 301 ; ^Brit. Med, Jour. 1920, 
ii, 462. 

NEUROLOGICAL SURGERY, THE SPECIAL FIELD OF. (See also Cerebral 
Tumours ; Electrotherapeutics ; Hydrocephalus ; Nerves, Peri- 
pheral ; Pituitary Surgery ; Sciatica ; Spine.) J. Ramsay Hunt, M,D. 

In an interesting address on this subject, Harvey Cushing^ says that those 
engaged in scientific or professional pursuits have need of a perioical account- 
ing of stock no less than those engaged in business. The results of such an 
inventory may sometimes be of more than personal interest, especially when 
projects have been undertaken which are in a measure novel or special, for 
their success or failure may encourage others or may deter them from similar 
adventures. 

BRAIN. 

Cushing regards the subtemporal and the suboccipital operation as being 
the two most useful procedures in craniocerebral surgery, though, as is true of 
all operations, they are by no means perfected, and there are right and wrong 
ways of performing them. 

The subtemporal decompression is placed first on the list. It may be 
employed as a temporizing measure even in the presence of a localizable lesion, 
but it is of chief value in all unlocalizable cerebral tumours. Naturally, since 
the bone defect is purposely made over the relatively silent temporal lobe, 
the growth may at times be unexpectedly disclosed. In the presence, more- 
over, of a questionable cerebellar lesion, the existing symptoms being hardly 
such as to justify the more elaborate and difficult posterior exposure, the 
measure may be used as an aid to diagnosis ; for the existence of an obstruc- 
tive hydrocephalus can be determined under these circumstances by a puncture 
of the temporal horn of the lateral ventricle, a matter of considerable localizing 
value, though it is to be admitted that in the presence of a hydrocephalus a 
decompression over the cerebrum gives but slight pressure relief. 
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The routine operation, which may be regarded as of second importance, is 
the combined osteoplastic exploration and decompression. With the bone-flap 
so placed that its base is in the temporal region, the squamous wing of the 
temporal bone may be rongeured away after the flap is reflected. Though 
surgeons in the past have sacrificed without hesitation large portions of the 
calvarium in eradicating tumours, and occasionally this may be necessary even 
now, yet it is highly desirable that the cranial chamber should be kept as intact 
as one’s skill and the conditions permit. It is also desirable for many reasons 
that an operation for tumour should be conducted whenever possible in a single 
session, and the old two-stage performances, provided there is careful blood- 
stilling, are less and less frequently called for. 

The third procedure, the typical cerebellar exposure, is a still more difficult 
operation, and necessitates elaborate preparations and skilful team work if a 
long series of these measures is to be carried through with a minimal 
mortality. In this performance the steps are practically the same, whether it 
resolves itself into a decompression or into the more or less complete removal 
of a tumour, should one be disclosed. It is a long tw^o-hour operation at best 
— an hour for the full exposure and another for wound closure ; but when 
tension is great, when there is threatened respiratory difficulty so that a ventri- 
cular puncture in the course of the early stage is called for, or when there is 
a recess tumour which requires long and careful manipulations, or a tumour 
of the mid-line which necessitates removal of the arch of the atlas and 
prolongation of the dural incision dowm over the spinal canal as far as the axis, 
the performance may well require an extra hour or two. 

Since the w’ar, influenced by Be Martel’s experiences as well as by his own, 
Cushing has made a few cerebellar exposures under a local anaesthetic ; though 
this is possible, he does not feel that as perfect an operation can be carried out 
in this way as when the patient is etherized, even though this in itself adds 
an element of danger. 

He emphasizes again that there is no field of surgery in which fastidiousness 
is more essential to success. Imperfections in technique in the course of 
operations on other parts of the body, w’here other tissues than those of the 
central nervous system are concerned, may delay recovery, but do not neces- 
sarily impair an end-result. But corresponding slips wffiich compromise the 
function of the nervous system may sometimes leave mental or other disturb- 
ances which are irrecoverable and to which death is preferable. 

The surgeon who feels a sense of responsibility regarding these difficult cases, 
and wffio w^ould reduce post-operative deformities and accidents to the mini- 
mum, must often put all the reserve he has into a single operation. Without 
injustice to the patients more than one stereotyped measure like a trigeminal 
root avulsion or subtemporal decompression may be undertaken in a single 
morning, but in the case of the more arduous and uncertain procedures the 
physical strain and responsibility may be such that he would be foolhardy 
and negligent of his patients’ w^elfare who would venture on a succession of 
these tasks. 

Tumour Classification . — Cushing classifies cases as : (1) Tumours certified 
(or verified) only w^hen the diagnosis has been confirmed and the type of tumour 
identified by histologic examinations of tissue secured either at operation or 
necropsy ; (2) Tumours uncertified when, though not histologically confirmed, 
the diaposis is well nigh unquestionable ; (3) Tumour suspects, when it is a 
likely diagnosis. In this last group is kept a careful list also of a variety of 
conditions loosely designated as pseudo-tumour (though not in the meaning of 
Nonne), comprising states, whether so proved or not, other than tumour, but 
which have been sent to the clinic in view of a supposed tumour syndrome. 
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The tentative diagnosis of some of these conditions, as other than tumour, 
may come to be verified subsequently at operation or necropsy ; but mistakes 
in these borderline lesions are common, and cases long classified as pseudo- 
tumour sometimes prove in the end actually to have been tumour eases, just 
as the case of an occasional patient with the diagnosis of "tumour uncertified’ 
proves in the end to be other than a tumour case. 

The following greatly compressed table will show something of the numbers 
and give a general idea of the situation of the tumours in his complete series. 

Table SHo\\^NG Sites of Cerebral Tumours. 


SERIEb 

FOREBRAIX 

Pituitary, 

EfCLlTUXG 

SUPRASEIJL^R 

HINDBRAIX 

Totals 

Certified eemflea 

Su=^pect 

Certified 

Un- 

certified 

Certified 

Un- 

certified 

Suspect 

Baltimore . . 
Boston 

101 ! 51 

146 1 110 

23 

62 

41 

132 

20 

52 

53 

131 

34 

72 

14 

30 

337 

735 

Totals 

247 1 161 

85 

173 

72 

184 

106 

44 

1072 


To give some general idea of the more strictly operative features of the 
work the following figures of a consecutive twelve months of service ending 
Sept. 1, 1920, have been assembled. Of 182 patients admitted with a diagnosis 
of presumptive or possible tumour during this period, records show that 54 
-were not operated on. The remaining 128 patients were operated on in 160 
sessions, with 16 fatalities, giving an operative mortality of 10 per cent, a case 
mortality of 12-5 per cent and a mortality of 15-5 per cent for the 77 patients 
for whom a tumour extirpation, partial or complete, was attempted. 

Pituitary Disorders . — In general terms, it is Cushing’s present opinion that 
when there is a primary pituitary adenoma with enlargement of the sella and 
signs of implication of the chiasm, the operation of choice is a trans-sphenoidal 
one. Properly conducted, it is an operation of comparatively low mortality, 
convalescence is a matter of a few days, and the results are often brilliant, 
with restoration of vision — ^the main object of the operation — which may be 
astonishingly rapid. However, it is not an operation which is likely to be 
repeated with equal success (true of any operation) in case the adenoma 
continues to grow rapidly or has already broken down the dural barriers and 
invaded the cranial cavity. Under these circumstances, if an operation is to 
be done at all, it must be from above if there is to be any prospect of preserving 
or restoring vision, and this — an improvement in vision, not mere operative 
recovery — ^is our present criterion of a successful procedure. 

It is very doubtful, however, at an early stage of a primary intrasellar 
adenoma, when the conditions are favourable for an operation through the 
nose, whether patients should be urged, or would be willing, to submit to 
an operation from above, with its admitted high mortality and likelihood of 
complications. For it is accompanied by a wide exposure of the brain, whose 
cortex may suffer injury, as may indeed the chiasm itself, and the operation 
furthermore opens the dural barriers, so that further enlargement of the 
growth finds ready access to the region vfe w^ould wish to protect. 

Studies on the Cerebrospinal Fluid Circulation . — Intracranial overtension is 
largely a matter of an increase in the fluid content of the chamber, whether 
it exists as free fluid in the ventricular and arachnoid spaces, or as an oedema. 
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a state to which the nervous tissues are particularly prone. Though formerly 
the extensive withdrawal of fluid was looked on with apprehension, it has 
come to be an essential step in many craniocerebral operations, during the 
course of w^hich the fluid, either from ventricles or arachnoid spaces, is not 
only thoroughly evacuated, but may be permitted to drain away during the 
course of a long operation. 

Weed, by adapting the principle of injection of non-granular fluids from 
which granules might subsequently be precipitated, showed conclusively that 
the arachnoid villi represent the points of escape for fluid which, by a process 
of seepage, enters directly into the pachymeningeal sinuses. It was Wegeforth’s 
proposal that in cases of hydrocephalus a series of punctures be made directly 
through the sinuses into the subarachnoid spaces, under the assumption that 
the puncture holes vrould become occluded by arachnoid, making thereby 
new and artificial villi through vrhich fluid might escape. If it is true that 
most cases of congenital hydrocephalus can be accounted for by a faulty 
development of the villi, the rational treatment is to reproduce in some way 
this channel of outflow either by direct drainage into one of the larger sinuses 
or by encouraging the formation of new villi in the manner Wegeforth 
suggested, rather than by an attempt to check the formation of fluid. At 
least, it is along these lines that surgical efforts have tended of late years. 
Certainly no form of drainage into tissue spaces is effective, for by a curious 
property of the extracranial tissues, when they are made oedematous by 
cerebrospinal fluid leaking into them, a smooth endothelial-lined sac ultimately 
forms which is impervious to the further escape of fluid. 

In a recent paper on hydrocephalus resulting from strictures of the aque- 
duct of Syhdus, Dandy estimates that 66 per cent of all cases of congenital 
hydrocephalus are due to Sylvian obstruction. If this is true, the agency of 
obstruction to which vre have devoted attention is less common than we had 
supposed. 

In another recent paper which has aroused great interest, Dandy has put 
forth some veiy definite claims regarding the localizing value, in cases of 
brain tumour, of what he calls ventriculography. This is, in other words, the 
taking of oj-ray plates of the cerebral ventricles after their fluid contents have 
been removed and replaced by air. It is certain that in some rare conditions 
a more exact localizing diagnosis might be made in this way than in any 
other, and, in the case of tumours situated in silent areas above the tentorium 
which have led to dilatation as well as deformation of one of the ventricles, 
perhaps only in this way. That the procedure may be sufficiently developed 
and safeguarded so that it can be routinely utilized for this purpose is quite 
within the realms of possibility. The procedure is in an experimental stage, 
and surgeons may safely leave it in Dandy’s hands to work out more 
thoroughly its possibilities as well as its hazards. That there have already 
been a goodly number of fatalities, doubtless in the hands of people less expert 
than the author of the method, is well known. It will soon have a bad repute 
if so much is expected of it as is given in the author’s conclusions, and if the 
surgeon is encouraged to believe that henceforth he will have less need of 
exercising his neurologic knowledge in localizing brain tumours. 

Another procedure likewise in an experimental stage, though capable, it is 
hoped, of further development, is the diagnostic puncture of the cisterna magna, 
a procedure worked out in the Army Neurological Laboratory under Weed’s 
direction during the war, and which has subsequently been warmly advocated 
by James B. Ayer. When one realizes how loth the profession was to adopt 
Quincke’s lumbar puncture as a more or less routine measure, one hesitates 
to say that a suboceipital structure will not some day come to be as commonly 
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employed. However, even a lumbar puncture is not without risk, as those 
are well aware who have seen patients with unrecognized cerebellar tumours 
die from respiratory paralysis soon after one has been made ; and the risks 
of a puncture of the posterior cistern under similar circumstances would be 
infinitely greater. Hence this procedure, like the foregoing, had best be left 
in the hands of its sponsors until they can give us complete details not only 
of the method but of its diagnostic and therapeutic possibilities, and above 
all of its hazards. 

One of the most suggestive of recent papers is by Weed and McKibben on 
the experimental alteration of brain volume following the intravenous injection 
of various substances in solution. They observed that, after the cortex was 
exposed by a trephine opening, the intravenous injection of a watery solution 
caused the brain to protrude through the opening, and contrariwise, that a 
hypertonic salt solution caused it to recede, sometimes to a very extraordinary 
degree. That these observ^ations had great possibilities of clinical application 
was immediately apparent to all. They found, in the first place, that it would 
answer almost as well to give sodium chloride by mouth, and it is at times 
amazing to see w’hat an immediate symptomatic effect this simple procedure 
may have, particularly when there is increased intracranial tension. 

SPINAL CORD. 

Infections . — Great hopes were aroused, particularly from a prophylactic 
standpoint, by Groove’s discovery of the passage of Hexamethylenamine through 
the choroid plexuses, and its prompt appearance, after administration by 
mouth, in the cerebrospinal fluid. They did not know’ at the time that it 
appeared unchanged, and that only in an acid medium like the urine was it 
broken up with the liberation of formaldehyde. Ciwe's obsers^ations, how- 
ever, on the efficacy of the drug, particularly as a prophylactic, in experimental 
canine meningitis, were so convincing that w’e have continued with its use in 
certain conditions — in patients with basal fracture, before trans-sphenoidal 
pituitary operations, and so on. It certainly does no harm, though we may 
have been leaning on a broken reed. In \dew of the fact that most of these 
pathogenic cocci are acid producers, it is possible that in process of their multi- 
plication enough acid may be given off by them to liberate a certain amount 
of formaldehyde in their immediate vicinity, without producing an appreciable 
change in the reaction of the fluid as a whole — in short, that in this way, even 
though the cerebrospinal fluid retains its faintly alkaline reaction, the growth 
of organisms may nevertheless be locally inhibited. 

Tumours.-^'No sufferers so greatly tax one’s sympathies as the victims of 
malignant spinal metastases, and in 1910 Cushing even suggested the 
deliberate trans-section either of the entire cord or of the posterior columns 
alone, cephalad to the lesion.” Akin to this, though less radical and advo- 
cated for less critical conditions, are other palliative measures which have been 
put in practice. Ffirster’s posterior-root dhision in cases of tabes, which is 
but a development of the old operation advocated for intractable neuralgias 
of amputation stumps, is one example : another is the procedure w'hich Frazier 
and Spiller have described, of dividing the anterolateral columns alone, a 
procedure based on the accurate localization of the pathway for pain. 

Trawmu.-— These may be divided into ; (1) The hematomyelias ; (2) The 
total cross-lesions, usually from fracture dislocation ; and (3) The partial 
injuries, these being the only ones suitable for surgical intervention. The 
difficulty lies in distinguishing the three groups, and one must acknowledge 
that there is no sharp di\iding line betw’’een them. 
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PERIPHERAL NERVES. 

From the tremendous mass of material of the past few years the curious 
observation was soon made that certain nerves manifest a much greater ten- 
dency to perfect functional reunion than others. To take a single example, the 
prognosis after injury and suture of the musculospiral was far better than 
after a corresponding injury of the median. This appeared, moreover, to have 
no relation to the distance between the seat of injury and the periphery, for 
a high radial suture was more favourable than a low median. The explanation 
for this which seems best to meet the facts is that the functional recoverability 
bears relation to the degree of purity, whether sensory or motor, of the nerve 
in question. Thus the musculospiral nerve has a great preponderance of 
motor fibres, and consequently after suture there is less chance of motor axones 
finding their way down sensory pathways and the reverse, than if the number 
of sensorj,’’ and motor fibres were more nearly equal, as is true of the median. 
It is assumed that, when an imperfect functional result follows what seems to 
be a simple and perfect nerve suture, as so often happens after median nerve 
sutures, the majority of motor fibres have grown down into sensory sheaths 
to sensory end-organs whose messages they are incapable of transmitting, and 
the majority of sensory fibres likewise to motor end-organs. This interpreta- 
tion may be quite wrong, though it seems to fit the facts, and, if correct, it 
would appear to favour such detailed operative procedures as Elsberg has 
described, based on Dejerine’s studies of the cross-sectional topography of 
bundles in the peripheral nerves. How’ever, even if it is surgically possible to 
approximate a divided peripheral nerve, bundle for bundle, in the process of 
a nerve suture, which the WTiter doubts, there is something other than end-to- 
end proximity — and it is only a matter of millimetres — which attracts the 
wandering axone into some particular peripheral tube. Indeed one may see 
a perfect functional result when an actual (though small) gap has been left ; 
or, contrariwise, an imperfect result with the most painstaking approximation. 

Reference. — KArch , oj Neurol, and Psyehiat. 1920, Dec. 

NEUROSES. (See Psychological Medicine.) 

NITROBENZOL POISONING. (See Poisoning.) 

NON-SPECIFIC PROTEIN THERAPY, Herhert French, M.D., FM.C.P. 

The trend of modern therapeutic thought has been strongly in the direction 
of seeking specific substances for the relief or cure of specific maladies, and a 
great impetus was afforded in this direction by the researches of Professor 
Almroth Wright ; a great part of modern vaccine treatment ow'es its birth 
mainly to his >vork, and so fascinating has been the theory that for every 
microbic infection it should be possible to devise, manufacture, or obtain a 
specific ‘something’ which may help the patient to counteract the effects of 
any particular organism when it attacks him, that there has been for a time 
a tendency to regard most kinds of vaccine treatment in particular, but also 
certain types of serum treatment as well, as essentially specific. It is becoming 
a little doubtful, however, whether the results obtained do depend, as was 
at one time thought, upon anything so very specific in the vaccine or sera 
employed ; it is at any rate emerging that a non-specific vaccine may sometimes 
be helpful — and not merely helpful, but almost as good as or even better than 
a specific vaccine — in the treatment of particular maladies. 

To express this idea in a more concrete form — it w’^ould formerly have been 
regarded as useless to employ for a gonococcal infection anything but a 
gonococcal vaccine, yet it is now clear that some gonococcal affections at least 
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can be much benefited by injections of typhoid vaccine, for example. In other 
words, the benefits that result from injections of peptone solutions do not 
depend entirely upon absolutely specific substances in that which is injected, 
but upon the particular kinds of foreign proteins which these injections may 
happen to contain. In a similar way Cleland^ noticed how greatly certain 
sufferers from fibrositic infections and rheumatoid arthritis benefited as regards 
their joint and other troubles during the widespread influenza epidemic of 
1918-19 when they received — as the greater part of the population did — prophy- 
lactic inoculations of blunderbuss influenzal and catarrhal vaccine. 

It is because of unexpected benefits derived in this way from injections of 
solutions of foreign proteins, given for other purposes and not specific for the 
condition benefited, that the whole subject has received a very wide amount 
of attention for several years past, and the deliberate use of foreign proteins 
given by injection for therapeutic purposes is extending, and seems likely to 
afford an increasing field of usefulness in the direct treatment of various kinds 
of patients and maladies. The use of specific injections seems to be guided 
by relatively easy indications so long as the theory holds good that for each 
micro-organism the substance to be given is to be specific against that micro- 
organism. The new state of affairs, discovered more or less empirically, leaves 
one without the guide of direct specific logic, and without some curb there is 
a ver^’ great danger that with the usual s'wing of the pendulum, associated 
with the early enthusiasm that new ideas of this kind produce widely both in 
the medical profession itself and amongst the laity, a great deal more may 
perhaps be expected from the use of non-specific protein injections for thera- 
peutic purposes than the test of time and experience will prove to be possible ; 
and here, as elsewhere in medicine, it is extremely difficult to sift the true and 
useful grain from the huge bulk of chaff represented by numbers of immature 
papers and reports upon the subject that are to be found in the recent 
literature of other continents besides Europe. 

When, however, one begins to think of how cures of microbic and other 
infections are brought about, one realizes that what W. F. Petersen^ has written 
upon the subject of non-specific reaction summarizes the position very fairly. 
He says that during the course of the last six years a method of therapy has 
been developed that seems of interest not primarily because of the clinical 
results achieved, but rather because this method of therapy promises to exert 
a far-reaching influence on medical thought and theory concerning the factors 
that are active in recovery from disease. Since the general profession is still 
to some extent unfamiliar with the clinical results and the experimental work 
in this particular field, it may be permissible to discuss briefly two misappre- 
hensions that are commonly current in regard to non-specific therapy : 
(1) That it represents a new and heretofore unknown and unused method of 
treatment ; (2) That, immunologically illogical, it is purely empiric in 
character. 

At first glance, after thirty years or more of satisfactory effort to perfect 
specific therapy, it might indeed seem illogical or even a step backward to 
study non-specific methods of therapy ; but if we analyze the subject for a 
moment we will see that this is by no means true. Let us consider inflamma- 
tion. M e find this reaction fundamentally similar, no matter what the cause 
of the injury, whether it is bacterial, toxic, chemical, or traumatic. While 
there may be minor differences in the amount or the composition of the 
exudate, in the degree of the vascular alteration, or in the type of cellular 
reaction, the fundamental alterations are always alike. We deal with the effort 
of the organism to dilute the noxious agent, or neutralize it, to remove it by 
extracellular or intracellular digestion, and — ^that failing — to wall it off, to put 



NON-SPECIFIC PROTEIN THERAP. 302 


3IEDICAL ANNUAL 


it outside the current of organ actmty. If, now, we seek to alter this process 
therapeutically, "vve have two means of approach. The one is interested solely 
in the cause of the inflammatory reaction : if a bacterium, to produce a bacteri- 
cidal substance ; if a toxin, to produce an antitoxin ; if a chemical, to neutralize 
the chemical agent. We see at once that so far as the causes of inflammation 
and of tissue injury may be unlimited, our specific agents would have to be 
unlimited also. Our only other possibility lies in the endeavour to alter the 
reaction of the body, that is, to alter the inflammatory reaction — accelerating 
or retarding it as may he desirable — rather than trying to alter the agent that 
has caused the injury. It is at once apparent that here we must deal with 
substances that have a general effect on cellular activity, with non-specific 
rather than wdth specific substances. And from this point of view we are 
finding that a long list of therapeutic agents, including a great many organic 
substances as well as chemicals and drugs, have in all probability a common, 
and pharmacologically a simple, mode of action. 

It is probable that every foreign protein when absorbed into the body from 
the alimentary canal or by subcutaneous or intravenous injection causes one 
or other of the tissues of the body to produce in retaliation certain chemical 
substances, differing in different cases, but having this in common, that 
they would not have been produced if there had not been this ingestion or 
injection of the foreign protein from without. Even if this is not true of all 
foreign proteins injected or ingested, it is certainly true of some, and a familiar 
example is the reaction, shown more by some individuals than by others, after 
a subcutaneous injection of horse senmi. One need not elaborate the symptoms 
of serum disease, its latent period of about eight days, the way it shows itself 
when the patient is otherwise quite well — by pyrexia, lassitude, aches and pains 
in various parts of the body, more acute pains in the joints or muscles, perhaps 
vomiting, and most characteristically of all by the skin phenomena, especially 
urticaria. These results come about not in consequence of any ‘anti’ substances, 
whether antidiphtheritic, antistreptococcal, or antitetanic, contained in the 
serum, but as a result of the introduction into the Imng human body from 
without of the foreign proteins contained in horse serum ; and the behaviour 
of the body fluids or tissues generally is modified, as the result of this reaction 
to the injection or ingestion of the foreign protein, in a way which is little 
understood, but which is made use of to help the patient to suffer less than he 
did previous to the injections ; the relief to cases of hsemophilia by this line of 
treatment being an instance in point. If one knew more about the substances 
produced in the living human indmdual in response to the injection of every 
kind of foreign protein available, one might be able to foretell by logical 
argument exactly 'what lesions the patient might be suffering from would be 
benefited by any particular injection, -what conditions would be left untouched, 
what conditions, again, would be made worse ; but our state of knowledge 
in this direction is so very imperfect as yet, that the discoveries made hitherto 
have been for the most part accidental, though there has been a semi- 
scientific thread of thought leading up to some of the discoveries that have 
been made ; and although one would emphasize again — and very strongly — 
that one has to guard against being carried away by therapeutic enthusiasm, 
it does seem definitely established already that foreign protein therapy is of 
real value in certain cases at least in the following groups, each of which may 
be discussed in a little more detail presently, but which may be summarized 
as follows ; — 

1. Asthma treated by intravenous peptone injections. 

2. Epilepsy treated by intravenous peptone injections. 

3. Arthritis, fibrositis, and syno\itis treated by intravenous peptone injections. 
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4. Subacute long-continued pyrexial infections (often of obscure origin) 
relieved or cured by intravenous peptone injections. 

5. Haemophilia treated by horse serum or foreign human serum injections. 

6. Purpura treated by serum injections. 

7. Desensitization of persons suffering from food idiosyncrasies by protein 
injections. 

The above seem to have been more or less established as groups of conditions 
in which non-specific protein therapy has, at any rate in certain instances, been 
of definite value. If one were to give a complete list of everything that has 
been recorded by one observer or another as having been benefited in a similar 
way, one would fill a page, for foreign protein injections are being used at the 
present time for every conceivable malady, and it is not proposed to advocate 
them here as yet for certain conditions for which they have been advocated 
elsewhere, including ununited fractures (Petrault®), puerperal septicaemia (Gow^), 
typhoid fever (Miller^, Nolf*), the arrest of haemorrhage (Nolf'), the prevention 
of meteorism (Nolff), paroxysmal haemoglobinuria (Nolff), acute suppuration 
and healing of wounds (Stracker’^®), adenitis, salpingitis, and mastitis (Carlo 
Chiaudano^^), purpura^-. 

1, Asthma Treated by Peptone Injections. 

True asthma is to be distinguished from the many other conditions to whicli 
the term ' asthma’ has often been applied erroneously — for instance, chronic 
bronchitis, cardiac ‘asthma’, renal ‘asthma’, thymic ‘asthma’, uraemic* 
‘asthma* ; and the peptone injection treatment applies solely to pure spasmodic 
asthma. This is not a disease, but a recurrent phenomenon occurring in 
unfortunate individuals who have particular idiosyncrasies, and the idiosyn- 
crasy underlying the spasmodic asthma phenomenon is protean. In some 
the attacks are apparently due to nerve storms pure and simple, or to intrinsic 
disorders of the nervous system similar to that which perhaps underlies some 
cases of Raynaud’s disease or other forms of angioneuroses. In others the 
attacks are due to upsets of the nervous system caused by a great variety of 
different chemical reactions in the body, and brought on in some as the result 
of partaking of one or other of a great number of different food substances, 
in others by the effects of animal products such as dog dandruff, horse manure, 
particles in the air, and so on and so on. In patient A the idiosyncrasy mav 
be due to some quite ordinary food substance such as yolk of egg ; in patient 
B yolk of egg may be quite harmless, but some oiit-of-the-w^ay substance such 
as chicory may be the cause ; in patient C it is neither chicory nor egg-yolk, 
but products derived from cats ; in patient D it is due to something else ; and 
there is apparently hardly any limit to the possible substances to one or other 
of which a particular indmdual may be susceptible so that as part of his 
reaction to the intake of these substances he is liable to that type of nerve 
storm which exhibits itself in the form of a paroxysm of asthma. In some, 
several different substances may be individually or collectively responsible for 
the attacks ; but underlying the great majority of cases of asthma there seems 
to be some peculiarity of the chemical reaction occurring in the body as the 
result of the ingestion of something, either by inhalation or by the mouth. 
Even if this is too broad and bold a statement, there is in it, at any rate, a great 
deal of truth ; and if only the patient’s tissues and intrinsic chemical processes 
can be altered in such a way that he no longer reacts to the ingestion of these 
foreign substances in this hitherto untoward manner, he can be rendered less 
liable than pre\iously to the paroxysmal phenomena of spasmodic asthma, 
and it sometimes happens that he no longer reacts to them at all and is there- 
by rendered free from the attacks. It has been found that the injection— 
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generally intravenous — of a solution of peptone sometimes serves so to alter 
the intrinsic chemical processes as the result of the antipeptone reaction that 
ensues in his tissues, that a patient hitherto susceptible to some particular 
foreign substance liable to cause asthma in him becomes no longer susceptible ; 
and it is in this kind of way apparently that solutions of peptone given intra- 
venously may be of real therapeutic value in the treatment of an asthma case . 
One cannot say that we have as yet very exact knowledge of what dosage of 
peptone is the best, nor of just how many injections should be given with the 
greatest advantage ; nor do we know whether peptone is really the best protein 
to give, or alternatively whether one gets the best results with peptone by 
itself or wth peptone associated with minute quantities of other proteins of 
the albumose or proteose types. But it has been established with fair certainty 
that it is good treatment in a certain number of cases of true spasmodic asthma 
to use a 5 per cent solution of Witte’s Peptone in normal saline, sterilized, and 
generally supplied in bulbs ready for use, giving it intravenously with a hypo- 
dermic needle and s^Tinge, and using for the first dose 5 min. of this solution, 
increasing each successive dose by min. unless or until the dose that is 
ultimately obtained produces either too marked a general reaction at the time 
or soon afterwards, or else too pronounced a rise of temperature, i.e., to over 
101® F. during the twelve or eighteen hours succeeding the giving of the injection. 
Until one has further knowledge of the best dosage and frequency, the routine 
would be to give twelve doses altogether as above, repeating each dose about 
once every seven days. Sometimes the patient does not even stay in bed at 
all ; hut there is often a quite considerable inunediate reaction to the injection, 
Avith faintness, a sense of tightness in the chest, the development of a feeling 
of squeamishness or actual nausea or abdominal pain, with blanching of the 
face, and a tendency to collapse very shortly after the injection has been made, 
so that it is much wiser for the patient to be recumbent or in bed at the time 
the injection is given, and for him to remain so until it seems quite certain 
that there is going to be no reaction of this kind. 

Some observers, instead of giving quite small doses of this kind, gradually 
increased, give rather larger doses and only four of them, or even three ; and 
then the routine would be to give gr. of the peptone dissolved in a few drops 
of normal saline for the first dose ; h gr. for the second ; and ^ gr. for 
the third, the repetition being made at intervals of about five days. 

It seems highly probable that, when this line of treatment has been investi- 
gated further and more is known about it, experience will show that different 
types of cases may need different strengths of the peptone solution and 
variable dates of repetition of the dose. That the treatment does sometimes, 
by its antipeptone reaction within the patient, lead to very great amelioration 
of the tendency to attacks of spasmodic asthma, has now been established 
beyond doubt, though it is very difficult to tell beforehand which case is going 
to receive much benefit, w’hich some benefit, and which perhaps none at all. 

2. Epilepsy and Peptone Injection Treatment. 

Even less is known about epilepsy than about asthma, and the relationship 
of epilepsy to intrinsic chemical peculiarities in the patient is by no means 
clearly established ; but it has long been held by many keen observers that 
a particular epileptic is more liable to attacks on one kind of diet than he is 
upon another ; exclusion of fish from the dietary will sometimes help one 
particular patient very much indeed ; exclusion of eggs, another ; and so on. 
There is, however, much less clear an association between epilepsy and food 
idiosyncrasies than there is between asthma and food idiosyncrasies ; yet, upon 
the theory that there is some kind of relationship between peculiar chemical 
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processes in the body of an epileptic and the attacks he suffers from, attempts 
have now been made in many cases to treat epileptic patients by trying to 
modify their intrinsic metabolic processes by the administration of foreign 
proteins in a way allied to that which has been given above for asthma. 

It is too early as yet to give anything like a judicial summary of the results, 
but from what has been observed so far it would seem that there is at any rate 
something in this line of therapeutics for these patients, and as time goes on 
one has a feeling that even more useful discoveries in this direction will be 
made ; at all events, in the meantime, when other measures fail to control 
attacks, it appears that the giving of intravenous injections of peptone is 
something further than the ordinary treatment that can be tried justifiably 
in dealing with this disease. Until more work has been done upon the 
subject it is hardly possible to say what the dosage of the peptone should be, 
or what the frequency of the repetition of the dose, and one can only 
summarize the existing very imperfect knowledge by saying that the technique 
suggested at present is very much the same as that which has been outlined 
above for asthma. 

3. Varieties of Fibrositis Treated by Intravenous Injections 
OP Peptone. 

The ’way in w’hich patients suffering from rheumatoid arthritis, synovitis, 
fibrositis, and other similar affections showed great improvement in these 
lesions when they w’ere given large blunderbuss prophylactic injections of 
influenzal and anticatarrhal vaccine, ^vas apparent to many during the big 
epidemic of influenza 1918-19, and the fact has been commented on in detail 
by Cleland,^ who saw much of this kind of result in Australia. It was a purely 
fprtuitous result, for the blunderbuss influenza and anticatarrhal vaccines 'were 
given not at all because the patients had developed fibrositis or rheumatoid 
arthritis, but because it became a routine prophylactic treatment for all indi- 
\dduals ’who had not yet suffered from influenza but 'who were in the midst 
of the influenza epidemic at the time. 

In a very similar way it was observed again and again during the war that 
when antitjqjhoid inoculations by T.A.B. had to be given to soldiers even when 
they were suffering from gonococcal arthritis, the rapidity of recovery from 
the gonococcal joint troubles was often very remarkably more rapid in those 
thus inoculated with the T.A.B. vaccine than it was in those with the same 
malady but without this inoculation being given. Neither the influenzal 
catarrhal vaccine in the one case, nor the typhoid vaccine in the other, was 
specific for the fibrositic or arthritic state from which the patient was suffering, 
yet here were two totally different kinds of non-specific vaccine, each, as it were,' 
fortuitously used, but each bringing about unexpected improvement in the 
fibrositic and arthritic state. The sequence of events had been discovered in 
too many countries and by too many different observers for the facts to be 
controverted ; and the question was : How^ did the improvement from this 
use of a non-specific vaccine come about, especially in a condition which is 
always very troublesome indeed to treat and cure ? 

E^ensive investigations led observers to the conclusion that it was no 
specific antigonococcal or anti-influenzal or antigermal substance in the vaccine 
that was producing the benefit, but simply the peptone and other allied pro- 
teins produced in the culture media upon which the organisms had been grown 
during the production of the vaccine ; and as a test of the accuracy of this 
\iew, peptone solutions prepared from commercial peptone have since been 
utilized in the treatment of certain arthritic states, and though ^vith certain 
material limitations, none the less with real benefit sometimes. Accident and 

20 
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not logical argument had thus led to the discovery of yet another type of 
valuable non-specific protein therapy. 

It would seem, however, that much has yet to be learned about the culture 
media upon which the typhoid and paratyphoid bacilli have been grown in 
the preparation of the vaccine, for some unpublished experiments have shown 
that the reactionary results may be much greater if extract of ox heart is used, 
for example, than if horse flesh is the source of the bouillon or other culture 
medium employed for the cultures. One cannot as yet say which is the very 
best variety of mixed protein, such as is contained in T.A.B., for the treatment 
of these arthritic states, but the present tendency is to employ not large doses 
of non-specific vaccine at all, but simple solutions of peptone in normal saline. 
One cannot help feeling that a great deal more has yet to be discovered before 
it can be said that we know what is the best exogenous protein material to 
use, or what mixture of proteins and proteoses is likely to give the best result ; 
but doubtless some cases of otherwise resistant arthritis, of rheumatoid 
arthritis type and not necessarily gonococcal, do get very obvious relief from 
intravenous injections of peptone given in the same kind of way as has been 
advocated above for asthma, though there is no intrinsic reason why there 
should not be great latitude in both the frequency of the dose and the mixture 
of the exogenous protein ingredients employed. 

One has no very clear idea of just how the treatment acts, but one can 
express, in a nebulous kind of w'ay, the thought that the patient, wdien he thus 
receives the unexpected and strange protein into his blood-stream, reacts 
throughout his body tissues, producing antiprotein substances which did not 
exist there before, and thus as a side-issue produces chemical changes or 
substances which happen to be inimical to coccal or other infections of his 
fibrous tissues and joints. One does not conceive that there is any direct action 
of the foreign protein upon the disease underlying the fibrositis and the arth- 
ritis, but rather that the injection of the foreign protein causes the body as a 
whole to produce substances which it was not producing before, and, 
incidentally, w’hen these substances are formed, they help the patient the 
better to throw off the infection from which he happene*d to be suffering. Any- 
how, whatever the underlying theory, the fact is becoming established quite 
clearly that intravenous injections of peptone do help materially to relieve 
subacute joint conditions, not only gonococcal, but also when due to other 
micro-organisms that may be responsible for changes Avhich come under the 
headings of fibrositis and infective peri-arthritis. 

It has been mentioned above that there are many limitations to the success 
of the treatment ; for example, it is quite clear that when joints have become 
deformed from the effects of long-standing infective arthritis, they will not 
when thus disorganized become normal again as the result of the use of peptone 
solution injections. Pains are not always due to the inflammatory process itself, 
but often to mechanical disabilities and mechanical pressure upon nerves 
in the neighbourhood of parts which, ha%ing been inflamed in the past, are 
now no longer inflamed in the ordinary sense, though swollen and distorted. 
It is not this ty^e of thing for which the peptone injections are good ; rather is 
it in the relief of the active subacute inflammatoiy exudative process which is 
the earlier lesion out of 'which the subsequent deformities and the pains 
associated with these deformities arise. The earlier, therefore, in a fibrositie 
or rheumatoid arthritic case, associated with definite and continued but 
relatively^ slight pyTexia, that the injections are employed, the greater is the 
benefit to be expected. If the condition has been present .for many months 
or y’ears, it would only be the changes that had been arising more recently in 
the progress of the disease that would be alleviated and cured, not the older, 



MEDICAL ANNUAL 


307 NON-SPECIFIC PROTEIN THERAP. 


more permanent results of previous exudative inflammation. At the same 
time, it is not a question of merely using peptone injections and getting good 
results in cases that were going to do well anyhow ; for again and again the 
benefit which patients, who have been ill for several weeks, and for whom 
various other kinds of treatment have been employed without giving relief, 
have received almost rapidly from the peptone solution injections, has been 
so striking that one could not avoid the conclusion that it was the injections 
themselves that were responsible for the improvement, and that it was reallj^ 
a case of propter hoc atid not merely one of post hoc. 

One would reiterate, ^however, that it is not every patient who benefits in this 
way, and it would be surprising if it were so, for one is making use of a very 
ill-defined line of treatment, vdthout any scientific knowledge either of the 
best form of protein to use in the solution injected, or of the dosage, or of the 
kind of relationship of the particular protein and its dosage to the kind of 
microbic infection underlying the individual patient’s fibrositic and peri- 
arthritic changes. The treatment may be tried in many cases without success, 
but this does not imply that it is not of real value ; and if it is only in half a 
dozen cases out of a hundred that the improvements are obtained which one 
has now seen time and again, one cannot but acknowledge that in spite of the 
failures in many, this non-specific protein injection treatment is of sufficient 
benefit in some to be welcomed and used with discretion fairly widely. 

4. Subacute and Long-continued Pyrexial Infection of Obscure 
Origin Cured by Peftone Injections. 

One meets now and then with patients who are out of sorts without being 
absolutely ill, and who, when observ^ed continuously, are found to have con- 
tinuous pyrexia of a type which might suggest subacute infective endocarditis 
or a continued infection from coli bacilluria or some affection of that sort, and 
yet who, in spite of extensive haematological and bacteriological investigations, 
baffle exact diagnosis. They gwe a negative tuberculin reaction, and, though 
causing much anxiety for a time lest after all they should prove to be 
tuberculous, or the subjects of infective endocarditis or of some other fatal 
malady, yet nevertheless by not dying they seem to prove that their infection, 
whatever it is, is relatively mild even though so persistent. 

The patients referred to may not be numerous, and it is difficult to define 
exactly the class of thing meant, but we all meet with them from time to time, 
and one becomes more and more at a loss to know what treatment to advocate 
and carry out, for whatever is done in the ordinary way seems to have no 
influence upon the continuation of the pyrexia and chronic ill health. Doubt- 
less these patients are not all infected by the same micro-organisms, and if we 
were yet more successful we should elucidate the bacteriological cause of their 
complaint ; but from a medical point of view the question which docs arise is : 
What can one do next to cure tliis patient ? 

Peptone injections given intrav^enously, and sometimes even only two injec- 
tions of 5 c.c. of a 5 per cent solution, will occasionally alter the whole course of 
things completely, and without any apparent rhyme or reason the patient there- 
after begins to feel better, eats better, loses the pyrexia, and makes a definite 
and often rapid recovery. It is more than likely that foreign proteins injected 
intravenously in this way might help to modify for the better and cure much 
more serious infections ; and they hav'^e been advocated even in the course of 
acute post-puerperal septicaemia. One feels, however, less confident in advising 
them in patients who are already acutely ill, at any rate until more experience 
has been gained. When, however, the patient is not so seriously ill and not 
in any apparent danger, one feels that the giving of peptone injections in this 
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way ill small repeated doses is safe, and the fact that some at least of the 
patients are so much benefited by them when other measures have failed, 
shows that it is a therapeutic measure which can be definitely advocated. 

3 . Haemophilia Treated by Injections of Normal Horse Serum. 

Although a good many dogmatic statements have been made as to the exact 
pathology of haemophilia and the diminished clotting power of the blood that 
is associated with it, we do not really know precisely what the error in the 
blood condition is that a haemophilic patient has inherited ; but that it is due 
to some variety of abnormality m the intrinsic chemistry of the blood is 
probable. If the injection of foreign proteins into an individual leads, by 
reason of the antiprotein reaction which results, to alterations in the intrinsic 
chemistry of the individual, it should be possible by means of some such 
injection so to change the chemistry of the hsemophilic’s blood as to make 
him a sufferer from his disability in a greatly diminished degree, or even to 
cure his disability altogether. Many attempts have been made in this direction, 
and perfection has not yet been attained, but there is no doubt about thr* 
value of injections of exogenous serum in the treatment of the condition. Serum 
from another human being may be employed, but horse serum, already obtain- 
able on the market ready for injection, serves well in many cases. One cannot 
lay down any absolute rules as to exact dosage or frequency of repetition of the 
dose, but in an average case 20 c.c. of sterile horse serum is given subcutan- 
eously into the flank at a time when the patient is not suffering from active 
luemophilie symptoms such as acute htemorrhage into a joint. Little or no 
trouble results, and although there may be some hfcmatoma formation at the 
site of inoculation, even this complication does not necessarily occur, and there 
is no particular liability to serum phenomena such as urticaria or joint pains 
on the eighth or ninth day after the injection in the way that might have been 
expected. Even when the serum phenomena result they are but temporary ; 
during the twenty-four hours immediately following an injection there is 
generally a transient rise of temperature, and the patient should be kept in 
bed until this has passed. How many luemophilie patients are liable to become 
hypersensitive to the serum we do not know, but we have not met such a case, 
although the routine treatment has been to repeat the 20-c.c. dose of horse 
serum in a month’s time and thereafter at monthly intervals for many doses. 
It is rather important to give the injections slowly if bruising is to be reduced 
to a minimum, but one does not know how many times the injections should 
be repeated altogether. It may be that it would be wise to go on monthly for 
two years and then to give an occasional dose at longer intervals, but even 
from a small numlier of doses there is often a great improvement in the 
patient’s tendency to bleed from small scratches and abrasions, and in those 
patients who have hitherto been liable to haemorrhagic efliisions into the joints 
these complications may be entirely prevented from recurring. 

If there is any fear of anaphylaxis and the phenomenon designated colloido- 
clastic shock, measures directed towards minimizing any tendency to this can 
be adopted by mixing the serum with an equal volume of 5 per cent solution 
of hyposulphite of soda (see p. 32). 

f>. Pl’rpura Treated by Horse Serum Injections. 

Purpura is not a disease but a symptom, resulting from the effects of many 
and various disease processes : some mierobic toxins, e.g.. in septic states t, some 
chemical, e.g., from iodides ; some due to errors of metabolism, e.g., scurvy ; 
and others perhaps to different groups of causes or combinations of them ; 
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so that when one speaks of the treatment of purpura one should really be 
speaking of the treatment of that condition causing the purpura in a particular 
ease. There are, however, some cases in ^vhich the purpura occurs without 
known cause ; and when this is so, there is a tendency to regard the purpura 
itself as the disease, though there must really be an underlying cause for the 
symptom, even though it is not discovered. There are probably many varieties 
of this type of case, and it does not imply that we understand the pathology 
of the condition any better when we give a definite name to it such as Henoch’s 
purpura than when w^e give no special name to it, but designate the condition 
purpura simplex or purpura hsemorrhagica. If we knew’ more about the under- 
lying patholog\’ of this type of case we should be nearer to success in treating 
it ; but it is known from actual experience that injections of exogenous serum 
given subcutaneously do lead to amelioration of the purpuric state in many 
cases of the kind, so that purpura may be added to the list of conditions in 
w’hich exogenous protein therapy does good. Whether normal horse serum is 
the best to employ for the purpose we do not know’ ; it is more than likely 
that sera from other animals or from human beings might do better still ; but 
on the other hand there is equal possibility that these other sorts of sera might 
do harm instead of good. It has at any rate been discovered that the giving 
of 20 c.c. of normal horse serum into the deep subcutaneous tissues of the 
abdomen, flank, or elsew’here, is often follow’ed by a diminution in the hiemor- 
rhagic tendency exhibited by the patient, the way in W’hich this occurs being 
comparable, one supposes, with the way in w’hich haemophilia is relieved, as 
just described. 

Purpuric cases are much more acute as a rule than is haemophilia, and it is 
impossible to lay dowm absolute rules as to when the serum should be repeated ; 
but, generally speaking, in a moderately acute case of purpura one w’ould give 
a second dose of 20 c.c. of normal horse serum on the second day, a third 
dose of the same size on the third day, and thereafter decide by the circum- 
stances of each individual case w’hether to give further doses or not. Seeing 
that the phenomena of serum disease are apt to develop about the eighth 
day after an injection of horse serum, it w^ould generally be wise to desist from 
giving further injections after the sixth day, and then the risks of anaphylaxis, 
and liability therefore to sudden death from colloidoclastic shock, are such 
that one w’ould feel far from confident in ghing further doses until a period 
of w’eeks had elapsed. Even then one w^ould feel dubious about repeating the 
serum after so considerable a quantity had been given during the first w’eek. 
Even a single dose, how’ever, often gives considerable relief to the purpura, 
and unless there are obvious contra-indications at the time, there is generally 
no reason w’hy the dose should not be repeated daily for six days. 

Milk Injections instead of Peptone or Serum. 

Several obser\’ers, e.g., Stracker,!® advocate the use of intramuscular injec- 
tions of sterilized milk in the treatment of patients suffering from chronic septic 
troubles — sinuses, discharging amputation stumps, and so forth ; 10 c.c. being 
gnven at a time, and the dose repeated daily for many days. The data for 
judging W’hether this is a valuable line of treatment or not are as yet insufficient ; 
but the fAct that milk is being thus employed by some is mentioned here 
particularly because it show’s that when speaking of foreign protein therapy 
in general one should not confine one’s attention entirely to peptone solutions, 
nor to non-specific vaccines, nor to horse serum. It seems likely that various 
other foreign proteins may produce beneficial results in certain conditions 
w’hen given by injection ; but the time is not yet ripe for giving any precise 
siimmaiy’ of their value in actual practice. 
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DkSENSITIZATION to Food iDIObYNCRASIES. 

The average person is able to eat all the ingredients of ordinary human mixed 
diet witliout suffering ill effects, if he eats them in proper quantities and in 
the right way. Some unfortunate indhiduals, however, find it impossible to 
eat certain things ^nthoiit the penalty of subsequent urticaria or an acute 
abdominal upset or other e\’idence of personal idiosyncrasy and inability to 
deal with this particular food substance with impunity. Whether it is the 
actual foods which upset him, or w^hether on the other hand the individual, 
having ingested the particular foodstuff, produces within himself an antifood 
protein body to -which he is too sensitive, is uncertain. T-wo very familiar 
examples of what I mean are stra-wberries and crab ; the majority of people 
can eat straw’berries without being ill, but some cannot eat even one strawy- 
berry without being upset and possibly developing severe urticaria ; similarly 
in regard to crab. Now^, although these tw'o substances are familiar to everyone 
— lay and medical alike — in this respect, it is less generally recognized that 
some indi\’iduals are similarly upset by one or other of a great variety of other 
food substances w’^hieh ought not to upset an ordinary human being. They 
have a food idiosyncrasy, and it is by no means necessarily imagination on their 
part. Though there are many wdio attribute their symptoms -to some particular 
article of food without reason, there are definitely individuals who cannot take 
cow's milk without being ill ; there are others w’ho cannot eat eggs without 
being upset, and this even w^hen the eggs are disguised so that the patients 
do not know they are eating them at all. Some cannot take a glass of 
champagne without coming out into blotches on their legs ; and so on. In the 
process of growth it is probable that a child hitherto brought up on nothing 
but its mother’s milk, but coming to the stage when change has to be made 
in the direction of other foods, has to get his internal chemistry readjusted to 
this change, and in the process of readjustment there may temporarily be 
quite considerable upsets ; and yet as time goes on and the child continues with 
the primarily upsetting food, an immunity to it is, as it w^ere, developed, and 
that which upsets at first does not do so later on. There seems little doubt, 
for example, that a change from mother’s milk to cow'’s milk will upset some 
children very much indeed, but with continuance of the cow’s milk dietary the 
upset ceases to recur. Some children wdien first put on to eggs develop severe 
gastro-intestinal disturbances in a similar w^ay until they get used to this food. 
It w’ould not be surprising if some individuals never develop the power of getting 
used to the ingestion of the foreign proteins that their interior has to learn to 
deal with, and w’hen this is the case they have a continued idiosyncrasy. 

Nor is it only to foods that this applies. We all inhale the pollen of grasses 
in the early summer. One does not know’^ how to judge the effect of grass- 
pollens upon the child the very first time it inhales them, but most children 
develop an immunity to the pollen itself and the antipollen substances that 
their bodies produce when the pollen is thus taken in. A few never do so, and 
these are the sufferers from recurrent hay fever. 

With these few’ examples in mind, it opens up a very wide field when one 
thinks how many different symptoms, not merely urticarial on the one hand, 
or gastro-intestinal on the other, or in the form of coryza on a third ; but quite 
different symptoms such as recurrent headaches, bilious attacks, possibly the 
cyclical vomiting of infants, perhaps even the phenomena of so-called con- 
genital pyloric stenosis of babies, may be the result of idiosyncrasy to some 
substance, protein or otherwise, which is ingested by the individual in the 
ordinary course of eating and li\Tng. 

The w^ay in which attacks of true spasmodic asthma may be due to persist- 
ence of food or other idiosyncrasy in this wuy has been referred to earlier in 
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this article, and when one realizes how common it is to have a tendency to 
hay fever in the same indi\idual as is the tendency to spasmodic asthma, one 
sees how, >vhen there is already one idiosyncrasy, there is liability to another, 
owing perhaps to the peculiar chemistry of the indi\ddual. 

It is also a remarkable thing that people with the idiosyncrasy which is in the 
form of spasmodic asthma, are also far more liable than is the average person 
to that troublesome form of idiosyncrasy which is known as serum anaphylaxis ; 
that is to say, a tendency to die almost suddenly from a second injection of 
serum when a pre\ious dose of serum has been given within the last few weeks, 
^luch, very much, has still to be learned about the chemical phenomena under- 
lying these food idiosyncrasies, these pollen idiosyncrasies, these serum idio- 
syncrasies ; and the last few years have seen a considerable beginning of the 
investigations ; so much so, indeed, that an elaborate series of skin tests has 
been devised in an attempt to ascertain w'hether a given individual is unduly 
susceptible to the effects of this, that, or the other foodstuff or foreign protein. 

The whole subject is so fascinating that enthusiasm is already leading many 
to expect more from this type of research than can as yet be said to be of 
proved value ; but it is only by knowing the methods that are being adopted 
that further w'ork can be done wdth them. If it is thought that some food 
product, or some foreign substance such as grass-pollen or dog dandruff, may 
be responsible for particular disorders and symptoms in any individual patient, 
something can sometimes be learned in confirmation of this by testing the 
patient with dried extracts of ail kinds of food jiroducts and other things that 
are now available for the purpose. 

The procedure is more or less like that of doing multiple von 1-^irquet reactions, 
using, how’ever, the dried extracts instead of the tuberculin which was used by 
von Pirquet. Dozens of tiny areas are scratched in regular sequence upon some 
surface of the body, such as the forearm, and into each successively is rubbed 
the product to which it is desired to test the sensitiveness of the patient. 

Americans have been doing a great deal of work in this direction, and as an 
indication of the kind of extracts employed the following list of those at present 
available may be given ; other substances will doubtless be added ; — 


Food Proteins for Cutaneous Tests. 


Almond 

Corn 

Asparagus 

Crab 

Banana 

Cucumber 

Barley 

Duck 

Bean 

Egg-plant 

Beef 

Egg-white 

Beet 

Egg (whole) 

Blackberry 

Egg -yolk 

Bluefish 

Fig 

Brazil nut 

Ginger 

Buckwheat 

Goatmeat 

Cabbage 

Goose 

Cantaloupe 

Grapefruit 

Carrot 

Guinea -hen 

Casein 

Haddock 

Cauliflower 

Halibut 

Celery 

Heriing 

Cheese 

Lactalbumin 

Chestnut 

Lamb 

Chicken 

Lentil 

Clam 

Lettuce 

Cocoa 

Lima bean 

Codfish 

Lobster 

Coffee 

Mackerel 


Milk (breast) 

Rye 

Milk (cow) 

Salmon 

Milk (goat) 

Scallojis 

Mustard 

Shad 

Oat 

Smelts 

Onion 

Solo 

Orange 

Spinach 

Oyster 

Squab 

Parsnip 

Squash 

Pea 

Strawberry 

Peach 

Sweet potato 

Peanut 

Tea 

Pear 

Tomato 

Pecan 

Turnip 

Perch 

Turkey 

Pike 

Veal 

Pineapple 

Walnut (English) 

Plum 

Wheat (whole) 

Pork 

Wheat gliadin 

Potato 

Wheat globulin 

Radish 

Wheat glutenin 

Raspberry 

Wheat proteose 

Rhubarb 

Wheat leucosin 

Rice 



Incidentals : — Beef serum, Horse scrum, Tobacco, 
I\Iouse hair, Orris root. Mushroom. 
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Epidermal Proteins for Cutaneous Tests and Tre4,tment. 

Oat liair Cliieken feathers Goose feathers Rabbit hair 

Cattle hair Dog hair Horse dander Sheep vrool 


Bacterial Proteins for Cutaneous Tests and Treatment 


iSiaphylococcus pyogenes aureus 
,, alhus 
citreus 

21icrococcua tetragenus 
catarrhalis 

Diptheroid 
B. pertussis 
B. coli coiyimunis 


Streptococcus viridayis 

„ hcemolyticus 

non-hcemolyticvs 
Pneumococcus, type 1 

3 

Friedlander’s bacillus 


Pollen Proteins for Cutaneous Tests and Treatment. 


-f = Earh* tpriiiLN -4- == Late spring and early bummer. -l "f -p = Late summer. 


Graminece — Ragweed (short )-r 

Timothy -r RagNveed (giant j-p 

Red top — -P Coddebui* V *P -p 
Orehard grass 4- -p Goldenglow -p-p-p 
June gi’ass -p -p Sunflower -p — -l 
C orn -f -j- -j- Daisy 4- -f 

Composi ice ~ Dandelion -p -p 

Goldenrod -p 4- 4- Dahlia -}- -f ^ 

Flea bane -p -P 


Lequminosce — 

Alfalfa d — ! — h 
Clover (trifolium) -f 
Sweet Clover(nielilotus)-p 
Salicacece — 

Poplar -p 
Willow -p 
J/ iscellaneous — 

Rose -p 4- 


Birch 4- 
Elm 4- 
jMaple -}' 

- Oak 4- 
Pine -p 
Privet -P 4- 
Walnut 4- 
Greasewood 4- 4* 


If the patient gives a strong reaction at one of the inoculated spots it is 
regarded as evidence that he is unduly susceptible to this particular substance ; 
if, for example, in a case of asthma the whole series of inoculations is carried 
out, and the patient's skin reacts negatively to everything except, we will say, 
egg-white and the extract of dog hair, this is regarded as indicating that in 
that patient’s dietary egg-white should be excluded, and that there should be 
no dogs kept in the patient’s vicinity, and so on. 

It seems hardly likely that the matter can really be so simple as this, and it 
is far too early to give any definite opinion as to the value or otherwise of this 
line of investigation ; but sufficient cases of definite and useful knowledge 
obtained from skin reactions in this way have been recorded to make one 
realize the possibilities of the thing being of still greater value in the future, 
when it has been tried more extensively, its pitfalls and imperfections have been 
discovered, and a good deal more has been learned than we know at present. 

WTien, however, these skin reactions have led to the idea that a particular 
individual is unduly susceptible to a particular food or other foreign protein 
or chemical substance, it is asserted that much can he done to make him less 
sensitive to this thing by subsequently giving him, by injection subcutaneously 
or intravenously, tiny but increasing doses of the extract of the particular sub- 
stance to wliich he has the idiosyncrasy. This method has been employed in 
the relief of some cases of asthma, for example ; but if the future shows that 
many other maladies besides asthma are attributable to personal idiosyncrasy 
to some particular foreign substance, and if beyond this it is confirmed that 
the patient can be desensitized to the substance by receiving a course of 
inoculations prepared from it, there will be a very wide opening up of that field 
of treatment which has been designated foreign protein therapy. {See also 
Skin, Protein Sensitization in.) 


References. — ^Agent-GeneraVs Report, New South Wales, 1920 ; ^Jour. Amer. Med. 
Assoc. 1921, Jan. 29, 312; ’^Ibid. April 2, 966; ^Quart. Jour. Med. 1921, Jan., 187- 
iJour. Ayner. Med. Assoc. 1921, Jan. 29, 308 ; 6.4rc^. med. Beiges, 1917, l.xx 97 - 
^Comptes rend, et Mem. Soc. de Bwl. 1916, Ixxix, 648 ; UUd. ; ^Presse med. 1918 xxvi’ 
485 ; ^^Surq. Gynecol, and Ohst. 1921, Feb., 127 ; ^^Policlinico (sez chir.), 1921, Feb *50 • 
^-Presse med. 1921, March 5. •» ' 
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NYSTAGMUS, (See Industrial He.\lth ; Ophthalmology, Preventive.) 
CESOPHAGOSCOPY, {See Endoscopy, Peroral.) 

OPHTHALMIA NEONATORUM. (See Eye Affections, General : 

Gonorrhcea.) 

OPHTHALMOLOGY, PREVENTIVE. Li,-CoL A. E, J. Lister, LM,S, 

J. H. Parsons^ deals with preventive ophthalmology in an article that is 
well worth reading in full. Its objects are considered under two main 
headings : — 

1. The Prevention oj Damage to the Individual . — Prevention of damage to 
the eyes from accidents, defective illumination, micro-organisms, etc. ; pre- 
vention of damage to health from accidents, fatigue, headaches, etc. Much 
money is lost owing to the time wasted through preventable accidents to the 
eyes. Workmen are often unwilling to wear the protective goggles which 
are now generally provided without charge by their employers. It is suggested, 
as a possible means of increasing their use, that the employer should be relieved 
of all liability should accidents occur to the eye when not worn. The efforts 
of welfare workers are needed to remove the suspicion of the men that pre- 
ventive measures are not solely in their interest. * Safety first ’ propaganda 
is needed. The deleterious action of ultra-^iolet radiation on the eyes is 
discussed. Infra red (heat rays) may also have a potent effect ; this is of 
importance, on account of the high temperatures employed in many industries. 
Careful regulation of the amount, quality, and distribution of light in schools, 
libraries, factories, etc., is required ; the illumination of such buildings is, at 
present, usually poor. An investigation by ophthalmologists is required to 
estimate the effects of errors of refraction, errors of muscle balance, defective 
illumination, etc., on the fatigue of workers in the different processes of various 
industries. The eyes of school children should only be examined by properly 
qualified men, with actual experience in clinics ; and it is suggested that 
ophthalmic clinics should be established for this purpose in different parts of 
the country. 

2. The Prevention of Damage to Other People . — Regulations (a) for the pre- 
vention or the transference of contagious diseases, (b) regulations for the public 
services, navy, army, air forces, mercantile marine, railways, motor industry, 
cinemas, etc., come under this heading. Too little attention, in Parsons' 
opinion, has been paid to good printing, its visibility, legibility, eye-saving 
characteristics, etc. The printing of music is a matter that needs consideration ; 
attention should be paid to the distance at which the particular performer has 
to place his music. The violinist will require larger notes, as he has to read 
them twice as far away as the pianist. 

C. Goulden, at a recent lecture at the Royal Society of Medicine not yet 
reported, dealt fully with accidents to the eyes in industry, and their pre- 
vention. He showed a pair of goggles which had only been worn a feiv months 
by an emery-grinder. Both glasses had been extensively damaged by the 
sparks living from the wheel, emphasizing in a v'ery forcible way the v^alue 
of such protection. We think the showing of such a pair of glasses to 
unbelieving workmen would do more to convince them of the value of w^earing 
goggles than any amount of talk. 

Mmefs Nystagmus . — ^Lister Llewellyn also gave a lecture on miner’s nys- 
tagmus, illustrated by a beautiful series of slides and photographs showing the 
actual conditions under which miners work, and the illuminating effect of 
different kinds of lamps and candles. This disease costs the community about 
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A million pounds a year in loss of production and compensation — to say 
nothing of the suffering and industrial discontent caused. 

Martin" considers miner's nystagmus to be a functional disease of the 
central nervous system. He discusses in detail the miner’s mode of living. 
He considers that exhaustion, due to hard work with inadequate food and 
rest, is the most effective cause of the disease. The miner has usually a 
scanty breakfast, and has only fifteen minutes to eat his mid-day meal, 
which means that it is ‘bolted’. When he reaches home, tired out, his 
digestive organs are taxed by ha\ing to deal with a heavy meal, often washed 
down by much tea. Martin cites e\’idence to show that the old system under 
which the miner had forty minutes in the middle of the day, in which to take 
his food in comfort and to rest a while, was less productive of the disease 
than the present system. He advocates a rest of forty minutes for the 
miner as for other workmen, as well as due attention to the illumination of 
the mines. 

[Truly preventive ophthalmology is an important and very practical subject. 
It is only by the efforts of the medical profession as a whole that real progress 
will be made. There is one way particularly in which practitioners can 
render valuable help. Children learn to read at a very early age now. 
In small families especially, one of the commonest ways of keeping a child 
quiet is to give it something to read. Parents’ attention should be called to 
the necessity of seeing that the print is at least reasonably good and that the 
child reads in a good light. — A. E. J. L.] 

References. — ^Trans. Ophthalmol, Soc. U.K. 39, 260 ; Med. Jour. 1920, Nov., 

81k 

OPTIC NEURITIS. J. Ramsay Hunt, M.D. 

Optic Neuritis in Encephalitis Lethargica . — The literature of encephalitis 
lethargica contains but few references to changes in the fundus oculi or disturb- 
ances of \isual function. Macnalty, in the Local Government Board Report 
of 1918, reports that in 50 cases the fundus oculi was systematically examined ; 
in one case the retinal vessels were somewhat indistinct, but in no case was 
true papilloedema seen. Morax and Bollack state that they have never found 
any impairment of visual acuity, contraction of the fields, or changes in the 
fundus in encephalitis lethargica. On the other hand. Buzzard reports as 
encephalitis lethargica two cases showing papilloedema, both of which had 
symptoms of raised intracranial pressure, proved at operation to be caused 
by subdural extravasation of blood ; microscopical examination of the brain 
in one of these cases showed changes tj’pical of encephalitis lethargica. Vincent 
records two cases, diagnosed on good clinical evidence, in which visual acuity 
was grossly impaired and subsequently recovered, but he makes no mention 
of ophthalmoscopic examination. Bram^vell, in a paper dealing with a wide 
experience of the disease up till May, 1920, says that changes in the fundus 
oculi are seldom met with, though in several cases he has seen engorgement 
of the veins ; and in two cases in which the diagnosis w'as not absolutely 
certain, and w’hich are not included in his series, an optic neuritis w^as present. 
C. P. Symonds’^ record of four cases were all seen during the past summer in 
the United States. In each case definite changes were observed in the fundus 
oculi, together with clinical signs and changes in the cerebrospinal fluid which 
favoured their inclusion in the encephalitis lethargica group. 

Optic Neuritis in Disseminated Myelitis . — In relation to the above cases it 
is worth while to consider the disease long known as acute disseminated mye- 
litis. Under this purely anatomical heading have been included a number of 
cases of obscure pathology characterized by the presence of widespread patches 
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of non-suppurative inflammation in the spinal cord. Delvic, in 1894, first 
drew attention to the occasional occurrence of optic neuritis in this disease. 
Dreschfeld, also in 1894, recorded two cases of it with optic neuritis, in one 
of which careful microscopic examination showed inflammatory changes in 
the optic nerves. In discussing the etiology, he says the toxic agents which 
so often give rise to peripheral neuritis may also affect the spinal cord, and 
quotes Fuchs’ statement that in multiple peripheral neuritis very similar 
changes are sometimes seen in the optic nerves. In the association of optic 
neuritis with acute disseminated myelitis we have an instance of involvement 
of the optic nerves in a diffuse inflammatory process affecting the nervous 
system, analogous to the association of optic neuritis with encephalitis 
lethargica. 

Reference. — ^Lancet, 1920 , ii, 1245 . 

ORTHOPiGDIC SURGERY. E. W. Hey Groves, M,S., FM.C.S, 

Organization of Orthopaedic Surgery. — ^By far the most pressing problem of 
orthopaedic surgery to-day, is that relating to the special segregation of ortho- 
paedic cases and the general recognition of the surgery of the spine and limbs 
as a specialty, requiring institutions, departments, surgeons, and nurses devoted 
to its particular study and practice. 

Sir Robert Jones^ urges the reasons for this reform in two recent lectures, 
and his arguments — unans^verable in their logical force — must compel the 
attention of the profession, though corresponding action may be slow to follow. 
It is quite futile to debate what should constitute ‘orthopaedic surgery’ or to 
discuss the meaning of the word ‘orthopaedic’. The fact which w^as known 
to the few before the w^ar and is known to many since, is that the study of the 
spine and limbs, ’whether it be of the skeleton or ’of the motor mechanism, 
demands a special knowledge, experience, and personnel. 

The surgeon who treats deformities should be the one to treat the conditions 
which lead to deformity, whether these be fractures of the bones or infections 
of the joints. It should not be the question of the rights of one surgeon as 
compared wnth those of another, but rather the broad problem of how best to 
treat a large and important group of cases, and how to train students and 
nurses in this treatment. 

The great advance which operative surgery has made in the last generation, 
particularly in the field of the abdomen, has tended to convert the 
surgical wards of our hospitals into mere annexes of the operating theatre. 
Injuries and disease of the spine or limbs may or may not require operative 
attack, but they all demand long-continued observation, an accurate knowledge 
of appliances of all sorts, and many special methods directed to the restoration 
of function. These requirements necessitate that the surgeon should devote 
himself chiefly or exclusively to this work, in the same way that the oculist, 
throat specialist, or gynaecologist does to his special branch of the profession. 
Every large hospital should have a special department for the treatment 
of diseases and injuries of the spine and limbs, and this should include 
an ample number of beds (not fewer than 40 in a hospital of 300), a 
physiotherapy department, one for making splints and appliances, an 
efficient after-care organization so that cases may be kept under observation 
for months and years if necessary, and last but not least a country hospital 
affiliated to the city institution, where children suffering from surgical tubercu- 
losis and other chronic crippling diseases may be adequately treated, educated, 
and trained in some suitable occupation. Girdlestone^ deals with the latter 
point in some detail. The possibility and the practical necessities of such 
special hospitals for cripples have been demonstrated in certain pioneer 
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institutions in this country ; but there is an urgent need for many more such 
places, and also for a staff of medical men and nurses to work them. 

A hospital for cripples, begun at Baschurch and now transferred to Oswestry 
in Shropshire, should serve as the best model in this country. It is notabfe 
for the very low capital outlay required, the -wards nearly all being mere open- 

air shelters ; for the fact 
that it is self-supporting, 
pa\nnents being received 
from the County Coun- 
cils for all the in-patients 
sent by them ; and also 
for the efficient after- 
care centres that have 
been established all over 
the country in connec- 
tion with the primary 
hospital. 

Surgical Tuberculosis. 
— One of the largest 
and best-knowm school 
hospitals for crippled 
children is that under 
the care of Sir Henr\' 
Gauvain at Alton. The 
cases there are nearly all tuberculous, and"Gau\’ain'*, points out that wffiilst 
the best possible results in surgical tuberculosis can only be obtained by 
conservatism, this by no means implies that treatment is the mere passive 
looking on whilst the child runs wild in the country. On the contrary’, it needs 
patient care in the fitting of appliances and in 
the evacuation of tuberculous abscesses, the 
proper adaptation of appliances and occupation 
to the child, in all stages of his disease {Plate 
XXIV), In dealing with the statistics of over 
2400 cases, he shows that in over 1900 an 
arrest of the disease might be claimed ; that 
the mortality is only 2*5 per cent, and that the 
average duration of treatment is 416 days. 

Open-air treatment in a suitable country or 
seaside situation is the essential requirement 
for tuberculous children, and progress must 
lie in the direction of cheap, simple shelters 
and in good portable appliances so that the 
cripple can be in the open air during day and 
night, winter and summer. 

Pugh,^ who has charge of the largest insti- 
tute for tuberculous children in this country’, 
emphasizes these points and describes a very 
practical device for carrying them out. It 
consists in a frame made of gas piping in 
w’hich the child is fixed, and by w’hich defor- 
mity can be corrected. The frame can be 
placed on a three-w’heeled trolley, and the child can then be moved with the 
least possible jolting (Figs.’ 58, 59). 

Opinion is now almost unanimous that non-operative treatment should be 



I'l/. 59. — Eugh’s trame, showing 
bnttock-flap, knee-bar, and pan- 
holder (from below). 

58 and 59 I’iml 
permission of the * Lancet^'.) 



Fig. 58. — Pugh’s frame on trolley. 





PLATE XXir. 


SURGICAL TUBERCULOSIS 




i’lr/. — Patient sufEeiitiL' ii'otn oxtrenic anitular curvature ol 

ilie spine, 'the result of tuberculous, ifli'5ea««e. 


C D 

rpL C — Patient, '^nfferiui: iroai multiple tuhm-uloiis hsioiis 
with mucii toxasmia. Tlie le'sioiis i icliided cervical adenitis, tuber- 
culous iritis \Mth photophobia, tuberculous disease ot hip-ioiat, ami 
hii>u«. 

Fiif. ]) — Same patient alter iie.iuuent All Icmou^ healed, 
eeueral condition good, movement has returned at hip-joint; theie 
IS no deformity. 


i'V/. //.“Same patient 
as Fiq. J, with the de- 
Joniiity ]a,iueIV' reduced 
a, ltd treatnieiit on the 
‘ Alareoni.’ Further reduc- 
tion of the deforniitv can 
now be ohtai led by using 
the ‘bwingiig back-door 
splint.’ (See Lmcet, 1911, 
1, 508.) 


Htj liiui jiri Of (in ‘Lancet 
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the rule with surgical tuberculosis. But there arc certain affections in which 
there is still a marked difference in the practice of different authorities. 
Notably is this the case with tuberculous disease of the knee-joint in children. 
It is not always possible to send the child to an open-air sanatorium for six or 
twelve months, w'hereas resection offers a simple and comparatively rapid cure. 
But it should be borne in mind that after resection of the knee in childhood, 
even in the most favourable cases, prolonged after-care is needed to prevent 
gross deformity. This subject is discussed by Schwamm^, who points out that 
if a large number of cases of resection of the knee in children are examined 
after an interval of a few years, over 
70 per cent will be found to have such 
a high degree of deformity at the knee 
as to require some further operative 
correction (Fig. 60). The tendency to 
bending at the site of resection lasts 
for many years, and indeed will require 
apparatus for its prevention until the 
child is over 13 years of age. The 
author considers that the treatment of 
such deformities should be an osteotomy 
above or below the cancellous mass at 
the knee-joint. 

Static or Postural Deformities {see 
also Static or Posture System). — 

The nature and treatment of certain 
deformities, of which scoliosis is the 
best example, are still far from settled. 

A few years ago it seemed hopeful that 
Abbot’s method of placing plasters on 
the flexed spine with gradual forcible 
correction of the deformity, was going 
to solve the problem ; but now, begin- 
ning with the country where the method 
was first introduced, it is generally 
abandoned. Experience has shown that 
it is painful, tedious, and even danger- 
ous, and that it does not really correct 
the deformity but merely disguises it. 

Bankart® has contributed an article on 
static deformities which carries convic- 
tion, though it does not lead to a very 
hopeful conclusion. He points out that 
there are many reasons for considering that muscle function is of a dual char- 
acter, first that of active contractility, and second that of postural or tonic 
function. It is more than probable that these two functions are served by a 
different nerve-supply, the tonic function being derived from the sympathetic. 
Correct posture is maintained by muscle tone, and this is most manifest in those 
muscles which antagonize the action of gravity, such as the extensors of the hip 
and knee, and the erector spinae muscles. This postural activity is a contrac- 
tion of low tension, which is maintained for long periods without fatigue. It is 
difficult to produce by artificial stimuli, and it is easy to inhibit by reflex 
stimuli. This tonic activity is governed by a nerve centre in the cerebellum, 
which is developed in early life. At first the maintenance of posture is 
voluntary and active, but later it becomes involuntary and subconscious. 



Fiif. *'i0. — Cases bliowiiig late detormitj after 
resection ot the knee tor tuberculosis. 
(Redrawn froi7i the 

*• M imchener medizinische Wochenschnff ) 
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True scoliosis slioulcl be regarded as a failure of the tonic or postural activity 
of the muscles. It is a functional nervous disease, and may be one manifest^ 
tion of neurasthenia. At first it can he corrected by voluntary effort, but this 
quickly leads to fatigue. True postural scoliosis is entirely different from 
other "types, such as the occupational, rachitic, or paralytic, all of which are 
comparatively easily corrected. Myasthenia is present in a marked degree in 
all the scoliotic muscles, and is proved by a characteristic electrical reaction, 
namely a prompt response to electrical stimuli but rapid failure of response 
when these stimuli are repeated. 

The great difficulty of correction lies in the fact that shortening rapidly 
occurs in the muscles and ligaments opposite to those lengthened. Treatment 
for scoliosis is onlj^ of any avail when it can be adopted in the early stages 
of the deformity. To whatever extent voluntary exercises can correct the 
deformity, to that extent only can cure be expected. Once the scoliosis has 
become fixed it cannot be remedied by forcible reposition : the only object 
of any apparatus will be to prevent the deformity from becoming worse. 

Appl 5 ing the same general ideas to the consideration of flat-foot, Bankart 
shows that the normal foot is maintained by the unconscious tone or postural 
activity of the muscles. Gravity tends to evert the foot and flatten the arch, 
while muscle activity tends to adduct, invert, and raise the arch. The mere 
size of the arch of the foot is the point of least importance, which is shown by 
the fact that savages often have perfectly flat but entirely efficient feet. 

The morbid condition of flat-foot is caused by one of three antecedent 
conditions, namely : (1) Keurasthenia, or a loss of tone or postural activity ; 
(2) Overstrain ; (3) Inflammation ; this inhibiting postural activity. In this 
view of the condition the mere building up of the arch on steel or rubber 
supports is futile. The main treatment must always consist in tilting the sole 
of the boot so as to relieve the strain on the structures on the inner border of 
the foot. In attempting to tilt the foot it is often necessary to mould the 
ill-sole so that the three points, heel, great toe, and outer border of the foot, 
shall lie embedded in sockets, and not slip on a plane surface when the foot is 
tilted. A final cure will always depend upon teaching the patient to walk 
with adducted and inverted feet. 

Operative Treatment of Infantile Paralysis. — This is summarized and 
reviewed by Lovett,^ and his conclusions are of very great value. No case of 
infantile paralysis should be allowed to drift into helpless recumbency. 
Practically every case can be taught first to walk, then to get out of a chair, 
and lastly to go upstairs. This applies at least to any case with one good arm 
and one crutch arm. Probably too much attention is paid to the obvious 
deformities of the foot, which can always be corrected by simple operative 
procedures aided by apparatus. The commonest obstacles to walking are, 
flexion contraction of the hips, combined with flexion of the knees and equinus 
of both feet. The first of these is best treated by Souttar’s operation, which 
consists of an incision to the outer side of the anterior superior iliac spine, the 
muscles being peeled off from the crest of the ilium, the spine itself being 
chipped off by an osteotome. The leg is put up in extension in plaster-of- 
Paris ; after ten days this is increased to hyperextension. This procedure has 
a great advantage over simple transverse division of the contracted muscle, 
because it is not nearly so liable to be followed by a relapse. The flexion of 
the knee in paralyzed children requires some care in its correction. If the 
deformity is forcibly corrected at one sitting, there is great danger of a sub- 
luxation at the knee-joint occurring. It is better, therefore, to be content 
with a moderate degree of correction, putting the leg up in plaster. After 
twenty-four hours this is di\ided transversely behind the joint, and forced 
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into a better position by wooden wedges. The third factor in the deformity 
which prevents walking is a double equinus. It is by no means satisfactory 
to divide the tendo Achillis in those cases where the deformity is due to 
paralysis of the leg. Such an operation may be followed by a flail foot. It 
is better to stretch the tendo Achillis by means of successive plasters, or, if the 
tendon is divided, an operation should be done which ensures the reunion of 
this structure in a lengthened condition. When once the three principal 
contractions of the hip, knee, and ankle have been remedied, the patient can 
always begin to walk by means of crutches, placed apart and slanted well 
forward, forming thus a tripod with the feet of the patient. From this stage 
onwards great improvement is possible by means of careful education. Bad 
walking is often due to paralysis of the gluteal muscles and of the muscles of 
the abdomen. Paralysis of the gluteus medius results in the patient being 
unable to lift the pehds so as to swung the other leg forward. Paralysis of the 
gluteus maximus makes the patient unable to stand erect. The only help 
w^hich can be given in these cases is by means of elastic bands passing across 
the buttock from a corset to a knee-brace. 

In regard to the paralytic deformities of the foot, the author is inclined to 
be conservative in dealing with patients under 14 years of age. He considers 
that arthrodesis is most unsatisfactory in veiy young children, because it is liable 
to lead to greater deformities as grow’th advances. This criticism is applied 
to fixation of the ankle-joint, but probably fixation of the mediotarsal joint 
is not open to the same objection. He considers also that astragalectomy is 
an operation often abused because it is carried out as a matter of routine 
W’ithout sufficient after-care. In this, as in all other branches of orthopaedic 
surgery, it is of paramount importance to remember that operations should 
only form a minor part of the treatment, which should consist very largely 
of painstaking re-education of function. 

Recurrent Dislocation of the Shoulder. — ^Discussion on this subject and new 
suggestions for treatment go to show that opinion is still very unsettled. 
Ollerenshaw’® introduced the matter by describing four cases in which the 
Clairmont operation had been done with success, and it was evident from the 
general tone of the discussion that this is at present the fashionable operation 
in this countr}^. It consists in making a double incision to expose the anterior 
and posterior borders of the deltoid muscle. A strip of the posterior border 
is formed into a flap with its base above, and this is then passed through a 
tunnel made in the axillary muscles so as to wrap round the shoulder capsule. 
It is then sutured to the deltoid in front, or, better, to the subscapularis tendon. 

Many reports give a favourable account of this operation ; but it certainly 
is a difficult one, and moreover seriously weakens the deltoid, which is the most 
important muscle of the shoulder. It is extremely unlikely that the deltoid 
flap functions as a muscle : after its transplantation it acts merely as a fibrous - 
tissue sling supporting the w'eakened inferior aspect of the capsule. If this is 
the case, then it would seem more logical to use a piece of fascia lata rather than 
to damage the deltoid. This has been proposed and performed by Schultz.® 

Other slinging types of operation continue to be devised and described. 
Thus Evatt^® suggests passing a stout silk ligature through the neck of the 
humerus and through the neck of the glenoid. This wdll serve both as a 
mechanical check to dislocation and also as a reinforcement of the capsule. 
Sandes^^ has carried out a more elaborate sling operation. He bores a hole 
through the surgical neck of the humerus 1 cm. in diameter, and through this 
he passes a long strip of fascia lata, the ends of which he crosses above the 
head of the humerus and then sutures over the upper surface of the clavicle, 
thus making a stout figure-of-eight fascial sling. 
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Some surgeons have attempted to prevent the dislocation by division of 
certain muscles. Sever^^ argues that the common type of dislocation always 
occurs when the arm is abducted, by the contraction of the pectoralis tendon, 
associated with a plication or shortening of the subscapularis tendon. 

Thomas^^ has made a very careful contribution to this subject. He begins 
by emphasizing the importance of the site and nature of the essential lesion. 


This is either a rupture or lengthening of the capsule at its inferior aspect. 
Frequently the capsule is torn from its attachment in this situation from the 
edge of the glenoid fossa, or more rarely from the neck of the humerus. 
Clearly, if this is the case, then any operative attack should be made from 
the axilla aid should fully expose the site of injury and the site of repair. This 
is best done by an axillary incision parallel to the great vessels, which are then 
drawn forward. The weakened portion of the capsule is plicated {Fig. 61). 

It would seem that Thomas’s 
main contentions are beyond 
controversy, viz., that the 
site of injury is always the 
inferior part of the capsule, 
and that this should always 
be exposed through an axil- 
lary incision. Probably in 
bad cases it might be wise 
to supplement the simple 
^ plication of the capsule by a 
fascial graft or other form of 
reinforcement. 

Congenital Dislocation of 
the Hip. — This has been a 
subject of much discussion 
in recent years. There is far 



Fiff. 61. — Showing the essential features of the cansule 
operation done tlirough an incision postenor to the axillary 
•vessels and nerves. It will be necessary ojily to locate, 
expose, and especially guard the circumflex nerve. (A) 
Axillary artery and vein ; (B) Circumflex nerve ; (C) Sub- 
scapular nerve; (D) Subscaoular nerve to the latissimus 
dorsi muscle ; ^E) Subscaoularis muscle; (F) Latissimus 
dorsi muscle; (G) Posterior circumflex artery; (h) Cap- 
sule. 


less certainty of opinion than 
existed a few years ago ; this 
is due to two main factors : 
In the first place the simpli- 
city, efficiency and durability 
of the manipulative method 


{Re-drawn from * Surgery^ Gynecology., and Obstetrics ’.) are challenged. In the second 


place the open operation has 
been so much improved that it offers a reasonable alternative to permanent 
erippledom. 


The most notable challenge to the manipulative method has been given by 
an orthopaedic surgeon of experience and repute, ^iz., Galloway.i^ He speaks 
of the poor results given in 31 cases, and describes the teachings of ^bloodless 
reduction’ as ‘seductive demonstrations’. He considers that all cases should 
be treated by the open operation, done preferably at the age of 2 to 3. But 
there need be no age limit for open reduction. In double dislocation both hips 
should not be operated on at the same time, but with an interv^al of eight weeks 
to a year between the operations. In most cases the anterior route is used, 
but in some cases the posterior. Judging from his description, the latter route 
is reserved for cases of exceptional difficulty in which the head and the neck 
of the bone are resected. His analysis of 38 operations, with 12 cures and 14 
further good results, mentions many serious difficulties, dangers, and compli- 
cations such as septicjemia, re- dislocation, motor paralysis, and necessity for 
excision. His teaching, therefore, will not find a ready acceptance. But his 



Fig. fi2. — Open operation for congeni- 
tal dLslocation of hin. t^) Xcetabulum; 

Line of incision ; {A.S^.I Si In- 
terior snnerior iliac spine ; (S) '•^artor- 
ius ; (R F.) Rectus femori'? ; <T.F F.) 
Tensor rasci® fenioris ; {Ci Capsule; 
(F) Femur ; (il/) Le\ er. 

( a) Ontli le dra\A it? sllO'v^ ing incision. 
(&) R^osure of the head of fenml: after 
separati ig muscles fro n spi le and crest 
of Uium. (c) Divwon of capsule; 
demoMSTration of constriction. ' (d) 

Le^-eri'ig head of fe nur back into 
acetaloiiluin. (cl Closure of cansnle. 
{/) Diagram showi ig the constriction 
of the cansule which is tlie main hin- 
drance to reduction of congenital dislo- 
cation. (Jflrr Calot. Redrawn from 
‘ Jm Presse mAhcale ’.) 
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paper has given a salutary shock to the orthopjedic world, and inquiries are 
now being made both in America and this country as to the after-histories of 
the many cases of ‘bloodless reduction’ ; it is already quite clear that this 
method is uncertain in its immediate and lasting results, and as commonly 
practised is associated with frequent severe accidents, such as fracture of the 
neck of the femur. 

French surgeons have apparently had the largest series of successful cases 
of manipulative reduction, and it will be very long before their belief in the 
method is shaken. But we note that the comparative simplicity -vv^hich 
characterized the method when it was -first popularized by Lorenz has now 
given place to a most bewildering complexity. Thus Calot^“ discusses various 
errors and causes of failure which arise from a misinterpretation of radiograms 
or from not adapting the exact manipulation and position of retention to the 
particular malformation of the hip which is present in each case. Apart from 
extreme partizans of one method or another, the common-sense view" would 
appear to be as follows. Every ease up to the age of 6 years should be mani- 
pulated under an anaesthetic. A large proportion of cases betw-een 2 and 4 can 
be reduced quite easily. In no case should violence be used — e.g., tearing 
the origin of the adductors, or manipulations which fracture the femur. In 
all cases -when simple manipulation fails to reduce, or w-here relapses occur, then 
open operation should be proceeded with at once (Figs. 62 a to /) .An incision 
is made along the outer lip of the crest of the ilium for three inches behind the 
spine and continued vertically dow"nw"ards for the same distance. All muscles 
arising from the anterior superior spine, crest, and outer surfaces of the ilium 
within the limits of this incision are scraped off, and the head of the bone and 
the capsule exposed between the tensor fasciae femoris and the sartorius. The 
capsule is opened and is found to be constricted at one point to a very narrow- 
neck, through w"hich it is quite impossible to pass the femoral head. After 
division of the capsule, the head is levered into position by a kind of shoehorn. 
If it does not readily remain in position, then the cavity of the acetabulum 
must be enlarged by suitable gouging. The capsule is sewm together after the 
final re-position of the joint, and the limb is placed in plaster in the position 
w-hich gives it greatest security. This is usually moderate abduction with 
slight eversion. 

Pseudo-Coxalgia — This subject continues to occupy a large number of 
writers — Calve, Roderick, Sundt,^® Le\y,^® Weil,-® Fromme,^^ Fairbank 
but still the boundary definition betw"een the various affections of the hip- 
joint in children is far from clear (Fig. 63 a to d). It is more than ten years 
now- since this condition w'as described by Legg in America, Calve in France, and 
Perthes in Germany, and unfortunately the condition is generally known by 
one of tw-o unsatisfactory names, the Legg-Calve-Perthes disease, or pseudo- 
coxalgia. The latter term is intended to indicate that it is a spurious form 
of tuberculous hip ; but inasmuch as it is conspicuously painless, the name is 
a bad one, and w-e w-ould w-elcome the suggestion made by Calve^® to adopt the 
simple name ‘coxa plana’, which is derived from the flattened appearance 
assumed by the head and neck of the femur. Perhaps the most definite 
characteristic of the condition is the striking disproportion betw*een the a’-ray 
picture and the clinical signs. The head and neck of the femur are more 
obviOusly abnormal than is usually the case in the early stages of tuberculous 
disease, and yet the child has no pain, the hip can be fully flexed or extended, 
and nothing but a painless limp serves to indicate any abnormality. Eighty 
per cent of the cases are boys, and the disease manifests itself between the ages 
of 3 and 12. It produces some limitation in the pow-er of abduction, but 
otherwise causes no disability. There is no evidence of inflammation, neither 
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is an abscess ever developed. The cases always undergo spontaneous recoverj% 
with more or less deformity of the neck of the femur, which is ultimately 
somewhat of a varoid type. 

That this type of disease is certainly not tuberculous is accepted by all, and 
from a practical point of view it is a matter of some importance to recognize 
this fact, lest children should be condemned to an entirely unnecessarj’^ 
splinting and sanatorium treatment. The subject with which literature now 
concerns itself most is the nature and origin of the condition. It is said that 



(a) Pseudoeosalgia, sho\Mtig small 
flat epiphygis of the head and the 
short thick neck of the femur. ( J fter 
Wlatmon,) 



(6) Coxa vara. Child, 8 years old ; 
general bending of the neck of the 
femur, with little deformity at the 
epiphyseal line. {Alter Albee.) 



(c) Traumatic separation of the epiphy&is, 
{AUer Albee.) 



Fig. G3. — ^Types of hip deformity in children compared uith pseudo-coxalgia. 


injury takes part in over 50 per cent of the cases, but it may be questioned 
whether any child between the ages of 3 and 12 is ever free from the falls inci- 
dental to that period of life. If the evidence for trauma is slight, the evidence 
of ail other causative agents is still less. A subacute rheumatic infection, 
rickets, late rickets, congenital subluxation, and a disturbance of endocrine 
activity have all been invoked to explain the matter. Not only is the origin 
uncertain, but the distinction between it and other conditions, such as slipping 
of the epiphysis and juvenile coxa vara, is not very clear. 
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Ununited Fractures of the Neck of the Femur. — ^Fracture of the neck of the 
femur is exceedingly liable to be followed by non-union. This is due probably 
to V ant of firm apposition between the fragments, and also to an interposition 
of fascia. No doubt this non-union can be prevented by timely abduction of 
the leg fixed by a firm plaster. But when such a case is seen three, six or nine 
months after the accident, then there is so much atrophy of the neck that 




i Iff. 04. — Whitmrm’s method of reconstruction oi such a femur, (a) The area of the neek 
that hi usually * absorbed ’ in ununitcd fractures of lone? standi ju (A). (&1. The relation of the 
fragments in the ordiMary tri'e of unuuitod fracture. The shaft of the fe?* nr i-. disnlaced 
upward and adducted, (r) The fragments are apposed for direct repair, illustratinpr contact 
of the trochanter liMth the rim of the acetalmlum, uhioh checks abduction of the limb and 
causes functional dhabilty, even when union is attained. 



a b 

Fig. 6.'). — ^The reconstruction operation, (a) The line of 
section of the trochanter, and the point on tbe<5haft to which 
it 1« to be transferred. (6) The reconstructed neck. 


Fig. GC. — The rela+ion of the 
reconstructed neck to the 
acetahulum in locoinoii.m, and 
the leverage assured for the 
abductors.. 


union is impossible, and even if it could be brought about by a bone peg, there 
is so much distortion and shortening that it would not be worth while. These 
cases of non-union are, however, painful, and the condition is one which 
demands some adequate treatment. 'VMiitman,-^ who has done so much for 
the surgery of this injury" in its recent phase, is now most helpful in suggesting 
a simple method of treatment for the late phases {Figs. 64, 65. 66). This 
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LOOSE BODIES IN JOINTS 



Tabetic knee-joint in vertical section. 
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PLATE XXV 111. 


TREATMENT OF STIFF F I N G E R - J O I N T £— 



Fiq A — P.uldcd bai and metal ^luang m position, m.iintaiiiinir tne floMon of inotaear])u- 
plal.uineal joint-. 



Fuj. B — The pla=itcr ea^e ha'^ been replaocd by a "boit eock-up and a spring leather 
tlljow-ea^e, alloiMiig ot elooiv znoxenient'- 
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consists in remo\ing the head of the femur, in chiselling off the great trochanter, 
and then shaping the neck of the bone so as to fit into the acetabulum. The 
trochanter is fixed to the shaft of the bone below its original position. 

Loose Bodies In Joints. — A careful study of these structures with reference 
to their pathology and etiology has been made by Fisher,-^ who makes a useful 
classification of them according to their origin. He divides them as follows : — 

Group 1. — Loose bodies occurring in connection with some more or less 
pathological disease of the joint, such as osteo-arthritis of tabes (Plates XXT\ 
XXVI, A.) 

Group 2. — Loose bodies occurring in joints which are otherwise apparently 
normal (Plate ATATJ, B). 

Group 3. — Synovial chondromata (PlaieXXVI, C). 

His researches lead the author to the conclusion that the great majority of 
cartilaginous loose bodies in the joints are composed of living tissue ; that many 
of them undergo considerable gro\\i;h after they have become detached ; and 
that w'hen they are derived from portions of the articular cartilage their 
origin is due to injury and not to necrosis. 

Septic Bone Cavities. — After various methods for closing septic bone cavities 
have been suggested and tried, there is no doubt that the using of pedicled 
muscle flaps is by far the most satisfactory. Two other methods which have 
had a great vogue have been those of Broca, in wdrich the cavity is merely flat- 
tened out by removal of three of its boundary w'alls, and that of filling the 
cavities with various aseptic wax, bone, or sponge substances. Broca's method 
is still the best for situations such as the lower end of the tibia where there is no 
fleshy muscle to fill the cavity. But all the aseptic plugging methods are inferior 
to the muscle flap : first, because of the difficulty of sterilizing a large cavity 
in hard bone ; and second, because, after initial success, failure may often occur 
at a late period from recrudescence of sepsis. Wood,^® in a well-illustrated 
article, describes 24 cases of septic ca\dties in bones filled by muscle flaps — 
with complete success in 21 (Figs, 67, 68, 69, 70). The only counter-indications 
to the method are active inflammation or cellulitis or excessive muscle wasting. 
The average term of healing was forty days. 

Stiff Finger-joints. — There are many cases where, without any gross bony 
change in the knuckle-joints, the latter become stiff, painful, and useless after 
nerve injury or inflammatory affection of the hand. The fixation of the joints 
makes the hand almost useless, and it defies simple massage or movement 
under anaesthesia. Steady flexion combined with traction will often effect 
great improvement, and this method has been used wnth much success by 
Dickson-® (Plates XXV 11, XXV 111). First he puts the elbow% forearm, and 
hand into plaster, the wTist being dorsiflexed and the hand supinated. The 
plaster in front of the fingers is cut aw’^ay, and felt wedges are put behind the 
first phalanges so as to flex the metacarpophalangeal joints. In the next stage 
a padded metal bar is placed at the back of the fingers and tied to a hook in 
the plaster case by means of a steel wire spring. Finally, a leather arm-splint 
with a spring to maintain finger flexion is provided, the hand being kept in 
dorsiflexion by a cock-up spliiit- 

References. — ''■Brit. Med. Jour. 1920, li, 773, and 1921, i, ISl ; ^Lancet, 1921, i, 73 ? 
-Ihid. 10G5; Mhid. 1071; munch, med. Woch. 1920, ii, 1145; ^Brit. Med. Jour. 1921, 
1 , 587, 636 ; ’’Siirff. Gynecol, and Obst. 1921, i, 20; ^Jour. of Orthop. Surg. 1920, ii, 255 ; 
^Arcli. f. klin. Ghir. 1914, civ. No. 1 ; ^^Dublin Jour. Med. Sci. April, 1920. 161 ; 

Ajric. Med. Record, 1921, Jan , 27 ; mour. Amer. Med. Assoc. 1921, April, 925 ; ^^Surg. 
Gynecol, and Obst. 1921, April, 291 ; mour. of Orthop. Surg. 1920, n, 390 ; ^^Presse med, 
1920, Sept., 666 ; mbid. 1921, May, 383 ; ^Mancet. 1921, i, 210 ; 'Ubid. 1153 ; ^Kfentralb. 
f. Chir. 1920, Oct., 1338; -Mbid'. 1921, April, 517; “Ubid. Feb., 154; ^Mancet, 1921, 
i, 20 ; “^Surg. Gynecol, and Obst. 1921, June, 479 ; -*Brit. Jour. Surg. 1921, April, 193 ; 
mbid. 460, mbid. Jan., 272. 
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OSTEOMALACIA. Herbert French, M.D., F,R,C,P. 

Hutchison and Patel^ give the results of their investigations into the etiology 
of osteomalacia in Bombay, where the disease is not uncommon. They review 
all the possible causes, such as housing and environment, age, diet, lactation, 
early marriage ; but come to the conclusion that the purdah system is by far 
the most potent factor in the production of the disease. Analyzing the figures 
of abnormal labours due to osteomalacia, they find that in jMohammedan women 
these occur in 5-6 per cent of the labours, in Hindu women 1-04 per cent, and 
in 3372 labours of women of other castes none at all. The purdah system with 
its attendant evils prevails almost exclusively amongst the ^lohammedans, 
while the other possible causes all exist to a more or less similar extent among 
all castes. There is no evidence of dietetic deficiency as a cause, for the 
disease occurs among the wealthier classes, while a deficiency of animal fat 
in the diet is common to all. They point to the more or less sudden onset, 
associated with fever in many cases, and the rapid softening of the bones, as 
evidence of a possible infective origin. 

Refebexce. — '^Glasgow Med, Jour, 1921, April, 241. 

OTITIS MEDIA. {See Ear, Middle, Disease of.) 

OVARIAN HEADACHES. W, E. Fothergill, M.D. 

’ G. K. Abbott’^ describes a type of headache which he calls ‘ovarian’ in order 
to distinguish it. These headaches always occur mth some definite time 
relation to the menses. The pain may be during the period only. It may 
begin a few hours or even a week before the period. In some cases it always 
conies after the close of the menstrual flow. An intermenstrual headache 
occurs in some patients with quite definite regularity, and in others it is both 
menstrual and intermenstrual. A striking feature is that these headaches 
never occur during pregnancy, they become worse as the patient approaches 
the menopause, and they disappear altogether as soon as the ovarian atrophy 
of the climacteric is complete, after surgical menopause, or after a’-ray meno- 
pause. 

The author has treated about twenty -five of these cases successfully by 
Corpus Luteuin therapy, giving as much as 5 gr. thrice daily for two or three 
months at a time. In some cases cure was secured by a single course of treat- 
ment. In others repeated administrations were required, %vhile some patients 
found it desirable to take corpus luteum for a certain portion of each menstrual 
cycle. The author gives several interesting cases in detail, and has made a 
useful contribution to our knowledge of corpus luteum therapeutics. 

Reiekexce. — ’A", r. Med, Jour. 1920, Nov., 724. 

OXYURIS VERMICULARIS. Herbert French, M.D., FM.C.P, 

Loeper,^ -when giving bismuth to gastric patients, discovered that they were 
freed of threadworms by the bismuth. He now gives adults 10 grm. Bismuth 
Carbonate on two successive days ; children of seven, 4 grm. ; and under seven, 
only 2 to 3 grm. 

Barrio- has adopted this treatment with successful results. He orders a 
strict milk diet for one week beforehand, and afterwards prescribes 5 grm. 
bismuth carbonate in a glass of w^ater morning and evening for three days, 
followed by a calomel purge. The course may have to be repeated after a 
month’s interval. 

References. — ^Progres mid, 1920, Aug. 7 ; -Arch. Espaii. de Pediatria, 1921, Jan. 

PANCREAS, DIAGNOSIS OF DISEASE OF. Robert Hutchison, M.D., FM.C.P. 

This subject was dealt with at some length in last year’s Annual, but it 
may be of interest to give the conclusions of Mackenzie Wallis,^ based on his 
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experience of the use of the laboratory tests in a large number of eases. They 
are as lollows : — 

1. There is no one test so far devised which can be said to be pathogno- 
monic of pancreatic insufficiency. 

2. The association of positive results in three tests, the increased diastase 
content of the urine, the Loewi adrenalin mj^driasis test, and the presence of 
glycosuria, aifords strong evidence that the pancreas is at fault. 

3. If there is in advlition creatorrhcea and steatorrhoea, the suspicion of 
pancreatic insufficiency is confirmed. 

4. The transitory ciiaracter of the phenomena which give positive results 
of diagnostic value mu^t never be lost sight of when summarizing the evidence 
obtained from laboratory methods, and applying them to confirm or disprove 
the clinical diagnosis. 

5. The results of an investigation of cases of diabetes mellitus have been 
negative, in that the tests have not supplied any evidence of gross disturbance 
of pancreatic function in this disease. 

G. A review of the recorded cases reveals the fact that certain tests in their 
present form are of no value in the diagnosis of pancreatic disease, and should 
therefore be discarded. Tliis applies more particularly to the methods of 
estimation of trypsin and diastase in the oil-test meal and fajces, the Sahli test, 
Kashiwado's modification of Schmidt's test, and the Camniidgc "pancreatic’ 
reaction. 

To this list may be added the ‘sajodin’ test of \Yinternitz in view of its 
doubtful utility. 

REFEREXCii. — ^Quari. Jour, of Med. 192t), Oct., 57. 

PANCREAS FUNCTION TESTS. O. C. Grimer, M.D. 

Garrod^ classifies the signs of disease of the pancreas into : — 

1. The clinical signs and symptoms: pain, tenderness, vomiting, cyanosis, 
signs of pressure on neighbouring structures, tumour. 

2. Signs of failure of external secretion : defective digestion of proteins, 
fats, and carbohydrates. 

3. Signs of failure of internal secretion : especially glycoesuria. 

References. — Med. Jour. 1920, i, 459. 


PANCREAS, SURGERY OF. E. Wyllys Andrews, A.M., M.D., F.A.C.S. 

Cysts. — xA series of 41 cases of cysts of the pancreas is reported by Judd.^ 
Only 2 of these w^ere malignant. Most of the others were simple, due to the 
scar-tissue formation in chronic pancreatitis, or were hfemorrhagic. Of the 
41 cases, 38 were diagnosed before operation. The symptoms are usually 
due only to pressure on the adjacent organs. A fluctuating mass in the 
epigastrium is often present as the only sign. If it is in the body it is fixed, 
but cysts of the tail may be movable. As the cyst enlarges it usually presents 
between the stomach and the transverse colon. Pain and vomiting occurred 
only in those cases apparently due to pancreatitis. In 6 cases diabetes was 
present. 

In 31 cases the cyst was opened and sewn to the anterior abdominal wall. 
This may be the only manoeuvre possible. It is not altogether satisfactory, 
as the drainage is prolonged and debilitating, and in some cases too early 
closure may necessitate a second operation. In 3 cases it was found possible 
to remove the lining of the cyst, and in 5 to make a complete extirpation. 
There w'as no mortality in the entire series. 

Steindl and MandP report 7 more cases of cyst of the pancreas. None of 
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theirs had diabetes or fatty stools. For the fistulas which persist for so long 
after marsupialization they recommend a carbohydrate-free diet and the 
liberal administration of alkali. It is pointed out that surgery in these con- 
ditions does not remove the underlying cause of the cysts, pancreatitis, and 
that this is the reason why many of the patients do not make a complete 
recovery. 

An unusual case reported by Chand* shows that under certain conditions 
a very small amount of pancreatic tissue is sufficient to support life. A child 
of 2 was operated on for a large cystic tumour in the abdomen. This was 
found to be a cyst of the pancreas, and it involved so much of the organ, and 
what little remained was so intimately associated with the tumour, that the 
entire pancreas was removed with the cyst. Pathological examination of the 
tumour showed that in one place a cut surface of pancreatic tissue was present, 
so a little must have been left in. The child made a perfect recovery, and a 
year after the operation, in spite of a diet largely of carbohydrates, showed no 
glycosuria. 

References . — ^JMirmesota Med. 1921, iv, 75 ; ^Deut. Zeits. /. Chir. 1920, clvi, 285 ; 
Und. Med. Gaz. 1921, Ivi, 6. 

PARALYSIS, INFANTILE. (See Infantile Paralysis.) 

PARALYSIS, OCULAR. (See Eye Affections.) 

PARATYPHOID FEVER. (See also Typhoid Fever.) J. D. Bollestoiiy M,D, 

Epidemiology. — In his article on enteric fevers in the British Expeditionary 
Force, 1914-18, Sir William LeishmaiP states that the first cases of para- 
typhoid fever appeared very soon after the first typhoids, but continued rare 
and isolated until 1915 was w'ell advanced. Later, on the transfer of the 
British lines to Flanders, paratyphoids became more frequent, doubtless owing 
to the prevalence of these fevers in addition to genuine typhoid among the 
Flemish and French refugees in the \dllages around Ypres and Armentieres. 
By degrees the number of cases of paratyphoid under treatment came to exceed 
those of typhoid, and from the month of June till the end of 1918 paratyphoids 
retained this preponderance. Both forms were represented, but paratyphoid 
A was always rarer than paratyphoid B, the British experience in this being 
the reverse of the French. 

According to J. R. Harper,- the case mortality of paratyphoid in the 
British Expeditionary Force in France was only 1*28 per cent, that of 
paratyphoid A being even low’er. 

Symptoms. — V. Zamorani,^ 'vvho had the opportunity of observing 130 cases 
of paratyphoid A fever during the war, states that affected soldiers had been 
mostly inoculated against typhoid and paratyphoid B, and some had not been 
inoculated at all. None had been vaccinated against paratyphoid A. In 
most of the cases the disease ran a mild course without any intestinal com- 
plications, death in the fatal cases being due to pulmonary complications. 
A clinical distinction from typhoid fever w^as impossible. Paratyphoid B, 
in Zamorani’s experience, w’as a much more serious disease. Intestinal 
hiemorrhage in particular was more frequent, and in four cases perforation 
occurred. 

E. Lesne, H. Violle, and J. Langle-^ report an outbreak of 28 cases of para- 
typhoid B in the month of June due to eating cream tarts. The disease was 
characterized by a short incubation period (ten to eighteen hours), sudden 
onset of gastro-enteritis, and rapid improvement. Although the patients were 
not strictly isolated, no case of contagion occurred. The tarts had been on 
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the shof) counter exposed to the sun for more than twenty-four hours, but had 
no unpleasant smell or taste. 

Rocher^ records the case of a girl, age 13, who had a severe attack of para- 
typhoid, the variety of which is not specified, at the age of 8, for which she was 
confined to bed for eighteen montlis. At the seventh month dislocation of the 
right hip-joint was observed, without any symptoms of acute suppurative 
arthritis. At the present time there were 6-5 cm. shortening, adduction of 
45®, and slight internal rotation. Tliere w’as sliglit lumbar lordosis, and coxo- 
femoral flexion was almost complete. A' rays showed slight deformity of the 
head of the femur due to rarefying subcortical osteitis, general atrophy of the 
extremity of the femur, and disappearance of the rim of the acetabulum. 

According to H. Mallie,® who records an illustrative case in paratyphoid B, 
pleurisy is less frequent in parat 5 q)hoid than in typhoid fever. The complica- 
tion may occur in the course of the disease or in convalescence. In Mallie’s 
case it developed in the third week, or earlier than in any of the other cases 
on record. Although dry pleurisy has been reported by Bourges, in the great 
majority of cases there is an effusion, -which is usually serous. It is scanty in 
amount, and very rarely requires paracentesis. It may be insidious in its 
onset and escapes notice for a long time. Although the effusion is usually 
serous, it may subsequently become purulent or be purulent from the first. 
No instances of haemorrhagic pleurisy have been recorded in paratyphoid, 
though tliis form is frequent In typhoid. Bacteriological examination shows 
B, paraiyphosiis A or B either alone or associated with the pneumococcus. 

G. Herrnheiser’ reports 157 cases of paratyphoid bacteriuria, 72 of wdiich 
were due to paratyphoid A and 85 to paratyphoid B. The onset of the 
excretion of bacilli began as a rule in the second to fourth week, but might 
be delayed till the seventh week, the bacteriuria being ephemeral, continuous 
for weeks, months, or years, or intermittent in character. 

D. Wood® records a case of vesical calculus composed of calcium oxalate in 
a typhoid carrier. The onset of the disease was associated with acute nephritis. 
Judging from agglutination results, B. paratyphosus A w^as the infecting 
organism. Suprapubic lithotomy was performed, and recovery took place. 

M. Martens® reports cases of single or multiple abscesses of the liver, multiple 
renal abscesses and pulmonary abscesses due to paratyphoid B, and a case 
of a lax’ge abscess in the thigh due to paratyphoid A. 

E. Lesne^® relates a case of paratyphoid B complicated by suppurative menin- 
gitis, wiiich w^as cured by lumbar puncture and intrathecal injections of 
collargol. 

Prophylaxis. — In \iew of the epidemic of paratyphoid B infection caused 
by the consumption of cream tarts, Lesne, Violle, and Langle-^ recommend an 
absolute prohibition of the sale of pastry containing raw cream, at least in 
the summer months. Permission to sell cream tarts in other seasons should 
be granted provided, (1) the place where they are sold is kept very clean, (2) no 
animals are kept in the shop, (3) the tarts are sold within twelve hours after 
they have been made. 

References. — ^Glasgow Med, Jour. 1921, i, 81 ; -Layicct, 1920, ii, 1190 ; ^PoUdinico 
(Sez. Prat.), 1921, 747 ; ^Presse med. 1920, 725 ; ^Gaz, hehd. Sci. med. de Bordeaux, 1921, 
261 ; ®Jowr. de med de Bordeaux, 1921, 245 ; "^Med. Science, 1920, lii, 206 ; ^Bristol 
Med.-Chir. Jour 1920, 148; ^Med. Science, 1920, iii, 296; ^^BulL Soc med. Hop. de 
Paris, 1020, 11 02. 

PARATHYROID GLANDS. {See Endocrinology.) 

PAROTID GLAND AND DUCT, SURGICAL AFFECTIONS OF. (See Mouth 
AND Face.) 
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PELVIC INFECTION. W. E. FothergiU, M,D, 

Operative Treatment of Peritonitis. — J. O. Polak^ vvTites on the indi- 
cations for operation in spreading peritonitis after labours and abortions. He 
has been impressed with the complete anatomic isolation of the pelvis which 
generally obtains in puerperal pelvic infection when the uterus is within the 
confines" of the peMc brim. With proper treatment, such as the Fowler 
posture, an icebag over the abdomen, morphia, and enemata, the symptoms 
gradually subside unless the pelvic isolation of the infective process is incom- 
plete, as it may be when the uterus extends outside the true pelvis, or the 
bacterial inversion is so powerful as to overcome the leucocyte and plastic 
reaction. In such cases, instead of the abdominal symptoms subsiding, there 
is increase of abdominal pain, peristalsis, tension, and distention. There is 
also increase or persistence of the temperature reaction and in the rapidity 
of the pulse-rate. But, says Polak, far more important is the increase in 
the polymorphonuclear percentage. This is always increased in spreading 
peritonitis, no matter how high the leucoc^Tosis may be. With the above 
symptom-complex conservative treatment should cease, and drainage should 
be promptly established, either through the pouch of Douglas {Plates XXIX, 
XXX) or through a suprapubic stab wound. 

Reference. — Jour. Obst. and Gynecol. 1920, Nov., 101. 

PELVIC VARICOCELE. W. E. Fothergill, M.D. 

L. A. Emge^ has collected data from the histories of tliirty-five patients 
who were seen during operations to have varicose veins in the broad ligaments, 
his object being to prove whether this condition does or does not produce 
symptoms which can be recognized clinically and can or cannot be diagnosed. 
The author points out that there are five pehic plexuses of veins : the vaginal, 
vesical, uterine, and haemorrhoidal, which drain into the inferior hypogastric 
vein, and the parovarian or pampiniform plexus which empties through the 
ovarian veins into the vena cava on the right side and into the renal vein 
on the left. In the entire venous structure there is only one valve, and that 
lies at the end of the right ovarian vein. In the ovarian circulation are two 
sets of veins, one above and one below the attachment of the ovary. The 
vessels are tortuous and numerous, and are supported by very little connective 
tissue and practically no muscle. For a distance of from 7 to 9 cm. the 
ovarian vein lies between two layers of peritoneum, with very little padding 
to rest upon, and in the erect posture these veins ascend vertically for two- 
thirds of their length. The right vein is somewhat guarded against back- 
flow by the intersecting valve at the vena cava, but the left enters another 
venous stream, the renal vein, at right angles, is without a protective valve, 
and is therefore open to back-flow. The author states that a patient may 
acquire varicose veins as a primary lesion, or that they may be secondary to 
other pelvic lesions, which is an important distinction from the therapeutic 
standpoint. He gives tables constructed from the records of the patients, 
showing the locality of the pain complained of, the menstrual disturbances, 
the pre-operative diagnosis, the operative findings, and the results of operative 
treatment. The usual complaint is bilateral or unilateral, generally left-sided, 
pain of a dull character, low dowm in the abdomen, which grows worse on 
standing and is relieved on lying down. This complaint is just as typical for 
women as it is for men with varicocele. The author says that if the patient 
is examined by the rectovaginal method in the standing posture, it is as easy 
to feel these veins as it is in the male subject. They are not felt when the 
w'oman is lying down. At operations they are often unseen if the Trendelen- 
burg position is used. The author has realized that hot douching makes these 
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patients worse. But he thinks they can be relieved by correcting uterine 
displacements by operative measures, such as high suspension of the uterus 
-with shortening of the uterosacral ligaments. The author refers to the work 
done on tliis subject by Winkel in 1886, Dudley in 1889, and Miller and 
Kanariel in 1905 ; but does not give the references. 

[See the Medical Annual for 1917, pp. 400, 401, where recent papers by 
J. A. Wall and W. E. Fothergill are abstracted. Emge does not seem to have 
realized that it is cases of secondary varicocele that can be cured by operative 
treatment of the primary lesion. The treatment of primary varicocele in 
women with no lesion other than the dilatation of their pelvic veins is hygienic 
rather than surgical. — W. E. F.j 

Reference, — Gynecol, and Obst. 1921, Feb.. 13?>. 

PERICARDITIS, SUPPURATIVE. {See Thobacic Surgery.) 

PERIPHERAL NERVES. {See Nerves, Peripheral ; Neurological Sur- 
gery ; Sciatica.) 

PERITONITIS. {See also Pelvic Infection.) 

jB. Wyllys AiidrexvSy A.M., M.D., F.A.C.S. 

Our views as to the treatment of diffuse peritonitis are gradually becoming 
somewhat modified. The cardinal principles, of course, are to remove the 
focus if any exist, and to bring about complete rest — that is, absence of 
peristalsis. To this end complete abstention from all food and drink by mouth, 
the liberal administration of Morphine, and the administration of water and 
stimulants by rectum, are, of course, indicated, as is outlined by Hughes.^ 
However, certain other factors are often neglected. Dubs^ and Collins® both 
call attention to the necessity of Draiaage of the Intestine in all severe cases. 
The paralytic ileus resulting in all cases of general peritonitis is the real cause 
of death, and not the actual sepsis. The toxins absorbed from the stagnating 
material in the small intestine, and especially the upper part, are nearly always 
the actual cause of death. If the disease has progressed so far that the 
intestine is no longer capable of expelling this matter, death is bound to ensue 
unless the body is relieved of the burden by an enterostomy. This much is 
known from animal experiments, and the surgeons who have had the courage 
to apply the knowledge have been rewarded by many cures in apparently 
hopeless cases. The vomiting is at once relieved, and with the discharge of 
the toxic duodenal contents a great improvement in the general condition is 
at once noted. The getting rid of the gaseous distention thus accomplished 
is also a factor. 

Actual drainage of the peritoneum is of doubtful value, and in fact may not 
be possible. In the opinion of many surgeons, a drain left in the free peri- 
toneum is immediately walled off, and any discharge from the wound comes 
only from the immediate neighbourhood of the tube. The danger of fistula 
formation from a drain causing an ulceration through a diseased bowel wall 
is so great that much hesitation should be shown before such a dangerous pro- 
cedure is adopted. 

Neudorfer^ reports 22 cases of general peritonitis treated by pouring Ether 
into the free peritoneum. The results were excellent, only 5 of the series 
d>ing. In pre\dous years 42 similar cases were found with 19 fatalities. Of 
the 5 fatal cases 3 were late (three weeks) — 2 from secondary abscesses in 
other regions and 1 from pneumonia ; only 1 case died directly from the 
peritonitis. In these cases the wounds w’ere all closed without drainage for 
the reasons given above. 



PERITONITIS 


334 


IMEDICAL annual 


Gap reports an extensive set of experiments to prove the value of Vaccines 
in peritonitis. Animals were injected with B. coli vaccine, and later infected 
directly into the peritoneum by injections of cultures of bacteria. The 
immunity produced was marked, as one would expect, but further study 
revealed that it was not specific for smy germ. There was no change in the 
opsonic index or in any other of the immunity reactions. The only apparent 
change was the greater degree of leucocytosis in the vaccinated animals, and 
the authors suppose that that accounts for the relative immunity. 

References. — ^Jour, R.A.M.O. 1920, xxxiv, 621 ; -Schweiz, med. Woch. 1921, .Jan. 
20, 51 : ^Minnesota Med. 1921, Jan., 9 ; *Centralb. f. Chir. 1921, Jan. 8, 2 ; 
klin. Woch. 1920, Sept. 20, 848. 

PERNICIOUS ANiEMIA. Herbert French, M.D., F.R.C.P. 

An extremely interesting study of 148 cases is published by Carr in an 
American journal.^ The symptoms of onset as described on admission to 
hospital show that out of one group of 86 cases, 66 gave progressive weakness ; 
43 dyspnoea, especially on exertion ; 34 oedema of the feet ; 32 vomiting, 
without relation to the taking of food, but 3 only haematemesis ; 20 loss of 
weight ; 20 dizziness. In 57 eases in which gastric analyses were recorded. 
53 show^ed no free HCl. The disease may be simulated exactly by the 
anajmia dependent on some definite factor such as carcinoma or tuberculosis. 
Of the 22 cases on which post-mortem examination was performed, 5 proved 
not to be pernicious anaemia. One w^as a case of Laennec’s cirrhosis, with 
a colour index of 1*3, red cells 1,165,000, Hb 26 per cent, but a white count 
of 11,200. Another was aortic stenosis and regurgitation ; in this the blood- 
count was compatible, with the exception of a relative leucocytosis. Strepto- 
coccic septicaemia was responsible for a third mistaken diagnosis ; while a 
carcinoma of the ascending colon was the cause of death in a fourth case, 
in which the blood-picture was Hb 35 per cent, red cells 1,770,000, colour 
index 1*4, but the \vhite count w'as here 12,400. A general conclusion is that 
great reserve should be exercised in making a diagnosis of pernicious anaemia 
w’hen each of the characteristic blood-findings is not present. In 11 cases 
which were transfused, 9 showed marked improvement in the blood condition. 

In the summary, the following points may be stressed : Ascites and anasarca 
are not symptoms of pernicious anaemia ; and though there is a possibility that 
they may result from the cardiac condition, the event is so unusual that it 
demands explanation. Achylia gastrica is so much the rule that the presence 
of free HCl raises a doubt as to the diagnosis. The Wassermann reaction 
occurs infrequently ; in 46 cases the percentage was 6-5. The diagnosis of 
pernicious anaemia should be made with the utmost reserve in the presence of 
a leucocytosis. Disease of the cord usually means a combined lesion due to 
the action on the posterior and lateral columns of a selective toxin not inflam- 
matory and probably not I prognosis is more unfavourable in 

these patients, who are not likely to live long enough to develop advanced 
grades of anaemia. 

Blood Volume in Pernicious Ancemia. — One does not yet kno\v whether 
anything of real clinical value is to be learned from the determinations of the 
blood- volume in pernicious anaemia, either before or after transfusion, but an 
elaborate research upon the point has been carried out by Denny*- by the 
carbon monoxide method in 10 cases, and details of the method employed 
and of the necessary calculations are given in his paper. A good deal more 
work is still wanted upon the question of blood-volume, not only in this but 
also in other diseases, before one can conclude that investigations in this 
direction are of value to the patient, or to the physician in treating patients 
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suffering from pernicious aruemia or from other diseases ; but it is interesting 
to note that the plasma- volume was found to remain essentially normal in the 
10 cases investigated, the decrease in total volume of the blood being due in 
the opinion of these observers to loss of cell-mass in the plasma. In two cases 
there w’as no reduction even in the total blood-volume, and in one of these 
the normal total blood-volume was associated with a plasma-volume well 
above the normal. Another conclusion which he came to, which is of some 
interest, is that there was no noticeable relationship between the severity of 
the disease and the decrease in the total volume of blood in the patient. 

Work on the blood chemistry of the disease is reported by Gettler and 
Lindeman^ in 87 cases. The following facts emerge : (1) The non-protein 
nitrogen, urea, and creatinine values are somewhat higher than normal ; (2) The 
uric acid is much above normal ; (3) The amino-acid content is greatly raised ; 
(4) The blood-sugar is abnormally high ; (51 The alkaline reserve is subnormal. 

Estimations of the urobilin and urobilinogen in the urine and stools of per- 
nicious anaemia patients have been made by Hanomann and Howard.^ They 
find that this ewdence of abnormal haemolysis occurs first in the stools, second 
in the duodenal contents, and lastly in the urine. The increase is constantly 
present in these patients during remissions. A low red count with a low 
urobilin content indicates an arrest of the disease process and the expectation 
of a period of improvement, while the reverse indicates increased haemolysis 
and often precedes a falling blood-count. 

Stockton^ records the death from pernicious anaemia of a patient in whom 
the disease was recognized twenty years pre\dously. For twelve years she was 
free from all evidence of the disease, save one — achylia gastrica. 

Treatment. — Transfusion is a self-limited process in pernicious anaemia, 
owing to the inadequacy of methods for selecting suitable donors. This is the 
conclusion of Harold M. Bowcock® in an article on “ Serious Reactions to 
Repeated Transfusions in Pernicious Anaemia ”. ViTien once this difficulty 
is discovered, no attempt to transfuse these patients should be made. The 
severe reaction is probably due to anaphylaxis and not to a haemolysis per se. 
Blood matching should be carried out with the greatest care, and the incu- 
bation period should be at least two hours. Blood serum free from cells may 
produce bone-marrow stimulation. Members of Group IV cannot be regarded 
ab«ohiteIv as universal donors. 

The value of Splenectomy as a definite line of treatment in pernicious 
anaemia is still sub judice, and it is as yet very difficult to know whether the 
operation should be advised or not, but Giffin and Szlapka,’ in a second report 
reviewing fifty patients with pernicious ansemia for wffiom splenectomy ^vas 
performed (all more than three years previous to the time of their published 
paper), draw conclusions in favour of the operation if an immediate remission 
is sought for, and if life is to be prolonged. It is too much to say that any- 
thing like cure results from the operation in any^ case ; but without any 
particular selection of cases, immediate remission is likely to be hastened by 
the operation, and the life of the patient will probably be definitely prolonged. 
It is true that the operative mortality was 6 per cent, but out of their 50 
patients 10 survived the operation itself, and 21-3 per cent of these survivors 
from splenectomy were alive three years, or longer, afterwards ; 5 patients, 
i.e. 10-6 per cent who recovered from the operation, had survived splenectomy 
for more than four and a half years and were still living, the total length of 
history of these 5 patients averaging about six years at the time of their 
publication. It seems that it may be stated 'with reasonable accuracy that in 
addition to the immediate remissions, which occurred constantly after splenec- 
tomj’ in their cases, splenectomy prolonged life in at least 20 per cent of all 
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their cases. These authors were unable to satisfy themselves that any pre- 
operative characteristics of the disease were indicative that favourable results 
were likely to follow splenectomy ; but in general that type of case in which 
there was evidence of active haemolysis showed the more marked immediate 
improvement. Their impression is that splenectomy should be recommended 
in pernicious anaemia when, in view of all the circumstances, personal as well 
as medical, the possibility^ of the prolongation of life appeals to the family and 
to the patient ; ^vhilst the operation may also be performed when the object 
is to bring about an immediate and rapid remission of the severer degree of 
the anaemia. 

References. — h4mer. Jour* Med* Sci. 1920, Nov., 737 ; ^Arch* of Internal Med, 1921, 
Jan., 38 ; Mbid. 1920, Oct., 453 ; ^Jour* Amer, Med. Assoc. 1919, Oct. 25, 1202 ; ^Amer. 
Jour. Med, Sci. 1919, Oct., 471 ; ^Johns Hop* Hasp. Bull. 1921, March, 83 ; Vowr. Amer. 
Med. Assoc. 1921, Jan. 29, 290. 

PERTHES’ DISEASE. (See Orthop.$dic Suegery.) 

PHRENIC NERVE, TEMPORARY BLOCKAGE OP. 

Sir W* 1. de C. Wheeler, F.H.C.S.l. 

Goetze^ recommends a temporary inhibition of the phrenic nerve (of several 
hours’ duration) under such varying circumstances as severe hiccough, tetanus, 
transpleural operations on or near the diaphragm, etc. For this purpose he 
injects 10 to 20 c.c. of a 1 per cent solution of Novocain-adrenalin along the 
anterior surface of the scalenus anticus muscle at a point three finger-breadths 
above the clavicle. Should a longer period of inhibition be desirable (one to 
three months) following upon operations for the relief of a chronic pleural 
empyema, he recommends Perthes’ recent suggestion of ‘freezing’ the nerve 
(Vereisung) for five to fifteen minutes in its cervical course, as a harmless, prac- 
ticable, and certain method. 

[The first suggestions of phrenic blocking came in 1916 from Henschen, who 
successfully overcame the troublesome diaphragmatic movements during a 
transpleural operation. He directly injected several c.c. of 2 per cent 
novocain into the nerve immediatelv above its insertion into the muscle. 
~W. 1. de C. W.] 

Reference. — ^Centralb. f. Chir. 1920, No. 42, 1290. 

PILES. (See H.=emorrhoids.) 

PINEAL GLAND. (See Endocrinology.) 

PITUITARY GLAND. (See Cerebral Tumours ; Endocrinology ; Neuro- 
logical Surgery.) 

PITUITARY SURGERY, INSTRUMENT FOR USE IN. 

Sir W. I. de C. Wheeler, F.R.C.S.L 

A. K. Henryk has devised an instrument which, used in conjunction with 
intermittent radiographic control, allows the pituitary fossa to be entered 
with mathematical precision by the transphenoidal route (Fig* 71). The 
instrument consists of two intranasal bars, which lie one on either side of the 
nasal septum. These bars bend downwards in front of the mouth and carry 
a pivoted rod with a terminal cap which enters the mouth. This cap presses 
against the hard palate, w^hen by means of a screw the rod is approximated 
to the vertical bars ; this rigidly fixes the instrument in position. Attached 
to the vertical bars are two plates ; between these a tube is pivoted which 
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can be inclined so as to aim at the pituitary fossa. The aim is controlled by 
means of radiography. The method admits the use of any manipulation 
which can be carried out 

through a tube. Instruments , \ 

like those used with a cysto* j, 

scope (with handles properly 

graduated) are available, or C\ 

radium may be inserted. ^ 

Reference. — ^Dublin Jour. 


Fig 71. — A, Giaclu itod handle oi* tiepliine projeetinq; 
iroiu the square e d of the tul.e B, \‘\hich cariies a 
ver ler. This tia\els on the scale .. arked in de"reea> on 
the p ate c. The tube B is pisoied at X b twee this 
plate a.id us fellow. D, screw for re^uilatiiig the inclina- 
tion of tube B E, One of the two bars winch enter the 
nasal lo-aas. Tlie-e bars support F, the intrabuccal rod 
and cap, which are fixed Itj’ turiimg the screw o- 


PLAGUE. Sir L, Rogers, M.D., M 

F. W. Cragg^ points out that 

the Plague Commission worked Ji /r* / 1 

in India when only one species fv 

of the genus Xenopsylla, viz., V 

cheopis, was recognized on J 

Indian rats, since which two E 

more rat species have been jp^g — A, Gliaclu I tod handle of tieplnne projecting 
discovered in India, namely, ^rom the square e d of the tui.e b, which canies a 
, ... . j verier. This tia\ els on the scale .. arked in degrees on 

brCLSlhensis and asUa, wtiicn the pate c* The tube b is pnoied at xb twee this 

can only be dilferentiated by plate a. nl us fellow, d, tcrew for regulating the mchna- 

• A ^ tionoftubeB E, one of the two bars winch enter the 

minute dltlerences in tne nasal lo^sas. The-e bars support F> the iiitrabuccal rod 

bristles recognizable ’with the and cap, which are fixed Itj- turiimg the screw o. 

compound microscope. Hirst 

found astia to be the predominant species in Colombo, and this species bites 
man with great reluctance at temperatures over 80°, and rarely attacks 
guinea-pigs, while it proved very dilRcult to transmit plague from rat to rat 
by this flea. Cragg now records the first results of a study of the distribution 
of these rat fleas in different parts of India, which indicates that astia is more 
common in the damp hot provinces of Madras and Lower Bengal, where plague 
has never been very serious, which is most suggestive. J. C. C. Kundardl and 
C. D. Chitre^ deal very fully with preventive plague work at Poona in India 
from 1914 to 1918, based on concentrating their efforts on places which they 
had located as likely to harbour plague infection during the off season, w'hich 
thej’ were successful in locating in the great majority of instances. On the 
other hand, the rat-destroying methods they used failed to be of much service ; 
but in their second paper they show that barium carbonate in 3-gr. doses in 
bajri dough was many times as effective as previously used poisons and should 
give better results. 

Treatment. — S. iM. Vassalo^ records a small series of plague cases in Uganda 
in which good results followed the use of Iodine intravenously (as formerly 
used in India by Connor — see Medical Annual, 1914, 440). Out of 20 cases 
16 recovered, a freshly prepared solution of iodine 1 dr., potassium iodide 1 oz., 
and alcohol 20 oz., 10 to 15 min. in 2 oz. of distilled water, being injected intra- 
venously, and half as much repeated in 24 hours if a fall in temperature is 
followed by another rise. 

References. — ^Ind. Jour. Med. Research {Soi. Congress No.), 1920, 29 ; “Ibid, 1921, 
viii, 41t)-48J ; ^Jour. Trap. Med. and Hygiene, 1921, 92. 

PNEUMONIA. Arthur Latham, M.D., F,R.C.P. 

Brooks and CarrolP come to the following conclusions : — 

1. The most frequent immediate cause of death in all types of pneumonia 
is cardiac failure. 


22 
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2. In by far the larger number of instances this failure is due to right heart 
deficiencies. 

3. This occurs because of the very limited muscle reserve capacity of the 
right heart, plus a myocardial degeneration, the result of toxjcmia. 

4. The preparatory and emergency use of drugs, chiefly of the Digitalis group, 
fortifies the heart against these tendencies. 

5. Rest, properly timed Venesection, and numerous other adjuvant measures 
are frequently of great therapeutic utility. 

Treatment. — Carl Klein^ states that much has been claimed for Camphor 
in the treatment of pneumonia : (1) It is stimulating to the heart muscle, and 
raises the blood-pressure by acting on the vasoconstrictor centres ; (2) The 
pneumonic exudate is more quickly absorbed as the pulmonary vessels are 
dilated, and thus more blood, with more polymorphs and their ferments, is 
determined to the lungs ; (3) It is said to exert a definite bactericidal action 
on pneumococci ; (4) It brings comfort to the patient, as it lessens pain ; 
(5) The temperature falls earlier, and usually by lysis ; and (6) The mortality 
is lowered by its use. Klein summarizes the present views on camphor, and 
also points out the dangers in its use. He suggests that, in addition to causing 
delirium and hallucinations, camphor may cause paralysis of the respiratory 
centre. 

Henry J. John,'** as the result of an investigation into the use of a 10 per 
cent aqueous solution of Glucose (commercial) intravenously, concludes : — 

1. That the administration of glucose is without danger, provided any 
reasonable care is used. In the 1200 administrations not a single accident 
developed. 

2. That the patient is made comfortable, and sleep is provided for him. 
Through this the whole organism is strengthened for the prolonged fight against 
the infection. 

3. That the temperature is lowered. 

4. That nourishment is provided for the overtaxed heart muscle without 
ha\dng to go through the ordinar^'^ digestive processes — storage in the liver as 
glycogen, and reconversion into glucose again before it can be burned by the 
tissues ; 100 to 300 calories is thus supplied to the body at each dose. 

5. That a considerable amount of fluid is provided for the circulation. This, 
together with the preceding, slows the heart, thus producing artificial rest. 

6. That the elimination through the kidneys and the skin is increased. 

7. That practically all the medication can be supplied in the glucose ; thus 
a much more accurate dosage can be depended on. 

8. That the antipneumococcic serum Type I, the antistreptococcic serum, or 
the antitetanic serum, can be administered in this glucose medium. This is 
far superior to saline, for glucose will do much more than saline, thus being a 
much more rational medium to use as a diluent for any intravenous medication. 

9. That the use of glucose is strictly a physiological measure, and is to be 
used as such. 

Walter L, Niles,*^ in discussing the Serum treatment of lobar pneumonia, 
emphasizes the following conclusions : — 

1. An exact etiological diagnosis should be quickly made in every patient 
suffering with lobar pneumonia. 

2. With very few exceptions, Type 7, pneumococcus infections should be 
treated with Type I antipneumococcus serum. 

3. The serum should be given in large doses (generally 100 c.c.), and repeated 
every eight hours until the temperature falls and remains below 102° ; if it 
subsequently rises the administration of serum should be repeated, unless 
complications, which should always be suspected, are determined. 



MEDICAL ANNUAL 


339 


l^OISONtNdi 


4. The serum treatment should be commenced as early as possible ; it should 
reach the vein at about the body temperature, and the first 15 c.c. should be 
given slovrly. 

5. Polwalent serum should never be given, and Type 1 serum should be 
administered only to proved Type I infections. 

6. The serum treatment as above outlined reduces the mortality of Type I 
infection more than 50 per cent. 

References. — ^Amer. Jour, Med. Sci. 1920, Dec.. 815 ; ^Med. Klinih^ 1920, xvi, 
953 ; ^Amer. Jour. Med. Sci. 1920, Oct., 542 ; Y. Med. Jour. 1921, June 15. 871. 

POISONING. {See also School Medical Service.) 

Herbert French^ M,D.t F.R.C.P, 

Methyl Alcohol. — Prohibition in the United States is responsible for a 
number of cases of poisoning by the substitutes for whisky which are obtainable 
at very high prices by those who miss their accustomed beverage. The number 
of fatalities due to methyl alcohol or ivood spirit has increased very much, and 
though at present there is happily no likelihood of a similar increase in Great 
Britain, yet it may be as well, in view of possibilities, to draw attention to the 
very definite train of symptoms due to this substance. Dana Hubbard^ and 
Raphael Isaacs- both give full accounts of the symptoms, pathology, and 
treatment of the condition. 

The former divides the symptoms into three degrees ; (1) An ordinary mild 
intoxication, with dizziness, nausea, and gastro-intestinal symptoms, occasionally 
followed by a more or less serious damage to \ision ; (2) A more pronounced 
effect, with marked dizziness, persistent nausea and vomiting, and dimness 
of vision often increasing to blindness ; (3) An overwhelming prostration 
which terminates in coma and death. The characteristic feature is affection 
of vision, which, according to the severity of the condition and the suscepti- 
bility of the patient, varies from dimness to total blindness. The latter may 
come on in a few hours or not for several days, to be followed by a partial 
restoration of \ision which again gives place in a few days or weeks to more 
or less complete and permanent blindness wdth atrophy of the optic nerve. 
When the stage of collapse wdth dilated reactionless pupils is reached, recovery 
rarely follows. 

The treatment consists in elimination and alkalization. The stomach tube 
is used up to the end of twelve hours after taking the poison, and then, if able 
to sw'allow, the patient is given 3 grm. of Sodium Bicarbonate in about 250 c.c. 
of ’water every t’wo hours for six doses. If he is unconscious, the bicarbonate 
is given intravenously — 3000 c.c. of a solution of sodium carbonate 0-37 per 
cent and sodium chloride 1-4 per cent. 

Xitrobenzol. — NitrobenzoP has been responsible for a number of cases of 
poisoning, some in industrial conditions — as for instance in the manufacture 
of shoe polish ; others w’here nitrobenzol has been present in some substitute 
for liquor. It is extremely toxic, not only when taken by the mouth, but it 
may be absorbed through the skin and through the respiratory tract by inhala- 
tion. It acts by deprmng the blood of its function of carrying oxygen, and 
the appearances caused by it are characteristic — pallor, livid purple lips and 
finger-nails, collapse, unconsciousness, and convulsions. The urine is almost 
black in colour, or there may be anuria. Slowmess of onset and rapidity in 
recovery are other striking points. The treatment is symptomatic, but 
Bleeding and Transfusion are logically indicated. 

Arseniuretied Hydrogen. — This is another poison which gives rise to a dark 
urine. WignalD deals 'with cases he has seen occurring industrially in workers 
on processes in wdiich nascent hydrogen is liberated — e.g., lead-burners. 
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When inhaled frequently in very slight amounts, arseniuretted hydrogen 
gives rise to jaundice, weakness, anorexia, and a rapid feeble pulse with low 
tension. Haematuria results, owing to haemolysis and a destructive action on 
the renal tubules and epithelium. Methaemoglobin also occurs in the urine. 

Carbon Monoxide , — In a long article on the histopathology of carbon mon- 
oxide poisoning, Stew’art^ describes the changes in the nervous system due to 
this agent wdiich are responsible for the permanent damage and rare recovery 
of those exposed to its action loi any prolonged period. He finds throughout 
the whole of the cerebral cortex a narrow stratum of softening, which occurs 
almost continuously in the deeper or infragranular layer of the grey matter. 
The basal ganglia and the cervical grey matter are also more severely damaged 
than other localities. In the white matter there is widespread degeneration 
of the myelin sheaths of the nerve fibres. Generalized thrombosis as a result 
of a hiematogenous intoxication appears to be at the bottom of these changes. 

Borax. — Potter® records a case of fatal borax poisoning where the victim 
swallowed about an ounce of borax in mistake for a saline cathartic. Nothing 
abnormal was found post mortem. 

Morphine . — In morphine poisoning Professor Brauer^ uses insufflation of 
Oxygen. In his opinion morphia proves fatal chiefly on account of the CO., 
intoxication which it causes. He recommends previous tracheotomy. A 
long soft rubber catheter, which fits very loosely in the tracheotomy tube, is 
attached to the oxygen cylinder with the interposition of an air-filter and also 
of a contrivance for keeping the oxygen moist. When the end of the catheter 
reaches the bifurcation of the trachea or one of the bronchi, coughing is pro- 
voked and thus helps to clear the respiratory passages. As long as the oxygen 
is not allowed to escape too quickly the lungs cannot be over-distended, for 
the gases can easily escape between the catheter and the tube as well as by 
the pharynx. He finds remarkably rapid improvement as a result of the 
treatment. 

Poisonous Substances in Rubber Tubing . — A possible source of poisoning is 
showm by Walter I. Galland® to exist in the use of rubber tubing. He states 
that he was led to undertake this w^ork on account of the report of untoward 
results following on infections of arsphenamine being traced to a certain 
brand of rubber tubing. His previous experience of five years as chemist in 
a rubber manufacturing plant renders his contribution more valuable. The 
finished aiticle of rubber contains from 10 to 80 per cent of rubber, the remainder 
being made up of the so-called fillers. These are the accelerators or sulphur 
carriers which aid in the completion of the vulcanizing reaction, and most 
frequently litharge, antimony pentasulphide, or magnesium oxide is used ; in 
addition, urea, thio-urea, and aniline may be employed. A pure compound of 
rubber and sulphur only is seldom seen on the market ; red rubber, which 
is commonly believed to be pure, owes its colour entirely to colouring fillers, 
and a large number of these red rubbers are compounded with antimony 
pentasulphide as a filler. A series of experiments on nursing nipples demon- 
strated that 9 out of 13 of these gave an extraction of almost emetic strength 
under working conditions. 

A normal solution of NaOH poured into a metre length of red-rubber tubing 
and allowed to remain for one hour at room temperature was found to contain 
the equivalent of 10 mgrm. of tartar emetic at the end of the time. The 
sulphides of antimony are soluble in alkaline solutions, and in the alkaline 
solutions of arsenobenzol compounds we have potent solvents of antimony, 
f gr. of which has proved fatal to a child and 3 gr. to an adult. The symptoms 
which are caused by an intravenous toxic dose of antimony are nausea, 
vomiting, trembling, cold sweat, depression, diarrhoea, cramps, prostration. 
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and death. These are suggestive in view of the symptoms we have all seen 
to follow inieetions of the arsenobenzol compounds. 

Senecio Poisoning, — Willmot and Robertson® give an account of their 
observations in some eases of scnecio poisoning. For at least ten years, cases 
of sickness with abdominal pain, vomiting, and ascites of obscure causation 
have been recorded in the George and Mossel Bay districts of Cape Province, 
South Africa. Eighty cases have been observed, and many of them were fatal. 
The investigations of these authors show that plants of Senecio ilicifolius and 
Senecio burchellii which grow as weeds in the wheat-fields at George, are 
responsible for these cases. When the wheat is threshed, seeds and portions 
of the plants of these weeds remain, and are sold with the wheat. If the 
winnowing be not efficient^ the seeds are ground up with the wheat in the 
milling and are sold with the flour. The disease occurs in the poorer class of 
Europeans, whose staple food is bread, and begins with digestive disturbances 
like ordinary dyspepsia. Nausea is the first noticeable symptom, followed by 
vomiting and acute pain in the stomach. Diarrhoea may or may not be 
present, and blood may be present both in the vomit and the stools. The liver 
rapidly enlarges, and ascites occurs in all severe cases. The temperature is 
usually normal or subnormal. Death may occur as earlj’ as the fourteenth 
day after onset of acute symptoms, or may be delayed for two years. The 
prognosis in fully developed eases is bad. Post mortem, typical cirrhosis of 
the liver is found in all stages, according to the duration of the condition. The 
stomach contains dark-brown coffee-ground material ; and numerous small 
ulcers, which vary in size from a pin’s head to a pea, are found in the greater 
curvature a short distance (1^' in.) from the pylorus. Experimental feeding of 
guinea-pigs and rats with senecio heads and seeds produced just the same 
symptoms as are recorded in the case of human beings, and post mortem the 
findings -were identical. 

Treatment is symptomatic and unsatisfactory, prevention rather than cure 
being the obvious means of attack. 

Lead. — A possible source of lead poisoning from food would appear to be 
found in the glaze of potteiy^ ware. Helen Masters^® states that a 1 per cent 
solution of citric acid, after being boiled in various casseroles for half an 
hour, contained an appreciable quantity of lead. Further experiments were 
made in \vhich 100 grm. of various fruits and vegetables were cooked in the 
casseroles. The food material was then evaporated and ignited and the ash 
extracted with ammonium acetate. In the case of one casserole in which 
lemon-juice had been boiled, 25 mgrni. of lead were recovered. The use of 
leadless glaze seems to be strongly indicated. 

Reterences. — ^N, Y . Mtd. Jour. 1920, Jan. 3, 16; ^Joiir. Amer. Med. Assoc. 1920, 
Sept. 25, 718 ; ^Ainer. Jour. Med, Sci. 1921, April, 539 ; ^Brit. Med. Jour. 1920, i, 826 ; 
'^Jour. Neurol, and Psyohopathol. 1920, Aup:., 105 ; ^Amer. Jour. Med. Aasoc. 1921, Feb. 
5, 378 ; '^Beitr. zur Klin, de Tuherculose, xlvi, Hft. 1 ; ^N. Y . Med. Jour. 1921, Fob. 17, 
334; ^Lanrrt, 1920 ii, 848; ^^Lancef, 1921, June 26. 

POLIOMYELITIS, ACUTE ANTERIOR {See Infantile Paralysis ; Ortho- 
paedic Surgery.) 

PREGNANCY, DISORDERS OF. {See also Heart Disease, Pregnan'cy in.) 

W. E. Foihergilh M.D. 

Toxcemias of Pregnancy . — R. L. Mackenzie Wallis^ writes on the toxaemias 
of pregnancy, with special reference to the value of certain renal function tests 
in diagnosis. The wTiter has examined pregnant w’-omen with albuminuria 
with the object of establishing means w^hereby a differentiation can be made 
between the true toxaemias of pregnancy and nephritis occui’ring in pregnancy. 
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He has worked with four tests, namely : (1) The estimation of diastase in the 
urine ; (2) The ratio of albumin to globulin in the urine ; (3) The urea content 
of the blood ; and (4) The urea concentration test of MacLean. In the 
toxseniias of pregnancy the most reliable test is the diastase estimation in the 
urine, and this gives figures considerably higher than those regarded as normal. 
The proportion of globulin in relation to albumin is also raised in these con- 
ditions. The results obtained in the toxemias of pregnancy suggest that the 
toxin (or toxins) is present in the maternal blood, and exerts its primary effects 
on the blood-vessels, producing in the case of the kidney an acute glomerulitis 
or nephrosis. The same action of the toxin on the cerebral vessels may explain 
the occurrence of eclamptic fits. The investigation of any case of albuminuria 
in pregnancy should commence with an analysis of a fresh specimen of urine 
for globulin, albumin, casts, and the diastase content. In a case of suspected 
toxaemia this should suffice, since all the other tests yield results which, strictly 
speaking, are negative. The cases of nephritis in pregnancy, on the other 
hand, present so many and varied aspects that all four tests are required before 
coming to any conclusion as to the efficiency of the kidneys. The presence of 
albumin and casts with a subnormal diastase output is ascertained by the first 
analysis, but the urea content of the blood is important for diagnosis and 
prognosis. Normally the blood contains from 0-02 to 0*05 grm. per cent of 
urea. When this rises to 0-1 per cent there is some retention of urea, and the 
blood content may rise to even 0*8 per cent, when the issue is usually fatal. 
But the urea content of the blood does not give any clue as to the imminence 
of uraemia, and its estimation is only of secondary importance. JMacLean’s 
urea-concentration test has proved to be of value. The fasting patient is 
given 15 grm. of urea by mouth, the bladder being empty. An hour later, 
and again at the end of the second hour, the bladder is emptied. The urea 
in the specimens is estimated by the hypobromite method, and the result 
recorded in percentage of urea passed in each specimen. Normally the urea 
concentration is 2 per cent or more, and a smaller amount indicates renal 
insufficiency. 

In the toxfemias of pregnancy the blood shows no striking deviations from 
that of ordinary pregnant women, as the blood-urea content is usually within 
the normal limits of 0-02 to 0*05 grm. per cent. The same is true of the sugar 
in the blood, which is nearly always normal — 0 08 to 010 grm. per cent. The 
fact that the blood-sugar content is normal in tliis condition would negative 
the view that toxaemias of pregnancy are associated with one or more of the 
endocrine glands, for disturbance of function of almost all these glands is 
reflected in the blood-sugar content and a consequent disturbance of carbo- 
hydrate metabolism. The miter has never seen any case of glycosuria in 
pregnancy develop a toxaemia, nor has he found a case of eclampsia or toxic 
vomiting showing hyperglyciemia or glycosuria. The writer makes an inter- 
esting note on the ordinary so-called neurotic vomiting in pregnancy. In this 
the diastase content of the urine has been found to be normal. The vomiting 
leads to the appearance of acetone bodies in the urine and with it a high 
ammonia coefficient. This he has found much higher in neurotic vomiting 
than in the true toxaemias of pregnancy, and consequently the estimation of 
the ammonia coefficient does not give results of any value either for diagnosis 
or prognosis. This is good new’s for those wiro have ahvays thought that this 
estimation gave more trouble than it was worth. 

Pre-natal Death , — Arthur Robinson^ refers to the general belief amongst 
those who concern themselves about the falling birth-rate that sterility, 
pre-natal death, and abortions are generally, if not entirely, due to disease. 
Judging by the statements of text-books this view^ is, to some extent, shared 
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by obstetricians. It appears to be assumed that any ripe extruded ovum is 
capable of fertilization by any spermatozoon in any given group of healthy 
animals ; and further, that if any embryo is ob\iously abnormal this must 
be due to external detrimental conditions. Robinson shows, by the study of 
the results of matings of mares and ferrets, that pre-natal death of extruded 
ova and of some of the zygotes formed from them is of frequent and regular 
occurrence in healthy animals under normal conditions, and is therefore 
normal. In view of the belief that every ovum under favourable conditions 
should produce a living child, the conclusions derived from the investigation 
of healthy animals under normal conditions is of great practical importance. 
The evidence produced shows ; (1) That some sterility is normal and unavoid- 
able ; (2) That a considerable amount of pre-natal death is normal and usual, 
and, under ordinary circumstances, cannot be avoided ; (3) That a consider- 
able number of abortions are not only normal but necessary, for they are 
adapted to prevent diminution of the birth-rate ; (4) That the condition of 
the uterine mucosa associated with normal abortions is not degenerative or 
diseased, but normal, and that any treatment of it is not only unnecessary 
but will probably also be detrimental. 

The author’s estimate that the normal pre-natal mortality-rate is about 
iO per cent is based only on indications given by horses, ferrets, swine, and 
rabbits. He points out that it may be higher or lower, but is more probably 
higher, for human beings are living in much more, artificial surroundings than 
are the other animals mentioned. He sums up as follows i (1) A considerable 
amount of pre-natal death is normal in mammals. (2) It is due partly to the 
inability of gametes of certain individuals to unite with one another, and partly 
to the production of abnormal zygotes by the union of certain gametes. (3) 
The inability to unite, and the production of abnormal zygotes Avhen union 
occurs are not dependent on disease or abnormal environment of the parents. 
(4) When pre-natal death occurs, as it does in many cases, after the zygote 
has become attached to the decidua, the death must be followed by the 
absorption or the abortion of the zygote. (5) Abortions which follow normal 
pre-natal death are themselves normal, and the changes found in the uterine 
mucosa in such cases are regressive and useful, and not inflammatory or 
degenerative. 

REyERENCES. — ^JouT. Ohst. and GyncecoL Brit. Emp. Vol. xxviii. No. 1,3; ^Edin. 
Med. Jour. 1921, March, 137, and April, 209. 

PROLAPSE, GENITAL. (See Genital Prolapse.) 

PROLAPSE OP THE RECTUM. (See Rectum, Prolapse of.) 

PROSTATE, RETENTION IN ENLARGED. (See Bladder, Diseases of). 

PROSTATE, SURGERY OF. (Sec also Bladder.) 

Sir John Thomson Walker, F.R.C.S. 

Herring^ discusses the cause of chronic retention of urine arising from 
prostatic disorder, and its treatment without operation. The escape of urine 
is prevented in the normal state by the resistance the prostatic urethra offers 
to dilatation. The channel is always tightly closed, and is only open when 
the pressure from the urine in the bladder exceeds its power of resistance. 
Normally, the bladder expulsive power and the prostatic resistance are so 
balanced that they allow of the complete evacuation of the bladder. If the 
prostatic resistance is increased, the expulsive power remaining the same, a 
point vill be reached during evacuation, and before the bladder is empty, at 
which no more urine can be thrown out, and residual urine is the result. If 
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the resistance exceeds or is equal to the maximum expulsive power the bladder 
is capable of excreting, total retention will follow. If the resistance falls below 
the normal, urine will be expressed more frequentty. 

Instrumental treatment of retention from prostatic enlargement has the 
following objects : (1) To preserve intact the actKdty of the existing muscle 
by exercise ; (2) To prevent the exhaustion w'hich wdli follow an inefficient 
struggle ; (3) To reduce the prostatic resistance artificially ; (4) To develop 
the bladder muscle. 

From a study of oG cases of urinary retention due to prostatic obstruction, 
O’Ccnor^ makes a number of observations on the blood-pressure. The average 
age of the patients was sixty-one, and 55 of the cases were operated on. \Mien 
the bladder is kept at complete rest by an in-dwelling catheter or by supra- 
pubic cystotomy, an appreciable fall in blood-pressure occurs in the first 
twenty-four hours. The average fall in systolic pressure was 40 mm, of 
mercury, while that in diastolic pressure was 45 mm. The most marked 
diminution occurred in patients who presented themselves with a pronounced 
hypertension associated with a considerable amount of residual urine (400 c.c.). 
The fall appeared to depend on two factors, the quantity of residual urine and 
the degree of reduction in the renal function. The greatest drop in the first 
twenty-four hours after constant drainage was 85 mm. in the systolic pressure 
and 45 mm. in the diastolic. The patients operated on at a time when the 
blood-pressure was still decreasing each day, even though the actual tension 
was itself satisfactory, suffered from proportionate^ greater operative disturb- 
ance than those in w’hom it had become stationary. This showed that the 
pre-operative treatment ,was not sufficiently prolonged, although the patient’s 
general condition appeared satisfactory and the renal function was adequate. 
Accordingly, no operation was performed until the blood-pressure had main- 
tained a definite level for at least four days. When drainage was satisfactory, 
60 per cent of patients had a subsequent rise in blood-pressure after the period 
of decline. The average rise in systolic pressure was 16 mm. and in diastolic 
pressure 5 mm. In patients 'where the blood-pressure had reached a definite 
fixed level, the degree of post-operative fall was very slight. The relative 
changes in blood-pressure after operation varied considerably. Twenty per 
cent of the patients had no subsequent rise ; the rest had a subsequent rise 
varying from 10 to 40 mm. of mercury. The period of observation ranged 
from one to seventeen months. 

In an Arris and Gale lecture on the function of ike Ixidneijs in enlargement of 
the prostate gland, Dobson® draws the following conclusions : Blood-urea 
estimation is a reliable guide to the functional capacity of the kidneys, and 
should be carried out in all cases before operation. Blood-urea over 25 per 
cent points to the necessity of preliminary treatment, with drainage of the 
bladder by catheter or by cystotomy. \Miere the retained catheter is used 
and blood-urea estimations do not show improvement, suprapubic cystotomy 
should be done. Wlien the blood-urea figures fall under 30, prostatectomy 
may be employed. Preliminary cystotomy and regular antiseptic instillation 
is recommended for cases of impaired renal function, whether due to back- 
pressure only or to back-pressure and renal infection. If the blood-urea 
figures are normal -with a badly infected bladder, one may assume that the 
kidneys are not yet infected. 

Johnson^ discusses the use of x rays in the diagnosis of prostatism. Three 
exposures are made. Plate 1 is taken with the bladder empty, to locate calculi 
in the prostate or bladder, and to outline gas in the bo’W’'el that might confuse 
the reading of plate 2. Plate 2 is made with the bladder full of air in order 
to outline the enlarged prostate. Plate 3 is made after filling the bladder 
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with 10 per cent sodium iodide or a bromide solution, in order to outline 
diverticula, to shoAV the size and shape of the bladder, and to indicate the 
presence of saccuius or dilated patulous ureters. 

Gardner® reviewed the contra-indications of prosiatectomij. The mortality of 
the general surgeon, he stated, is about 25 per cent, and this decreases to less 
than 1 per cent as the ability" of the surgeon increases. The cause of death was 
uraimia in 60 per cent of the fatal cases. The condition was caused principally 
by back-pressure, and the function could be relieved by an indwelling catheter, 
recurrent catheterization, or cystotomy. The author prefers cystotomy under 
local anaesthesia. The time of operation is reduced by the preliminary 
cystotomy, and shock avoided. Haemorrhage, he believed, might be the most 
frequent cause of death, and w^as encouraged by irrigation. Packing the 
cavity, or the Hagner bag, was the best method of control, and he prefers the 
latter. In the discussion that followed, the views on the retained catheter 
as opposed to preliminary cystotomy varied, and Fowler pointed out that in 
St, Louis, New York, and Los Angeles the urethra was stated to be insensitive, 
while in Buffalo, Chicago, and Washington it was highly sensitive to the 
retained catheter. 

Martin® enumerates the following /ac/s w favour of early operation in enlarged 
prostate : (1) An enlarged prostate tends to increase in size, leading to 

complete retention and attacks of cystitis, pyelitis, and unemia ; (2) If the 

obstruction remains unrelieved, the Iddneys are slowly destroyed by back- 
pressure, diminishing the chances of successful operation at a later date ; 
(3) The earlier the operation is performed, the more able is the patient to stand 
shock, uraemia, and infection. The author ad\’ises w’aiting for six or tw’elve 
months if the prostate is small, meanw’hile keeping the patient under close 
obser\^ation. 

Thomson Walker’ discusses the risks to w^hich a patient is exposed when 
suffering from enlarged prostate, w’hether he is submitted to operation or 
treated without, and arranges them under the different systems, viz., gastro- 
intestinal, pulmonary, circulatory, nervous, and urinary. 

Post-operative distention of the bowel may vary from flatulent distention and 
constipation for a few days after the operation, to prolonged distention of the 
bow’el ending fatally from interference with the heart’s action. Rarely, it 
occurs as a very acute condition and is rapidly fatal. Post-operative disten- 
tion may occur also after kidney operations, w^en it is partly due to 
local atony of the colon from manipulation. In prostate and bladder cases 
it is due to flatulent distention of the bow'el from intestinal fermentation, and 
to exhaustion of the sympathetic nervous system from uraemia, intestinal 
toxtemia, or shock. The author described a thin and a stout type of patient 
in which this complication w’as liable to occur, and insisted on the importance 
of oral sepsis as a cause. Pre-operative treatment consisted in the restriction 
of starchy foods and green vegetables, bow^el antiseptic treatment, and bow’ei 
tonic treatment. A capsule containing Naphthol 5 gr., Salol 5 gr., and 
Calomel J gr., and also capsules of Kerol (intestinal), were valuable. Vegetable 
Aperients should be preferred to salts and aperient waters. Strychnine, Ergot, 
and Suprarenal and Pituitary Extracts -were tonics for the bow^el muscle. 
Post-operative treatment consists in an early dose of Castor Oil. If there is 
distention of the stomach and persistent vomiting, it should be w^ashed out. 
When the colon w^as affected, pituitary-gland extract w’as the best drug, but 
should be used with caution (4 c.c. at first, and later 1 c.c. daily) ; in 
addition, a High Rectal Tube, Washing of the Ccion, and Enemata. Caie 
should be taken in giving enemata such as turpentine in old men, on account 
of the danger of sloughing of the rectum. 
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Barney® discusses the result in 34 cases of perineal prostatectomy. Three 
patients died shoitly after the operation. In 21 cases the late results were 
obtained ; 11 cases were completely successful ; of the 10 other cases, 2 never 
regained complete control and had to wear a rubber urinal, 1 had prolonged 
difficulty from the breaking down of the preliminary suprapubic cystotomy 
wound, ^ 2 developed calculi, 1 died some months after litholapaxy, 1 had 
perineal fistula for nearly a year, with a tendency to stricture at the bladder 
neck, and 8 died of malignant growth involving the bladder, although the 
prostate had been reported benign. One patient developed melancholia. The 
author is dissatisfied with the post-operative results of perineal prostatectomy, 
and considers the suprapubic two-stage operation the best and safest 
procedure. 

Deavor® drains through a tied-in catheter after suprapubic prostatectomy, 
and uses also a suprapubic drainage tube. Post-operative haemorrhage is 
checked by flushing the bladder at frequent intervals with ice-cold boric lotion. 
The upper tube is removed in from two to four days. 

Berndt^o adopts median jjerineal prostatectomy. The operation is carried out 
under local anaesthesia with per cent novocain solution. A median perineal 
incision is made on a staff, and the left forefinger introduced into the bladder. 
A blunt-pointed knife is guided by the finger, and the prostatic coverings are 
incised ; the right forefinger replaces the left, and the prostate is enucleated. 
A four-bladed straight speculum is introduced, and through this a soft rubber 
tube is passed and the bladder irrigated with saline solution. Finally a rubber 
tube the size of the finger, round which is rolled vioform gauze, is placed in 
the bladder and fixed in position after removal of the speculum. The drainage 
tube is removed in ten days, and the bladder washed through a soft rubber 
tube until the wound is contracted, when the washing is done through the 
urethra. The advantages claimed for this operation are : — 

1. The prostate is reached by the most direct and simplest way. 

2. The entire outer capsule of the prostate remains completely untouched 
as in the Freyer operation ; this is of importance for the control of bleeding 
and the post-operative continence. 

3. The outer prostatic capsule remains in its natural relation to the rectum, 
so that wounds of the rectum need not be feared. 

4. Control of bleeding is easy. 

5. In most cases the operation can be carried out under local amesthesia : 
only for the enucleation of the prostate itself is it sometimes necessary to give 
some ether. 

6. The after-treatment is simple, and the patient can get up on the day 
of the operation. 

Farr^^ has introduced a suprapubic prostaiic tractor which is passed through 
the suprapubic wound for a varying distance into the prostatic urethra. The 
instrument obviates the necessity of introducing the finger into the rectum. 

Rodelius^^ recognizes two complications after prostatectomy^ namely infection 
and haemorrhage. For haemorrhage he uses firm packing round a rubber 
catheter. When the bleeding occurs after the patient has returned to bed, 
he employs irrigations with hot salt solution, which may be continued for some 
days ; a disadvantage is that the quantity of urine secreted cannot be 
estimated. In two-stage operations healing is notoriously bad, and it is often 
delayed for many months, and may even break down after secondary sutures. 
These heal quicker after irrigation, and it is important that a large drainage 
tube should only remain in the wound for a few days, and be then replaced 
by a small tube such as a small Nelaton catheter. An Irving box is used in 
all cases. 
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Thomson Walker^*^ collected Id cases of obstruction after suprapuhiv 
prostatectomy^ discussed the treatment, and described an open operation for 
the prevention of the condition. Obstruction in these cases was due to the 
formation of fibrous tissue in the area from which the prostate had been 
removed 72). In 14 of the 16 cases contraction occurred at the outlet 

of the bladder into the prostatic cavity, and in 2 cases at the junction of the 
prostatic cavity and the urethra. The obstruction might appear early and 
cause delay in commencing to pass urine, with persistence of the suprapubic 
fistula, but in other cases it occurred after the suprapubic wound had healed. 
In one case the interval was several months, and in another four years. A 
suprapubic fistula persisted in 8 of the 16 cases, and in 4 of these all the urine 
was passed by the fistula. When the \vound healed completely or intermit- 



Fig. 72. — ^Pro^tatic cavity after su^jrapubic prostatectomy. (1) Coronal section sliovsing 
prostato-vesical opening (dotted lines), strip of prostatic urethra on posterior wall, and com- 
pressor urethne muscle ; (2) Sagittal section with catheter, showing posterior ledge ; (3) Fibrous 
contraction at prostato-veacal opening; (4) Fibrous contraction at prostato-urethral outlet; 
(5) Fibrous contraction at both outlets; (0) Fibrous tissue in wall of cavity; (7) Prostatic 
canty after removal of fibrous masses. 


tently, the symptoms were those of severe obstruction with periods of reten- 
tion. In those cases the patients w^ere on catheter life, the catheter being 
passed with great difficulty. In 2 cases operation showed the internal meatus 
completely closed, no trace of an opening being found ; in 2 the opening would 
only take a fine probe ; and in 2 a very fine catheter could be passed, but was 
tightly wedged in the internal meatus. In the remaining cases the internal 
meatus was small, round, ringed with fibrous tissue, and open. In 2 cases 
there were dense masses of fibrous tissue in the prostatic cavity at its urethral 
end. These cases had been treated after the operation by dilatation with 
metal sounds, and in some cases by opening the bladder and forcing a catheter 
through the obstruction. Thomson Walker operated on 10 of the cases, 
opening the bladder freely and dissecting away all fibrous tissue so that a 
wide opening from the bladder into the prostatic cavity was provided. 

For the prevention of post-prostatectomy obstruction the author has intro- 
duced an open operation. The prostate is enucleated 'with the right forefinger 
through a free suprapubic opening. No finger is introduced into the rectum. 
The patient is placed in the Trendelenburg position, the author’s self-retaining 
retractor introduced, and the prostatic cavity freely exposed (Fig. 73). The 
haemorrhage comes usually from one or more vessels beneath the mucous 
membrane of the internal meatus, and is controlled by fine catgut stitches. 
Venous bleeding is controlled by temporary plugging. All flaps of mucous 
membrane, strips of capsule, shreds of prostatic tissue, and detached strips of 
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urethra are removed (Fig. 74) A large wedge with its base anterior is excised 
from the ledge always present at the posterior segment of the internal meatus, 
which removes all possibility of narrowing at the prostatic vesical opening. 
The bladder wall is sutured round a large tube, and the abdominal wall repaired. 
Fullertoii^"*^ describes 3 cases in which stenosis of the internal meatus 


occurred after suprapubic prostatectomy. He avoids this by slitting the 



vesico-prostatic septum posterior^ with scis- 
sors after grasping the margin with Lane’s 
tissue forceps. 

In a discussion on the rernote results of the 
operation for enlarged prostate, Pousson^® stated 
that fistula followed perineal prostatectomy in 
7*7 per cent, and the suprapubic operation in 
1*2 per cent. Suprapubic fistula permits of 
easy collection of the escaping urine. Perineal 
fistulse are seldom exclusively urinary, but are 
also faecal, and permit of communication which 
threatens life between the bowel and the 
bladder. Pousson has seen obliteration of the 
neck of the bladder after prostatectomy, and 
also distortion of the prostatic canal with 



Fiq. 7 1. — ^Internal meatus after pro'^tatectomy ; 
(1) Lateral fold's of iiincoiiis nieiuhraiie clo-'Uii' inter- 
nal meatus; (2) Flans of mucous me ilnaiie; (3) 
Adherent flap of prostatic capsule ; (4) Stnii of pros- 


Fig. 73. — Exposure of bladder tatic urethra ; (o) Adherent nodule of pro'-tate , (f!) 

base and prostato-\e!-ical opening Flaps remo\ed, and vtedye of posteuor fold ex(‘i-,ed. 

after enucleation ol pro&tate. i^Figs. 72-74 hg kind nf the '‘Lanai'.) 


retention of urine in recesses causing abscess and fistula. Renewal of prostatic 
enlargement after prostatectomy is rare, and is due to incomplete operation, 
the perineal operation being more liable to tliis sequel than the suprapubic. 
Post-operative calculi are more common after suprapubic than after perineal 
prostatectomy. Incontinence is rare after suprapubic, but more common after 
perineal, prostatectomy. 

Marchildon^® holds that urfemia is not an exact diagnosis, and in most 
cases so diagnosed after prostatectomy pyelonephritis is found at autopsy. 
Prolonged free suprapubic drainage and treatment of the infection before 
the removal of the prostate is the best method of treatment. 

Rumpus^’ bases a clinical study of carcinoma of the prostate on 362 cases 
observed at the Mayo Clinic. Of these, 24 per cent showed metastasis. 
Glandular involvement apparently occurs in the terminal stages of the disease, 
but it may be very extensive without giving rise to physical signs, and cannot 
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be demonstrated until the glands have become sufficiently enlarged to be 
palpable through the abdominal wall or can be reached by the examining 
finger in the rectum. Bumpus believes that early invoh'ement of the iliac 
glands takes place. The author describes two clinical t3."pes — a uniform 
enlargement of moderate size without irregularities or hard areas, and a more 
common tvpe showing an irregular nodular surface with strong, hard consis- 
tences and reaching a large size. Metastasis to bones was found in 41 patients 
who were oj-rayed, and this represents 51 per cent of the 79 patients with 
metastasis and 30 per cent of the 135 patients who were aj-rayed. The pehds, 
the spine, and the femur are the most frequent sites. In 8 cases the spinal 
cord was involved. The smaller type of carcinoma of the prostate gives 
clinical and microscopical evidence of greater malignancy, while the larger 
type tends to remain localized, and causes more urinary symptoms. The 
larger t>q)e is more amenable to Radium therapy. Pain is absent in 25 
per cent, and urinary symptoms in 11*5 per cent of all cases with meta- 
stasis. Neuralgic and rheumatic pains in men above middle age, seen in 
the absence of urinary symptoms, should suggest the possibility of carcinoma 
of the prostate. 

Kretschner^^ discusses 43 eases of abscess of the prostate which he places in 
the following groups : (1) Cases complicating gonorrhoea, urethritis ; (2) Meta- 
static abscess ; (3) Abscess following instrumentation ; (4) Abscess associated 
with hypertrophy ; (5) Abscess associated with stricture of the urethra ; 

(6) Abscess associated with appendicitis ; (7) Abscess associated with stone ; 
(S) Abscess with general sepsis ; (9) Abscess of undetermined etiology. The 
symptoms were frequent micturition, pain, retention of urine, rectal pain, 
chills, and fever. On rectal examination there was tenderness, and the prostate 
was enlarged. When the abscess was large, fluctuation could be detected. In 
early cases there might be some doubt. Four cases went on to resolution, 
19 abscesses ruptured into the urethra, 1 alongside the rectum, and 16 cases 
were operated upon. 

The author considers that early operation by perineal drainage is the proper 
method of treatment. 

Strachstein^® dl^ides cases of chronic prostatitis into three groups : (1) Cases 
devoid of subjective symptoms, where prostatitis is only found during a routine 
examination. (2) Cases with shreds in the urine, a persistent ‘ morning drop \ 
and frequent micturition and vague perineal pain. (3) Cases with no local 
subjective or objective symptoms, but remote symptoms such as referred pains, 
usually constant aching in the anus, shoulders, neck, or thighs. Chronic irrita- 
tion of the urethra and prostate have produced mental changes varying in 
degree from mild neurasthenia to dementia praicox. Prostatitis may be 
diagnosed by rectal palpation, but this may discover nothing, and the real 
test lies in microscopic examination of the suppressed prostatic secretions. 

Urethroscopic examination ot the posterior urethra does not impart any 
information of special value.” Treatment consists in giving general tonics, 
and in the removal of causative factors such as stricture. In 30 cases a vaccine 
was used. While in some cases there was quite a marked improvement from 
the vaccine, in the long run the results were disappointing. The cases where 
the colon tj’pe of bacillus or the streptococcus was found were always the most 
resistant to treatment. Prostatie Massage properly carried out is the most 
important method of treatment. It should be done twice a week. The 
bladder should be moderately filled with Nitrate of Silver Solution, w^hich the 
patient passes after the massage. Gradual Dilatation, at first with increasing 
sizes of sounds, and later with a Kollman dilator, should be used, once in eight 
or ten days. Hot Rectal Irrigation gives gratifying results. 
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McCaskey2o uses tlie Quartz Ultra-violet Light in cases of persistent prostatitis 
due eitiier to the gonococcus or to mixed infection, in cases with prostatic 
s^Tnptoms witliout objective signs, and also in some cases of impotency. The 
treatment is given at intervals of from three to five days, and the duration 
increased from three up to fifteen minutes at a time. 

References. — ‘^BnL Med. Jour. 1921, i, 376 ; ^Surg. Gynecol, ajid Obst. 1921, Jan., 
63 (abstr.) ; ^Brit. Med. Jour. 1921, i, 289 ; ^Surg. Gynecol, and Obst. 1921, Feb., 179 ’ 
^Jour. Amer. Med. Assoc. 1921, Dec. 11, 1617; ^N.Y. Med. Jour. 1921, May 4, 663* 
"Brit. Med. Jour. 1921, i, 71 ; ^Boston Med. and Surg. Jour. 1921, Feb. 10, 140 ; ^Surg. 
Gynecol, and Obst. 1920, !N'ov., 412 (abstr.) ; '^^Munch. med. Woch. 1921, June 17, 727 • 
^^Surg. Gynecol, and Ohst. 1920, Nov., 532 ; ^-Oentralb. f. Chir. 1921, April 2, 442 • 
^^Lancet, 1921, i, 1008 ; ^^Brit. Med. Jour. 1921, i, 301 ; ^^Presse med. 1920, Oct. 27,* 
767 ; '^^Amer. Jour. Med. Sci. 1921, Feb., 243 ; ^"^Surg. Gynecol, and Obst. 1921, Jan 
31 ; '^‘^Ibid. ]\rarch, 259 ; ifN.F. Med. Jour. 1921, May 4, 661 ; ^-mid. 647. 

PROTEIN THERAPY, NON-SPECIFIC, {See Non-specific Protein Therapy.) 

PRURITUS ANI. J. P. Lockhari-Muinmery, F.R.C.S. 

Saphir^ describes a number of cases in which pruritus ani ap])eared to 
result from hypertrophied anal pfcipillce. These papillje are the remains of the 
membrane which in early foetal life separates the hind-gut from the proctodeum. 
In a certain proportion of persons one or more of them become hypertrophied. 
They are then liable to act as an irritant when they get within the grasp of the 
sphincter. Treatment consists in their removal. 

Treatment. — A discussion took place at the Proctological Section of the 
Royal Society of Medicine on April 13, 1921, on “ The Treatment of Pruritus 
Ani.” The discussion was opened by P. Lockhart-INIummery, who advo- 
cated the use of lotions rather than ointments where local treatment was 
indicated. It was pointed out that in early cases of pruritus local treatment 
was generally successful if thoroughly carried out, but that in old-standing 
cases local treatment seldom did more than temporarily alleviate the trouble. 
A local cause was usually present in the first instance, but after the pruritus 
had existed for some years there was good reason to believe that definite 
changes took place in the nerve-endings in the skin, ^vhich resulted in the 
persistence of trouble, even after the local lesion had healed. Mximmery 
maintained that in bad cases the best treatment was by Ball’s operation and 
Division of the Nerves. He gave the results of 59 cases treated by this 
method. Whitfield pointed out that oxyiiris vermicularis was a far com- 
moner cause of puritus ani than was generally supposed. He was opposed 
to the treatment by X Rays for this condition. J. M. H. MacLeod believed 
that .r rays were valuable, but agreed that the greatest care was needed to 
prevent overdosage. 

Lotions.—The general opinion was that the best results in cases of pruritus 
ani are obtained by the use of lotions rather than greasy preparations, and that 
the first essential of treatment is to keep the parts dry and free from moisture. 
The following lotions will be found useful in this respect : — 


^ . Sol. Vcidi Borici 1^0 100 parts 

Pul V. Amy] i Glycerini 40 uarts 

Liq. Plumbi Subacet. dil. Aquie Campbora? 260 parts 

aa 100 parts 

R Zinci Oxidi gr. 20 f Glycerini H] x 

Liq. Plumbi Subacet. dil. 3ss { Aquam Ros® ad 


r" After the cracks and fissures have healed, it is often advisable to change the 
lotion for some preparation which, w^hile keeping the parts dry, wall olso act 
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as a varnish and protect the surface of the skin. The followings may he found 
useful in this connection : — 


R 

Picis Carbonic 

Benzol 

5j I 

1 

1 Acetone 

3d 

R 

lelithjrol 

Alcohol 

OllSS 1 

old 1 

^Btheris 

33 

R 

Friar’s Balsam 

oi 1 

[ Alcohol 

33 


Needless to say, these preparations must only be used when the skin is unbroken 
by any sores and cracks. 

Ointments. — When ointments are used, they should be made up with a base 
like pellanthum or as a vanishing cream. 

X Rays. — There is no doubt that about 20 per cent of cases of pruritus ani 
get great relief from a?-ray application, but the treatment is not free from danger 
and should be carried out with the greatest care. If the first two applications 
of the rays do not give complete relief, at any rate temporarily, they should 
be discontinued ; and in no circumstance should the rays be persisted with 
for long, as most serious burning is liable to result. Also it must be remembered 
that there is danger of sterilizing the patient, as it is almost impossible to screen 
the generative glands completely from the action of the rays, especially in 
women. 

Operation. — The most difficult cases to treat are those in which the itching 
persists in spite of any treatment, and the cases of paroxysmal pruritus when 
the irritation comes on suddenly in paroxysms and drives the patient nearly 
mad. 'Wdth sueh patients the best treatment is a Ball’s Operation — this 
has been described in a previous issue of the Medical Annual. The operation 
is not an easy one, as the nerves which it is desired to cut can very easily be 
missed. When properly done, however, it gives immediate and complete relief, 
and causes no permanent inconvenience or disability such as destruction of 
the skin used to do. The end-results are good, and the number of recurrences 
have been very few. It is free from risk, and is of necessity, since it consists 
in division of the sensory nerves, free from pain. The normal sensation returns 
in from one month to six -weeks. 

Reference. — F. Med. Jour. 1921, Jan. 

PSORIASIS. {Sec also Skin Diseases, General Therapeutics.) 

E. Graham Little^ F.R.C.P, 

Unna^ .still holds the view, not largely supiDorted, that psoriasis cannot 
be differentiated from seborrhoeic eczema, and that it is in fact merely the 
end point of a number of dry scaly conditions, to which diverse names 
have been given. He regards psoriasis as in no sense a constitutional disorder, 
and thinks it approximates more and more to the fungoid group. Kobner’s 
phenomenon, the observation that psoriasis is prone to come in the site of a 
scratch or injury, he compares with the streak culture in agar of a fungus, and 
clra-ws a further analogy between the spread of a mould on a nutrient medium 
and the extension of a patch of psoriasis on the skin. He thinks psoriasis is 
apt to attack regions which are fat-free, and drugs which activate fat secretion 
are likely to benefit the disease : such drugs are Chrysarobin and Cignolin, 
which are excitants of the secretion of oleic acid ; but these applications 
cannot be made in the vicinity of the eye, for fear of conjunctivitis, and in 
sueh cases Phenol and Pyrogallol are more convenient. A useful formula for 
a pyrogallol ointment is the following : — 

R Pyrogallol .5 per cent | Salicylic Acid 2 per cent 

Ichthyol 5 per cent ; 
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For the rest of the body, except the hairj^ parts, the following ointment is 
recommended : — 

H Ci^noiin i Salicylic \eid 2 

Ichth 3 ’ol aa 5 | Ung. Moll. ad 100 

This treatment should be stopped in three to four days, and Pasta Zinci Sui- 
phurata substituted. For very rebellious patches the following concentrated 
ointment ma 3 ^ be used : — 

K Cignohn 10 j Vaseline 45 

Saiicjdic Acid 5 j Wool Fat 40 

Or, if p^u’ogallol has been found effective, ointments containing this may be 
used, the patients being carefully watched, and the drug stopped if intoxi- 
cation is evident. The administration of acids may help to prevent such 
intoxications, dilute hydrochloric acid being one of the best. The head is one 
of the most resistant sites for psoriasis, and in this region one may use: — 

R Wh’te Precipitate Ointment j Salicylic Acid 2 

Siilp'iur Ointment aa 24 1 

Small- contributes an interesting note on the part played injury of the 
skin in determining the incidence of psoriasis. He found it in two classes of 
case : following scabies and impetigo ; and in relation with gunshot wounds. 
(Phiie XXXL) 

Mook,'^ from his experience in France, recommends the following treatment 
of extensive cases of psoriasis. For the scalp, hands, and face, where chrj’-saro- 
bin IS inadvisable, an ointment consisting of 5 per cent Salicylic Acid and 5 per 
cent Hydrarg. Ammon, in vaseline is recommended, rubbed in daily. For the 
body a combination of 2 per cent Phenol, 10 per cent Chrysaro'in, made up 
with white vaseline, should be rubbed into the skin affected, the parts between 
being anointed with a protective ointment : — 

E. Tchthyol 1 I Zmc Oxide 6 

Corn Starch ti J Vaseline to 100 

After application of these two ointments the whole body is to be dusted with 
corn starch or talc powder, and the patient recommended to keep quiet, but 
not to stay in bed. 

ReI'-erexces. — M fiC;?. klin, Trof?7i. 1021, June 0, 275; ^Edin, Med. Jour. 1921, June, 
51 ; ^Arch. of Defmatul. and Syph. 1920, Oct., 447. 

PSOROSPERMOSIS. (See Darier’s Disease.) 

PSYCHOLOGICAL MEDICINE. J. A. Iladfield, M.A., M.B., Ch.B. 

CRITICISM OF PSYCHO-ANALYTIC CONCEPTIONS. 

Looking over the literature of the year on psychological medicine, one is 
struck with the fact that the conceptions of the new psj'chology, like that of 
repression, and the unconscious, have been submitted to searching criticism. 
This IS to be expected. The new psychology was flung into an astonished 
world by Freud, not merely as isolated ideas, but as an organized system of 
psychopathology. For years the Freudian psychology remained without 
adequate cnticis ii, with the result that it was either swallowed wholesale — 
frequently by people for whom Freud’s Interpretations of Dreams was their 
first introduction to psychology — or rejected as an unpalatable bolus by 
disgusted and often prejudiced readers. Hardly had we recovered from the 
first shock of Freudianism when we were smitten on the other cheek by Jung 
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with another elaborate, and no less valuable, sj^stem of psychopathology. For 
some years a number of workers, mostly practising physicians, hav'e applied 
these systems to the treatment of disease, and the results of their treatment 
fully justify the claim of the new psychology to a place amongst the recognized 
methods of treatment. The criticism of the new psychology which at present 
characterizes the thought and writings on the subject is therefore not so much 
directed towards the therapeutic value ot its application, which is now 
generally admitted, but is aimed more at its concepts by those whose interest 
is scientific rather than therapeutic, and 'who, accepting their practical value, 
seek to understand them better by a clearer definition of their meaning. 

The Unconscious. — It is a curious fact that whilst many devotees of the * new 
psychology’ scoff at the teachings of ‘academic psychology’ as old-fashioned 
and discarded, they have themselves founded important doctrines upon 
conceptions long since discarded by normal psychologists. One of the main 
problems is concerned with the conception of the unconscious, and the difficulty 
lies in the discovery of a formula that will do justice to all the mental func- 
tions which are contained in this conception, without doing violence to other 
accepted conceptions of psychology. If we ask ourselves what it is that is 
repressed, or, otherwise, what is the content of the unconscious, we are 
answered by the Freudians that we repress infantile sexual desires, wdiich 
therefore constitute the unconscious; and by the Swiss school that the un- 
conscious consists of primitive thought feelings ; thus Jung’s “ collective 
unconscious ” consists of “ primordial thought feelings : not only every 
beautiful and great thought and feeling of humanity, but also every deed of 
shame and devdrv of which human beings have ever been capable.” 

Both these assumptions seem to imply a theory once held but long since 
discarded hy psychologists, that ideas can be stored in the mind^ and that 
memory consists in bringing up these ideas from the cellar of our minds. The 
idea that the mind is a storehouse of all our experiences, and that out of that 
storehouse these could emerge like fish from the depth of the ocean, served as an 
excellent illustration to popularize psychological conceptions, but receives no 
support from psj'chologists. Ideas are not stored up or retained as such ; 
what is retained is not the idea, wish, or thought, but only the conditions of their 
revival. This was well illustrated by Lloyd Morgan at the British Association 
by an analogy from plant life. A flower, say a tulip, bursts from a bulb this 
spring, and again next spring. In the meantime the flower as such has not 
entered into or been retained in the bulb ; only the conditions of its revival 
have been so retained. So the thoughts and wishes that were once in conscious- 
ness, whether as infantile ‘wishes’ of the individual or ‘thought feelings’ of 
the primitive mind, are not retained as such : all that is retained is the condi- 
tions of their revival. The pianola record, a sheet of perforated paper, is not 
music or anything like music, although for practical purposes we may say that 
the ‘music’ is in the cupboard when we mean only the records, as we may 
say that ideas are stored in the mind. The music only exists when it is 
actually being played ; only the condition of its re'vival, the record, is retained, 
by the excitation of which the music may be at any future time reproduced. 
We can no more have unconscious ideas than we can have silent music. 

When an impulse of any kind has once been expressed, whether in child- 
hood or in the race, there are retained the conditions of its more facile revival, 
and it is these conditions or records, whether we conceive of them as mental 
or as physiological, which constitute the unconscious. This is most obviously 
the case with the instincts, which are not retained as such, but only as psycho- 
physical dispositions which w’hen stimulated lead to an expression of the 
instinct. An instinct, like an idea, does not exist except in its expression. 
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To say, therefore, that the unconscious consists of ‘thought feelings’ or 
of ‘-vvishes’ is to return to the discarded cellar or storehouse theory. The 
unconscious has no ‘ content ’ : it consists only in a certain physiological 
structure or mental condition which makes possible the revival of ideas and 
feelings once conscious in the individual or in the race. W’hether these con- 
ditions are of a psychological or a physiological character it is impossible to 
say ; but whatever they are, their pattern must he exquisitely delicate. 

Such a conception as this is more in keeping with biological as well as 
psychological ideas, though it robs the conception of the unconscious of none 
of its practical qualities, but only of its mystery, its terror, and its capital tl. 
What we have learned from the new psychology is that these conditions when 
aroused give rise much more easily than we thought to definite conative 
tendencies which influence our action, and motivate our behaviour in ways 
that we did not suspect. 

If what we retain in the unconscious is merely the condition of revival of 
mental expression and ideas, it -will be necessary also to revise our conceptions 
of repression. Obviously w^e do not repress ideas and feelings into the uncon- 
scious, although we may be said to inhibit their revival ; for both ideas and 
feelings are subjective mental experiences which do not exist except when 
actually in function, nor can they be stored, either by repression or otherwise. 
When the conditions of an idea have once been formed, renewed stimuli may 
easily arouse them again to actmty. We repress the idea or complex when 
we refuse to permit it to be stimulated and thus revived, when we refuse to 
permit it to come into existence again. We repress when we prevent a desire 
from being aroused. 

A good deal of confusion in the use of the term unconscious has further 
arisen as the result of using the term '■ unconscious ’ when we mean that a 
mental process is not self-conscious. 

This leads us to a more precise definition of what is implied in the word 
' conscious In actions such as drmng a car, we are often said to be uncon- 
scious of what we are conscious but not self-conscious, and as a result of 
this confusion the unconscious is credited with many wishes and thoughts and 
motives to which it is not entitled. Hoffding describes ‘ unconscious ’ ideas 
as ideas which we have but do not know we have. We avoid obstacles in 
walking without knowing that we do — ^we must be conscious of them to avoid 
them, yet we may be said to be ‘unconscious’ of them. This confusion of 
terms is due to the fact that we use the term unconscious when we mean that 
we are not self-conscious. We are conscious of the obstacle, but not self- 
conscious of it ; that is, W'e are conscious of it but do not know that we are. 
Thus ‘unconsciousness’ may mean the lack of consciousness; or by ‘uncon- 
scious ’ we may mean the absence of se^f-consciousness, and use the term to 
indicate that there are ideas which are conscious, but not self-conscious, or 
in ‘full’ consciousness. The term consciousness implies a condition of aware- 
ness, and is not to be limited to that of which we are aware that we are aware. 

In psychopathology we have sexual desires, but do not recognize them as 
desires, but may only recognize our fear of these desires : we fear, and know 
that we fear — we are self-conscious of our fear : we have desires, and desires 
like ideas must in the nature of things he conscious, but at the time do not 
recognize them ; we are not self-conscious of them. But in looking back or 
by analysis we recognize that the desires were there, and consciously, all the 
time. “ Yes ”, we say, “ I really desired all the time, but did not recognize 
that I did.” They are not unconscious desires though repressed. Repression 
of this kind is refusal to recognize the desire. A desire may be perfectly 
conscious although I may not have any knowledge of having the desire. 
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An ‘unconscious wish’ is merely an ‘unrecognized’ wish. It is said that it 
is a matter of indifference whether we speak of ‘ wish ’ as of what is in the 
unconscious, or use terms such as ‘conative tendency’ or ‘impulse’. But this 
is not a matter of indifference, for the latter terms do not imply consciousness, 
and are therefore not so inconsistent with the modern view of what is retained, 
whereas the term ‘wish’, however we try to disguise the fact, carries with it 
the distinct connotation of a conscious tendency towards an end, and therefore 
cannot be unconscious. A ‘wish’ can no more be retained than a ‘thought 
feeling’, though under suitable conditions they may be revived. 

Tw’o uses of the phrase ‘ unconscious ’ need therefore to be distinguished : ( 1 ) 
The ‘ unconscious ’ which is a retained condition of the revival of individual or 
racial ideas and feelings. Such a condition is of the nature of mental 
structure, and is just as devoid of consciousness as a pianola record is innocent 
of music. (2) The unconscious may mean that which is really conscious but 
which is not se/j-conscious, and therefore that of w'hich w'e do not know' that 
w'e are conscious, such as ‘unconscious’ motives. These are not, properly 
speaking, unconscious. 

These facts McDougall puts otherwise w'hen he states that the unconscious 
is commonly used to denote facts of two distinct orders : (1) The facts of mental 
structure (the ‘conditions of re^dval’ of which w'e have wTitten) ; (2) Mental 
activity of w'hich the subject is not clearly conscious (or, as w’^e have put it, of 
W'hich he is not conscious that he is conscious). 

The Censor. — The term ‘ censor ’ has so often been criticized that it is hardly 
necessary for us to add our voice to the rest : it has no scientific, though it 
has a popular, justification. But it represents a fact of mental process, and 
Rivers,^ w^hile criticizing the term itself, has recognized the fact in defining the 
‘censor’ as the inhibition or control of one level of the mental hierarchy over 
another, just as each level of the nervous system controls the one beneath. 
Thus one stage is representative of our childhood experiences, another of youth, 
another of manhood, each phase being normally controlled by the phase above, 
and expressing itself in language proper to itself when that control is removed, 
as it is in dreams. 

The New Psycho-analytic Theories of Kempf. — The modern schools of Freud 
and Jung are frankly psychological in their approach to the neuroses, although 
Freud holds out the hope that a physical basis will ultimately be found. 
Adler tries to bridge the gulf between mind and body in his theory that the 
neuroses are due to organic inferiority. Kempf, whose theory goes beyond 
a mere criticism of the psychological schools, and seeks to build up a construc- 
tive system, frankly maintains that our consciousness and thoughts are largely 
determined by the tone and tension produced by the autonomic apparatus in 
the muscles which move our body and limbs. * We think with our muscles.’ 
Most of the nerv^ous tensions originating in the autonomic apparatus have as 
their biological aim the acquisition of appropriate pleasant stimulations and 
the avoidance of destructive unpleasant ones. Upon such a physiological 
basis Kempf formulates a new' theory of psycho-analysis, excellent summaries 
of W’hich are contained in articles by Andre Tridon- and Carver.® 

Kempf maintains that the "wish"' (the unit of psychological process) of Freud 
may be completely accounted for if it is recognized as none other than a 
localized autonomic affective craving which compels the organism to such 
beha\iour as shall satisfy the craving. Thus the source of the wish is 
peripheral : it is to be discovered in the autonomic system. 

The conception of " conflict \ which to the Freudians is the conflict between 
the repressed sexual wish and the inhibitions of convention, Kempf interprets 
as the struggle betw’een physiological cra\ings of various sections of the 
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autonomic ner\"ous system. The sexual segment may be conditioned by new 
stimuli that are perverse or tabooed, and until gratified may cause irritability 
and depression ; whereas their unrestrained indulgence may greatly jeopardize 
the love of social esteem and the feeling of social fitness. The secret sense of 
social inferiority, due to awareness of tabooed pelvic cravings, makes life in 
human society a fearful ordeal. 

^Repressions is thus explained : “■ When a craving is allowed to make the 
organism aware of its needs, but is not allowed to cause overt acts, it is said to 
be suppressed. When it is not allowed to cause the organism to become aware 
of its needs, it may be said to have been repressed ; but neither suppression 
nor repression is synonymous "with annihilation.” That such conflicts and 
repressions take place between impulses, the strongest of which conquers, has 
long been familiar to psychologists. But these have nevertheless held that 
there is another factor which determines that it is not necessarily the strongest 
impulse that wins — namely, the synthesis of the self or personality which 
acts as a whole by its function the will. The conceptions of the self and will 
make the conflict something more than a struggle of impulses or of the 
supremacy of one segment of the autonomic system over another. Nor does 
Kempf solve the question of the nature of consciousness ; he merely affirms 
that it arises as the result of physiological tension. 

Neurosis is due to the fact that one segment of the autonomic system makes 
the w’hole organism subservient to it. 

Psycho-analysis Criticized from a Physiological Standpoint. — Criticism in this 
direction comes from the French School. In an article on “ Les reactions du 
systeme nerveux visceral dans les ^tats anxieux ”, Euxifere and Bargarot^ discuss 
the physiological accompaniments of angoisse which may originate physiologi- 
cally or psychically, and find them to be caused by over-stimulation of the 
sympathetic nervous system. In the later phases there takes place a com- 
pensatory activity of the vagal system, with the disappearance of the angoisse. 
These authors suggest that the angoisse with the resultant anxiety states should 
be treated in the direction of lowering sympathetic activity. It will be inter- 
esting to observe whether such organotherapy is followed by as good results 
as psychotherapy, for it cannot be said that the treatment by bromides is the 
most that organic treatment can do. 

PSYCHOLOGY IN THE MEDICAL CURRICULUM. 

Such considerations as the psychological fallacies at the base of the several 
important conceptions of modern psychopathology raise the question as to the 
necessity of training in psychology of the medical practitioner. If we believe 
there is such a thing as mind and mental processes we must believe that these 
may become disordered, and if they are disordered we must necessarily study 
not only their psychopathology but their psychophysiology or normal psy- 
chology. Lloyd Morgan® advocates “ a specialist to lecture to specialists ” 
on this subject. Just as there is one science of chemistry which may be 
applied to metallurgy or to brewing or to soap-boiling, and the fundamental 
principles of this science should be taught by a chemist, so also there should 
be one science of psychology, which may be applied in teaching, in advertising, 
or in psycho-analysis, and the fundamental principles of this science should 
be taught by a psychologist.” “ What is needed by those who deal with such 
matters in the practice of their profession is a true psychology whether it be 
new or old.” He regards the ‘ new ' psychology in the light of a psychological 
erabrj’-ology, elucidating those factors in the unconscious out of which spring 
our thoughts and feelings. This course has been followed in the curriculum 
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of the various diplomas in psychological medicine. Whether psychology should 
be introduced as a subject in the medical curriculum is a debatable question. 
The usual answer is that there is not time, which means that it is not considered 
important enough. 

More important, however, than a special three months’ course for the student 
is the attitude of the teaching staff in our hospitals in the ordinary course of 
clinical treatment. “ The student,” says Farquhar Buzzard,® “ should learn 
from any and all of his medical teachers how to recognize, how to investigate, 
and the broad principles of treating cases of mental disorder.” “ Patients 
suffering from minor mental maladies will form the bulk of his practice w’hen 
he is qualified.” 

A right attitude on the part of the teaching staff towards the psychoneuroses 
would help to prevent the development of many a neurosis (as well as to avoid 
many other neuroses due to medical suggestion, which form a large percentage 
of ordinary cases). Carhill’ illustrates this in an article on “ Manifestation 
of Hysteria ” : “I have heard of a case of hysterical paraplegia following 
lumbar puncture, and I have seen severe palsy of the upper limb after vaccina- 
tion and also after a subcutaneous injection of antitoxin over the deltoid. It 
is my custom to make a patient demonstrate the absence of hysterical sequelae 
at once after every operation with a hypodermic needle, intrathecal needle, and 
the like ! ” Carhill quotes a maid who had managed to get a needle beneath 
the skin of her palm, and cried, “ Oh ! it is sore, and I can’t move any of my 
fingers.” Here "was the making of a functional paralysis of the hand, which 
prompt treatment prevented from becoming permanent. Every psycho- 
therapist is constantly confronted with patients whose symptoms are directly 
due either to direct medical suggestion from the doctor, or to the persistence 
of suggestions that could easily have been cut short by the physician or 
surgeon. 

THE PRINCIPLE OF ENDOPSYCHISxM. 

It is inevitable and necessary that attempts should be made to harmonize the 
psychological attitude towards the psychoneuroses with biological and physio- 
logical conceptions. But it must be remembered that the psychologist’s 
attitude towards these problems differs from that of the biologist. It is com- 
monly said that the neuroses are due to failure in adaptation to environment. 
While this is true biologically, it is not true psychologically. The neurotic’s 
illness is really due to failure to adapt himself to himself. The soldier’s neurosis 
is not due to the conflict between himself and the conditions of shell fire ; if 
he merely had, as the biologist says, to adapt himself to this emdronment, 
he could do so by running away ; but something within him prevents his 
doing so. He fears the shell, but he fears something more than death by 
shell fire, namely, his owm cowardice. The conflict here as everyw^here is 
endopsychic, that is, it is between factors both of which are within the mind 
itself. The neurosis said to be due to a sexual trauma is in reality due to an 
endopsychic conflict between the sense of horror and the sexual desire aroused 
by the trauma. The psychologist, therefore, who reduces all the events and 
occurrences of the objective world into terms of mental processes, discards the 
old idea that a breakdown can be due to a ‘shock but regards it as always due 
to an endopsychic conflict between the dominant psychology and a repressed 
complex of fear, sexual desire, or ambition aroused by the shocking event. 
This is not a mere academic distinction, for it means that in analyzing the con- 
dition we need to reproduce not only the forgotten event, with its emotional 
content, but both the antagonistic emotions w^hich constitute the conflict. 

Failure to appreciate this accounts for the fact that so many patients are 
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greatly benefited but not completely cured. A lady’s self-consciousness may 
seem obviously due to the fact that she had to wear irons on her legs for 
several years at school. The reproduction of all this sense of humiliation 
relieves her ; but she is not cured until it is discovered that she was rendered 
over-sensitive to such experiences owing to previous phantasies of being exces- 
sively charming and beautiful. This phantasy until now has continued to 
dominate her psychology without her recognizing it. The conflict at the root 
of the neurosis was between this phantasy she had of herself and the true 
conception of herself as a person of very ordinary charm. 

SLEEP AND INSOMNIA. 

This is a subject of great importance to the general practitioner, and one that 
is complicated by the fact that the most simple remedy, the use of drugs, is 
fraught with the danger of drug addiction. Moreover, treatment by drugs is 
"a reproach to therapeutics’, inasmuch as it fails to deal with first causes. 
Articles have appeared by R. G. Gordon® and Prignano® on this subject. The 
use of hypnosis seems the most natural remedy, but, curiously enough, w^hile 
some cases do very well wuth this, one frequently finds that cases of insomnia 
are the most resistive to hypnosis, and it is by no means a certain cure. The 
method of fatiguing a patient with the advice that he should ‘tire himself out’ 
also seems promising, since we associate sleep with fatigue, but it often results 
in greater distress of mind by adding the sense of fatigue to the insomnia. 
Another tenet of the ‘tire yourself out’ school is that one must not sleep during 
the day, lest this should prevent sleep at night. It might be asked what 
matters it when we sleep as long as we do sleep and rest ; indeed with 
‘ insomniacs ’ we usually find that a sleep during the day induces rather than 
inhibits sleep at night by quietening down the nervmiis and mental processes. 
The fatigue treatment proceeds on the false assumption that sleep is due to 
fatigue, w’hereas Gordon insists that this is but one inducement to sleep, a sleep 
different from normal sleep in that the latter is not the result of fatigue but on 
the contrary is intended to save us from fatigue. 

He describes sleep as the withdrawal of vital energy from higher levels. 
This description may be accepted if it finds a place for voluntary withdrawal of 
^^tality in sleep, for there are many people w^ho can go to sleep at will even 
w^hen fresh. No theory of sleep will serve which does not explain this fact, 
and the corresponding fact that people can be hypnotized into sleep imme- 
diately from a fully waking state. 

A common form of insomnia is exhibited in the patient who weakens at a 
special hour each night. This is a habit, but beneath every habit lies a repres- 
sion. Analytic investigation alw’ays demonstrates that this habit of w'aking, 
say at 3 o’clock, dales back to some forgotten event occurring at that time — 
e.g., the time when a patient discovered he had dysentery in the Dardanelles. 
These ‘clock’ neuroses leading to insomnia are of the same nature as that of 
the man wdio gets a headache at noon every day ; or of the other whose 
indigestion is always severe on a Friday irrespective of diet. The actual time 
forms the most valuable clue to the emotional cause of the insomnia. 

The play of emotion is also of the greatest importance in sleep and insomnia. 
Patients w^ho show their emotion in weeping or anger, may sleep long and 
deeply ; for example, a business man with thousands of men under his control 
whose breakdown was characterized by excessive emotionalism, could never- 
theless sleep a dreamless sleep at any time of the day or night. Insomniacs 
may be divided into tw^o clinical classes: those who are nervous and 
emotional and cannot sleep because their nights are obsessed with anxious 
thoughts ; and those who are emotionless and tired, a condition w^e are apt to 
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look upon as a result of sleeplessness, but which is rather connected with its 
cause. Whereas the former class are suffering from emotional anxiety, the 
latter are suffering from repression of emotion, and they dare not sleep because 
sleep means the withdrawing of the repressing force and the emergence of 
terrifying fears or repugnant thoughts. The former, whose anxieties are 
frequently connected with worrying thoughts of the day, are those in whom 
sleep can be induced by the quiescence produced by hypnotism, and by the 
many methods of monotony advocated in the lay press. The emotionless type 
find these methods worthless, for they are in this position : to sleep they must 
relax attention and cease watching ; but as soon as they do that, up comes the 
repressed emotion and wakens them ; thus, on the verge of sleep, they are 
constantly weakened with a start. For instance, a lady of moral character 
dreads the masturbation which sometimes occurs in sleep, and dares not relax 
her vigil for fear of it. It is only when day dawns and the terror of the 
repressed emotions is less severe that such patients can venture on sleep. The 
patient who sleeps lightly is of the type who has repressed emotions in the 
presence of which he dare not sleep deeply. The only adequate treatment in 
these cases is to recover the repressed emotion by some form of analysis. 

It is to be remembered, however, that the question of sleeping does not 
solve the whole problem of rest ; for the poor quality of the sleep may make 
it of little worth. One of the characteristics of the neurasthenic proper is that 
he may sleep eight or nine hours, but wakens more tired in the morning than 
when he went to bed at night. As the day progresses he gets brighter, until 
he is again at his best when bedtime comes. This may be due to two causes ; 
(1) That during sleep his mind is active and seething with its latent problems, 
though these may not be remembered as dreams ; (2) It may also be due to the 
reluctance of the neurasthenic to face problems and difficulties of the day. 
It has long been observed that the more varied the mental equipment and 
the greater the intellectual capacity, the less sleep we need (Bruce). We should 
consider it more accurate to state it thus, that the greater our interest in life 
the less sleep we need (for interest does not necessarily go with mental equip- 
ment or intellectual capacity) ; it is interest, as at holiday time, which 
induces us to leave our beds without reluctance, to anticipate the joys of 
the day. It is just this joyful anticipation that the neurasthenic cannot 
experience. 

SUGGESTION. 

New life has been given to treatment by suggestion by the publication of 
Baudouin’s Suggestion and Autosuggestioyi, which describes the principles and 
w’ork of the New Nancy School under Coue. The main emphasis of this 
w^ork is upon autosuggestion carried out by the patient with some such repeated 
formula as In all respects I am getting better day by day.” The ‘special 
respects whether pain, paralysis, or mental disturbance, are at first considered 
in detail by the patient, but thereafter the simple formula is sufficient. The 
main contribution of the New Nancy School is that it throws the onus of cure 
on the patient by insisting on autosuggestion. 

The New Nancy School, like Babinski, regard the neuroses as due to 
suggestion. This is not as contradictory to psycho-analytic principles as might 
at first appear, for suggestio7is may arise from the repressed complexes within 
the psyche, and not only from without. Thus, to give a simple example, the 
fear that the soldier represses may directly g ve rise to the suggestion that he 
cannot go on but is paralyzed ; repressed infantile -wishes may make them- 
selves felt as suggestions of hysterical symptoms ; the craving for sympathy 
of a w^oman suggests to her that she has a pain in the back, the choice of 
symptom in each case being suggested by some accidental circumstance or 
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temporary organic trouble of the moment. Complexes are the most fruitful 
of all sources of suggestion. Treatment of this condition may be either by 
suppressing the voice of the complex by a counter autosuggestion (and the 
success of this depends on the vigour and persistence of this counter sug- 
gestion), or by bringing up the complex into the light of consciousness and 
submitting it to reasoned criticism. The former is the method employed by 
the suggestionists, the latter by the analytic school. 

The weakness of autosuggestion as a method of cure is due to the fact that 
there is a fight between two autosuggestions, one from the original complex, 
the other horn the new therapeutic suggestion, which frequently fails to dis- 
lodge the older and more established suggestion. 

As to the ultimate nature of suggestibility, it will be remembered that Ferenzi 
describes suggestion as being due to the persistence of the attitude assumed 
towards father and mother in childhood : we are suggestible to authority as 
we were in childhood to the father ; to all affection as we were to the mother. 
Thus to the Freudian ‘suggestion’ is akin to ‘transference’ to the parent or to 
the doctor, and they reject treatment by suggestion on this ground. William 
Brown^o opposed this view of suggestion on the ground that children illustrate 
the enormous potency of suggestion in the first few days of life, independent 
of transference, A broader view of the origin of suggestibility is that given by 
McDougall, w'ho considers it a manifestation of the instinct of submission. 
Ferenzi and Jones regard it as due to masochistic tendencies ; but since 
McDougall holds that masochism is a perversion of the instinct of submission, 
the views are not as remote as they may seem to be. 

It wdll be remembered that McDougall originally defined suggestion as a 
“ process of communication resulting in the acceptance with conviction of the 
communicated proposition in the absence of logically adequate grounds for its 
acceptance.” The criticism of the latter part of the definition was pointed 
out by the present writer in the discussion following a paper by Hart, and w^as 
later, and independently, brought forward by Prideaux, that an idea may be 
suggested although logical grounds for its acceptance may not be actually 
absent. There may be good logical grounds for accepting a suggestion — for 
instance, the suggestion to a hysterical patient that he will regain the use of 
his paralyzed limbs. But if those logical grounds do not play a part in the 
acceptance of the idea, then it is a suggestion ; in other words, the idea is 
accepted without being submitted to the critical judgement. This criticism 
McDougalP^ has now accepted, and has amended his definition to read : 
“ Suggestion is a process of communication resulting in the acceptance with 
conviction of the communicated proposition independently of the subject's appre- 
ciation of any logically adequate ground for its accertance.” 

The whole nature of suggestibility depends in our opinion on that factor of 
criticism, and this should be made the test of whether a mental communication, 
either from without or within, can be regarded as a suggestion. Suggestion, we 
have held, is the process by which ideas are introduced into the mind without 
being submitted to the critical judgement ; or, if objection is taken to the last 
phrase as being too philosophical, we may put it otherwise — without being 
brought into association with, and therefore modified by, mental processes 
w’hich already dominate consciousness. 

Further, the phrase ‘logically adequate ground for its acceptance’ lacks 
precision : what are we to regard as ‘adequate’ grounds ? It may be adequate 
greund for me that a certain authoritv, my church or my political party, says so, 
and logically adequate in that I consider that they know better than I do uhat 
is right ; yet it would nevertheless be a suggestion, and one of a very common 
type, the suggestion of authority- On the other hand, what are we to say of 
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a man who, spurning all logic and the argument of his friends, goes and gets 
drunk? It is apart from ‘logically adequate grounds’, but we do not call it 
a suggestion, if by suggestion we mean, as McDougall does, heterosuggestion. 
But if we accept the factor of criticism as the test of a suggestion, the suggestion 
of authority is true suggestion, in that I accept it without criticism ; and the 
drunkard, who, in spite of all appeal and his own common sense, is impelled to 
get drunk, is dominated by an autosuggestion from some repressed complex, 
which compels him to do ■what is contrary to his own best judgement- 

RErEfiEXCRS.— Z?c?;. 1920, vii, 213 ; ^N. K. ilZecZ, Jowr. 1920, Nov. 20; 
^Jour. 2!^ enrol, and Psycho pathoI. 1921, May, 39 ; ^VEnccphale, 1920, xv, 340 ; ^Jour. 
22 enrol, and PsychopathoL 1920, Xov., 213; ^Lancet, 1920, Dec, 4; ’'•Ihid. 1921, Ma7 
21 ; ^Jonr, Neurol, and Psychopaikol. 1920, Aug. ; ^Mind, 1920, 313 ; ^^Jour. Neurol. 
a 7 id Psychopath ol. 1920, Aug., 122; ^^Ibid. 1920, May, 1. 

PSYCHOSES. (See Mental Disease.) 

PYELITIS IN INFANCY AND CHILDHOOD. 

Frederick Langmead, M.D., F.R.C.P. 

Many measures have been employed in this disease with varying degrees 
of success. H. L. Kretschmer and H. F. Helmholz^ Write of pelvic lavage 
with Silver Nitrate. This form of treatment has been used in adults ; but a 
lack of appreciation that it is possible in early life, and the need for a general 
anaesthetic, probably" explain the fact that hitherto internal treatment and 
vaccine therapy have been the methods employed in young children and infants. 
Their paper is based on 11 cases, the youngest patient in the series being seven 
months old, the oldest ten and a half years ; all were girls. X-ray examinations 
were an important preliminary to treatment, and in this way several cases of 
pyelitis were showm to be due to calculi, and a useless course of pelvic lavage 
thereby avoided. To exclude tuberculosis, routine examination of the urine 
for tubercle bacilli w^as done, including guinea-pig inoculations from urine 
obtained from each kidney and bladder. The object of the treatment was 
to render the urine sterile and free from pus, and no case was considered cured 
unless these requirements were fulfilled. They rightly emphasize the distinction 
between this result and symptomatic cures, which are far easier of attain- 
ment, and disagree 'v^ith those who consider an abiding infection of little 
importance. In 9 of the 11 cases complete cures were obtained. One patient 
left their observation after the first lavage. The strength of silver nitrate 
employed was 0-5 per cent, 1 c.c. of which was injected in infants, and up 
to 5 c.c. in the older children. The number of injections varied : 3 patients 
required but one injection, 5 required two, and 1 three. In 2 cases the 
kidney urines were sterile before that in the bladder, an event which has been 
noted several times in adults, in some of whom it was associated with relapses 
and recurrences of the pyelitis. In 10 of the 11 cases B, coli communis was 
found in pure culture ; the other was an example of B, paraiyphosus infection. 
In every case the infection vras bilateral, and in no case was the bladder 
alone affected. It is important to note that though this series is short, it 
consisted of cases -which had proved intractable to other forms of treatment. 
There were no untoward results. 

Zerbino^ has treated cases with success by rectal injection twice daily of 
150 c.c. of a 1-3000 solution of Methylene Blue. This drug, he says, has a 
pronounced bactericidal action on the peccant organisms in these eases, and 
w’hen injected into the intestine follows the same route and is eliminated easily 
and rapidly by the kidneys. 

Refeeences. — ^Jour. Amer. Med. Assoc. 1920, Nov. 13, 1303 ; -Pev. Med. del 
Uruguay, 1920, Nov. (abstr. in Jour. Amer. Med. Assoc. 1921, Feb. 12’, 485). 
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PYLORIC STENOSIS, CONGENITAL. iSee Stomach, Sukgery of.) 

RADIOTHERAPY. (See also Electrotherapeutics and X-Ray Diagnosis ) 

C. Thurstan Holland, M.R.C.S. 

Malignant Disease and the Erlangen Technique.— The outstanding feature 
of radiology during the past year has been the considerable advance in the 
technique of the £c-ray treatment of malignant disease, and this is primarily 
due to the Erlangen school and to Drs. Seitz and Wintz. For many years 
radiologists in this country and abroad have been asking for more powerful 
generating apparatus, and with it tubes able to stand up to large currents of 
high intensity and penetration— tubes capable of carrying currents of several 
milliamptos backing up a spark-gap of anything above 10 inches. Many 
difficulties have stood in the way. Generating apparatus showed a tendency 
to break down when used for any length of time under these conditions, and 
in many respects the ordinary types of both Coolidge and gas tubes were 
inefficient. 

Gilbert Scott^ has published a preliminary communication on a method of 
deep therapy which he de\dsed cliiefly in view of the large number of cases of 
mammary cancer in which, despite the disappearance of the local manifesta- 
tions of the disease, metastases in the thorax and elsewhere appeared to be 
uncontrolled. His method is based upon an endeavour to fulfil two condi- 
tions : (1) To administer a lethal dose of x rays to the pathological cells lying 
at various depths and in unknown positions ; (2) To irradiate very large areas 
at the same time. He uses two Coolidge-tube-coil installations together, one 
on each side of the patient, and gives maximum doses to the whole thorax 
from both sides, and from the front and back, at a single sitting. This duplex 
method he describes as an elaborated method of cross-firing, differing, however, 
in two essentials from previous methods in that (1) both tubes are working at 
the same time from both sides of the body, and (2) a very large area is covered 
— a far larger one than has hitherto been attempted. It is suggested that 
the administration at the same time of large doses of highly penetrating rays 
in opposite directions may have a more powerful effect on cancer cells than 
when each dose follows the other. Professor Wintz’s method, however, goes 
much further. He has elaborated instrumentation so that two ai-ray coils 
are mounted with thein primaries and secondaries symmetrically connected, 
and with the addition of ingenious devices he obtains a very high voltage — 
up to 230,000 — and this produces a very hard and nearly homogeneous stream 
of X rays. The rr-ray tube is a water-cooled gas tube in which the water in 
the cooling chamber is kept at boiling point : this means that the temperature 
of the anticathode is not altered during use, and therefore the vacuum is kept 
stable ; additionally the tube is fitted with an osmo-regulator automatically 
controlled. The claim is made, and this is the essential on which the method 
must stand or fall, that by means of this apparatus, working at a 16-in. spark- 
gap and with 2 to 2-5 ma. going through the tube, with correct filtration — 
I- mm. of zinc — a practically homogeneous stream of x rays is obtained : that 
a measured dose of this x-ray stream administered to cancer cells will definitely 
kill them. Further, the claim is made that this definite dose has been estab- 
lished experimentally, and that an;^d;hing short of this dose — which must be 
administered at a single sitting — is useless, and indeed dangerous, as the smaller 
dose acts as a stimulant to the cells instead of a destructive agent. 

This method has, most unfortunately, been advertised in the public press 
as a new method for the cure of cancer, and authoritative statements have 
been made through the same medium that 80 per cent of cancer eases 
initially treated ir\ill be cured, and that the results obtained are far superior 
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to anything which can result from surgery. Admitting that in both instrumen- 
tation and methods it marks a pronounced advance in x-ray therapy, it is hard 
to believe that the same dose of radiation administered to all forms of malig- 
nant disease will effect the same result ; and even pro\ided that all that has 
been reported is approximately true, sufficient time has not yet elapsed for 
the substantiation of such sweeping claims. 

Beclere'^ gives a good account of the Erlangen technique, and compares it 
with the method of treatment by means of x rays and radium combined. This 
paper is illustrated, and describes the dangers, the therapeutic results, and 
the difficulties of the technique. In discussing the treatment of cancer of 
the uterus^ the author considers that the combined action of radium and x rays 
is the best ; and -wnthout accepting in its entirety the work and conclusions 
of Seitz and Wintz, work which he believes in no sense to be the final %vord, 
he expresses the opinion that it marks an important step forward on the 
way to victory over cancer of the uterus. Heinmann,® Professor of Clinical 
Gynaecology at the University of Breslau, publishes some early statistics on 
the treatment of cases of uterine cancer after adopting, but to some extent 
modifying, the methods of Seitz and Wintz. 

Two American radiologists have adopted this newer technique in a modified 
form, using the apparatus they already possessed. Sittenfield^ reports very 
favourably on the immediate results in cases of cancer of cer\ix and breast, 
but recognizes that nothing can at present be said as regards the end-results. 
To the cer\dx case he gave two hours’ exposures daily for four consecutive 
days, filtering with | mm. of zinc, the focal distance being 50 cm. He intro- 
duced 50 mgrm. of radium element into the cer\dx at the same time, and 
left it there for fifty hours. The reaction was not so severe as those seen 
in Germany where the entire treatment w’as given in one day ; and as the 
immediate result was an entirely fibrosed cervix, with the patient free from 
all clinical manifestations of the disease, it would appear that the claim that 
the entire treatment must be given at one sitting is not justified. Pfahler^ 
also adapted his apparatus to meet the modern conditions. His present tech- 
nique is 5 ma. at 126,000 volts, filtering through 10 mm. of glass or aluminium 
at a focal skin distance of 30 cm. An erythema dose is given in from 40 to 
50 minutes. He makes a point regarding the care in filtration which is neces- 
sary in \iew of the dire results which would follow any mistake, and insists 
that for every deep application tw’O people must verify the filter. A further 
interesting point is the author’s report on the relative value of filters : 
he lays down the law that increased filtration, with increased focal skin 
distance, will increase the value of deep radiation as compared with the 
surface effect. 

Protection of X-ray and Radium Workers. — Following closely upon these 
advances in deep therapy, and probably as a direct result of the use of tubes 
giving off highly penetrating rays in large quantities, it has been recognized 
that pre\ious methods in general use for the protection of operators, to say 
nothing of patients, have become more or less obsolete and quite inadequate. 
Perhaps the occurrence which emphasized this in no uncertain manner was 
the death of one of the most prominent of British radiographers, Dr. Ironside 
Bruce, a man who had done not a little for the advancement of radiology 
during the times when his pioneer w'ork w'as of the most valuable description. 
Under the title of a '* Case of Acute Plastic Ana?mia ”, a full account, with 
striking details, is published by Larkins.® An accidental blood-count at the 
beginning of the illness show’ed reds 4,200,000, wdiites 7200, Hb 85 per cent ; 
in five months, and just before the end, the count w'as reds 1,005,000, w^hites 
840, Hb 18 per cent. There seemed to be no other possible cause for the onset 
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of this case than x rays, and it followed upon a change over from soft tubes 
to very hard ones. It should be noted that the differential leucocyte count 
corresponds exactly to Pinch’s two cases of a similar nature due to the effects 
of rachum, and these cases ran an almost identical course, 
f That the danger of the older methods has been fully appreciated is shown 
by the formation of a committee representing various radiological and other 
scientific bodies ; and it has issued a preliminary report dealing in the main 
with equipment, ventilation, and the working conditions of aj-ray and radium 
departments. Apart altogether from direct protective measures, there can 
be no doubt but that rr-ray work in many hospitals — and indeed in many 
private clinics — ^has been hitherto carried on in most unsuitable rooms ; unsuit- 
able as regards position, as for instance in ill-lighted basements, and also 
unsuitable as regards size, and with totally inefficient ventilation. Whatever 
may have been the dangers in the earlier days from these causes, they have 
been multiplied many times by the advent of modern powerful installations, 
Coolidge tubes, and hard radiations. Probably the value of daylight and 
sunshine plus good ventilation in a;-ray departments has always been under- 
estimated in the past, and much of the ill-health of a-ray workers can be put 
down to this cause. It is at the present time a paramount necessity that 
aj-ray rooms should be large, that easy methods of darkening the rooms should 
be adopted so that no more time should be spent in artificial light than is 
absolutely necessary, and that large windows should let in plenty of daylight 
and fresh air. Further, in many large departments the dark room is altogether 
inadequate. The photographic assistant spends practically his or her whole 
time, day after day, in a small dark room with an atmosphere which becomes 
worse and worse as the day goes on. A dark room should be large, and as 
daylight is impossible, adequate ventilation becomes more than ever necessary. 
The hours of work should be restricted, and ample opportunities given to 
the staff for spending a considerable amount of time out of doors. Again, it 
is of practical importance in the arrangements for aj-ray treatment that the 
patient only should be in the room whilst treatment is carried on with the 
modern highly penetrating rays, and the operator with all the control apparatus 
should be outside the aj-ray-proof room ; an adequate view of the inside is 
easily obtained through lead-glass windows. If these measures are adopted, 
then there is no necessity for the further protection of the operator carrying 
out the aj-ray treatment. It is a great mistake to have, as is so often seen, 
these cubicles for patients too small : here again, adequate cubic space plus 
efficient means of changing the air are a vital necessity. 

Recent research work, chiefly directed to the blood conditions of sisters, 
nurses, and the medical staffs of a;-ray and radium departments, alluded to in 
last year’s Medical Annual, has been carried on more systematically, and 
many papers are a warning to hospital authorities and to those engaged in this 
kind of work. Russ, Chambers, and Scott’ have carried out researches on 
the effect of different doses of x rays upon the lymphocytes of the circulating 
blood of rats, and it is interesting to note that doses which produced definite 
blood changes in the animals were so small that photographic plates exposed 
to similar doses showed no visible photographic action. Mottram® records 
the results which have followed upon increased protection for radium workers. 
He describes the protective devices now being employed at the London Radium 
Institute, and the favourable results which have followed. 

Experimental Work on Animals. — ^Lazarus-Barlow® describes some of the 
pathological effects of the exposure of animals to the gamma rays of 5 grm. 
of radium bromide. This paper deals in extenso with the blood changes and 
the effects on the muscular system, the heart, the liver, the kidneys, the gastro- 
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intestinal tract, the generative system, etc., and contains a vast amount of 
detailed information. 

A number of papers by Murphy^® and others on the results of experiments 
on the fate of cancer grafts in mice, the association between lymphoid activity 
and resistance to cancer inoculation, and so on, when treated -with varying 
doses of X rays, should be referred to by those interested in this subject. 
Bagg^^ has carried out a series of experiments to investigate the action of 
buried tubes of radium emanation upon normal and neoplastic tissues, and 
illustrates his paper with microphotographs. The results are fully discussed, 
and the author concludes that the experiments definitely indicate the thera- 
peutic advantage of treating certain cancers by means of small unfiltered glass 
tubes, containing little radium emanation per tube, embedded 1 cm. distance 
apart. Levin’s^^ paper on the rationale of radium therapy in cancer describes, 
amongst other things, experimental work on plants, and it is illustrated by 
beautiful microphotographs, etc. He also discusses the effects of radium on 
secondary deposits of malignant disease in bone, and this part is illustrated 
by radiographs taken before and after radium treatment. All these papers 
contain a vast amount of carefully recorded experimental work which it is 
only possible to indicate very briefly ; the experiments and their results, 
however, must have a distinct bearing upon the technique of both radium 
and aj-ray therapy, especially as regards malignant disease. 

A paper by Webster^^ deals very largely with the literature of the action 
of X rays and radium on malignant cells, and admirably sums up the work and 
opinions of many authors. Two further papers of a more generalized character 
may be referred to. Knox^^ discusses the relative values of radium and x rays 
in a large number of common conditions : whilst Holland^® reviews generally 
his personal experiences, extending over twenty-three years, of aj-ray therapy. 
The latter paper should be of especial value to the general practitioner of 
medicine as summarizing the results which may be expected in all the more 
ordinary diseases in which x rays have been used, and is an indication as to 
the cases in which they should be used. 

Pulmonary Tuberculosis. — ^Wilkinson,^® reviewing the work done on the 
♦r-ray treatment of this disease, states that for eleven years he has been treat- 
ing consumptives with x rays with good results. He describes his technique, 
in which he gives three exposures weekly, and considers that fibrosis and 
calcification are promoted, and that in cases at a standstill benefit soon follows. 
The eases progress toward complete arrest much more rapidly than they would 
without a’-ray therapy. Guasett^^ also advocates the use of x rays in this 
condition in combination with ultra-violet rays. He controls aj-ray therapy 
of the lungs by radiographs to show the site of the lesions. 

Tuberculous Adenitis. — Reyn^® is disappointed with the effects of x rays 
alone on tuberculous glands. He considers that x rays should be combined 
with the carbon arc lamp or quartz mercury lamp, except in those cases in 
which a single, freely movable gland can be excised. On the other hand, 
Ree^® expatiates on the brilliant results he has obtained, and he has treated 
470 cases. Improvement resulted in every instance, and a clinical cure in 
85 per cent witliin a few months. If an abscess forms, he deprecates an 
incision and advises aspiration, aj-ray treatment being continued. Tuberculous 
processes in the ribs, sternum, etc., are also favourably influenced by x rays. 
Tichy2® investigated the after-results in 79 cases of tuberculous glands 
operated on, and found that 74 per cent had relapsed. On the other 
hand, only 11 per cent of those treated by x rays during the same period 
had relapses. 
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Ringworm. — Mazzoni and Palumbo®^ have treated 132 cases of ringworm 
with radium. The technique — a starch head cap to which radium applicators 
are attached — is described. Two sittings were given to each case, and the 
results were excellent. The advantages claimed over it’-ray treatment are the 
uniform and constant action of radium, the certainty of the dosage, and the 
ob\dous ease of carrying out the treatment in children as compared with the 
difficulties of rr-ray exposure. 

Interstitial Keratitis. — Japiot and Bussy^^ have used x rays in this condition 
as an addition to the ordinary treatment, and claim marked improvement 
in results. It produces rapid relief of pain, photophobia, and blepharospasm, 
and considerably shortens the course of the disease. The technique, simple, 
is described : but in order to be successful the treatment must be employed 
before the deep lesions of the cornea have given rise to indelible scars. The 
younger the patient, and the greater the infiltration, the better the results. 
The greatest benefit is obtained in eases due to inherited syphilis. 

Tonsils and Adenoids. — Sixty cases of hypertrophy have been treated with 

rays by Witherbee^® with favourable results. He prefers fractional to 
massive dosage, and details the technique he employs. He concludes that 
a’-ray treatment is indicated in those cases of diseased tonsils associated with 
various conditions which contra-indicate operation or an anaesthetic. (jS^ee also 
Tonsils.) 

Prostate. — In hypertrophy of this organ Stern-^ describes and illustrates 
the technique he adopts. He deprecates the more or less usual pessimism as 
regards ai-ray treatment, and considers x rays of value, especially in early cases, 
when operation can be avoided altogether ; whilst in advanced cases much 
benefit can be obtained. (See also Prostate.) 

Laryngeal Papillomata. — Hickey^® describes the radium treatment of intrac- 
table papillomata of the larynx. He narrates a case in which the lumen of 
the larynx was entirely occluded by papillomatous masses : operative treat- 
ment had been tried and had failed, and a tracheotomy tube had been worn 
for five years. After three applications of radium the papillomata had entirely 
disappeared, the vocal cords were visible, and the tracheotomy tube could be 
dispensed with for one half a day at a time. 

Graves’ Disease. — comprehensive discussion-® on this condition by physi- 
cians, surgeons, and radiologists will repay perusal in that it brings the know- 
ledge of exophthalmic goitre up to date, and indicates very clearly the different 
points of view of various specialists. This discussion is of special value to 
radiologists and to general practitioners, and the satisfactory results of a;-ray 
treatment is emphasized by Storey, Hernaman-Johnson, and others on the 
one hand, wliilst on the other there is much criticism of oj-ray results and after- 
effects by both physicians and surgeons. 

Effects of X Rays on the Foetus in Utero. — xAschenheim®’ describes the case 
of an imbecile boy, with sunken, nearly blind eyes, unusually small head, and 
occasional convulsions, which, he says, is the first authentic instance of a?-ray 
injury of the foetus. The otherwise healthy mother, then 37, was given 
deep aj-ray treatment for myoma of the uterus, with four or five exposures. 
Conception must have occurred about a month before the treatment Avas 
begun. 

Refekences. — Med. Jour. 1921, i, 509 ; -Jour, de Radiol, et di'Electrol. 1921, 
10; KStrahlentheravie, 1929, xi, 664; ^Amer. Jour. Roentgenol. 1921, 232; Mbid. 237; 
^Arch. oj Radiol, and Eleclr other art. 1921, Alay, 380 ; ^Ihid. 377 ; ^Ihid. 368 ; ^Proc. 
Roy. Boc. Med. (Pathol. Se-t.) 1920, Dec., 1 “Jowr. of Exper. Med. 1921, 299, 315, 
423, 420, 433 ; '^K4.mer. Jour. Roentgenol. 1920, 536 ; 552 ; ^^Arch. Radiol, and. 

Electrotherap. 1921, April, 346 ; ^^Edin. Med. Jour. May-June, 1921, and Arch, of 
Radiol, and Electrotherap. 1921, July, 57 ; J-^Arch. of Radiol, and Electrotherap. 1920, 
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Dec., 199 ; '^^Amer. Jour. Roentgenol. 1921, 241 ; ^'^Jour. de Radiol. Paris, 1920, July . 
^^Hospitalstidende, 1921, March, and Brit, Med. Jour. (Epitome), 1921, i, 87 ; ^^Nederl. 
Tijds. V. Geneesk. 1920, Nov., and Jour. Amer. Med. Assoc. 1921, Feb., 418; ^^Centralhh 
f. CMr. 1921, April ; and Brit. Med. Jour. (Epitome), 1921, i, 19 ; -^Policlmico (Sez. 
Prat.), 1921, April, and Brit. Med. Jour. (Epitome), 1921, ii, 1 ; ^-Jour. de Radiol, et 
d'Electrol. 1921, March, 106 ,* ^^Amer. Jour. Roentgenol. 1921, 25 ; ^Mbid. 292 ; ^°Jbid. 
155 ; ^^Proc. Roy. Soc. Med. {Clinical Sect.), 1921, July, 1 ; “'^Arch. f. Kinderh. 1920. 
GS, and Jour. Amer. Med. Assoc. 1920, Nov., 1527. 

RAT-BITE FEVER. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

F. W. Burton- Fanning^ records five cases of rat-bite fever seen in Norfolk, 
all of which eventually recovered, although some ran a very prolonged course. 
The incubation period was from twelve to twenty-one days, but may extend to 
two months ; the fever shows periodic sharp rises of temperature with normal 
intervals of three or more days, with increase of local inflammation with each 
rise, together with pains in the limbs, sickness, diarrhoea and sore throat, and 
usually inflamed lymphatic glands and leucocjdosis. Salvarsan and similar 
substances appear to have a specific curative effect. 

Reference. — ^Brit. Med. Jour. 1921, i, 886. 

RECTUM, CANCER OF. J. P. Lockhari-Mummery, F.R.C.S. 

This subject has received considerable attention lately, and the surgical 
treatment of cancer was discussed at the meeting of the British Medical 
Association at Cambridge in 1920. 

The most unsatisfactory feature wdth regard to this disease is that there is 
still failure to make an early diagnosis. It is difficult to know quite to what 
we are to ascribe this. Undoubtedly doctors are to some extent responsible, 
in that many of them do not appear to realize the early symptoms of the 
disease, and fail to make an examination when a case is first seen. While this 
is one of the causes, it is probably not the chief cause. Unfortunately cancer 
of the rectum produces such slight symptoms at first that the majority of 
patients fail to take any notice of it. It is quite a common thing for a patient 
not to consult a doctor at all until the symptoms have been going on for as 
long as six months. It cannot be too strongly insisted upon that loss of weight 
and pain are not early sjTnptoms of carcinoma of the rectum : in nearly all 
cases the earliest symptom is slight diarrhoea. At St. Mark’s Hospital in 1919 
there were 47 new patients who attended the Hospital suffering from cancer of 
the rectum, and in no fewer than 42 of these — i.e., 89 per cent — the growth 
was fixed and inoperable when first seen. If any serious progress is to be made 
in the treatment of this disease, the first essential is that the public must be 
educated to consult their doctor earlier, and that the doctor must be educated 
to make a rectal examination in every case where there are symptoms which 
may possibly be due to this disease. That in the year 1920 we could still find 
over 50 ]3er cent of cases of cancer of the rectum inoperable w^hen first seen is 
a disgrace. 

Cancer of the rectum is undoubtedly a curable disease, provided that the 
cases are detected early enough and that the rectum is entirely and adequately 
removed before the gro^^1:h has extended beyond the rectal wall. At present 
only a very small proportion — something like 6 per cent of the cases subjected 
to operation — are what might be considered favourable from the point of view 
of complete removal of the growth. No other treatment but complete removal 
of the rectum offers any reasonable prospect of success, and it is now generally 
agreed among surgeons that a permanent colostomy and complete removal 
of the rectum in all cases is advisable. 

With regard to the method of removal of the growth, there may be said to 
be two schools ; (1) Those who believe that the most extensive possible 
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operation — namely, an abdominoperineal excision — should be performed in 
all cases ; (2) Those who, like myself, believe that a properly planned perineal 
excision, with complete removal of all surrounding tissues and the pelvic gland 
area, is the best routine operation, and that an abdominoperineal excision 
should be reserved for growths of the rectosigmoidal junction, or for 
special cases. 

The objection to the more extensive operation in all cases is that it has 
a very high mortality — over 30 per cent — and it is an operation that cannot 
be performed on a patient who is in any sense a bad risk ; while the perineal 
excision can be performed, if proper care is taken, on almost any type of 
patient, and with success, and its mortality is under 8 per cent. So far as 
recurrence figures are available, they do not appear to show any very marked 
diherence between the two operations, while undoubtedly the number of cases 
living 5 years after operation out of every 100 cases of cancer are much greater 
in the case of perineal excision than after abdominoperineal excision. Very 
considerable difference of opinion still exists, and many different types of 
operation are being performed. The best will, however, be that operation 
which saves the largest percentage of patients suffering from the disease, and it 
is just here that the most serious objection occurs to the more extensive opera- 
tion, since it is only applicable to such a small percentage of the total cases. 

Operabiliiy . — ^The question w'hich is often difficult to decide is when a case 
is operable and when it is not. What used to be considered a hopelessly 
inoperable growth a few years ago would now be considered well within the 
limits of surgical interference. Some local fixation is no contra-indication, 
provided that the fixation is not to some organ that cannot be injured, such as 
the bladder or ureter. Involvement of the prostate is serious, but not 
necessarily fatal. Involvement of the vaginal wall, or even uterus, need not 
be a contra-indication to operation. As a rule, involvement of the bladder, 
ureter, or urethra may be considered as rendering the case hopeless. Extensive 
fixation generally contra-indicates operation, as the possibilities of completely 
eradicating the growth are very small. 

Mere size of the growth is no contra-indication ; nor is its position, though 
a growth low down in the rectum in a stout person, who is a bad operative 
risk, might be considered an operable growth, whereas the same growth 
situated at the upper end of the rectum in a similar type of patient would 
almost certainly be inoperable. 

The general condition of the patient need not necessarily contra-indicate 
operation, provided that the growth is otherwise suitable for removal, and is 
not situated too high in the bow^el. Thus, if a growth is one that can easily 
be removed by a perineal excision, the patient’s general condition should not 
be allow’ed to stand in the way of removal, as by suitable regional or spinal 
anjesthesia, combined with gas and oxygen and twilight sleep, the risk can be 
reduced to a minimum, even when the patient is suffering from some other 
disease which increases the risk of operation. 

One should never be in a hurry to declare that a growth is inoperable, as 
often after a preliminary colostomy and the use of antiseptics a surprising 
improvement in the growth occurs, and one which may have appeared to be 
inoperable comes well within the operable limit. ^The risk of operation in 
the ease of a growth situated in the rectum itself should not be more than about 
8 per cent at the outside, and in patients w'ho are otherwise in good health it 
is very much less than this. Out of 24 cases operated upon in 1918 there were 
no deaths, although 3 of the patients were over seventy years of age and a 
good number over sixty years. 

Contra-indications to Operation. — (1) Extreme age ; (2) High blood-pressure 
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with arteriosclerosis ; (3) Kidney disease if at all advanced ; (4) Extreme 
stoutness — ^this is probably the most serious of all. 

Victor Pauchet^ gives a long description of abdominoperineal excision. 
The method only differs in a few particulars from that generally performed 
by English surgeons. 

Referexce. — ^Presse med, 1920, Oct. G. 

RECTUM, PROLAPSE OF. J. P. Lockhart-Mummery, F.E.C,S. 

J. P. Lockhart-jMummery^ points out that in the treatment of prolapse in 
adults two conditions ought to be fulfilled. The prolapse has to be replaced 
and anchored in position, and the sphincter muscle has to be restored 
sufficiently to allow it to close the anus properly, otherwise the prolapse 
cannot be said to be cured. It is no good anchoring the bowel if a patulous 
anus is left, as the prolapse would almost certainly recur. In apparently 
slight, or recent, cases the sphincter muscle will generally recover without 
assistance after the prolapse has been restored. Where, however, much 
stretching of the sphincter has taken place, some form of plastic operation to 
restore the anus is necessary. The author describes his own operation for 
this condition as follows : — 

“ The rectum is thoroughly cleaned out with ether soap and Ij^sol solution, 
and finally with 75 per cent spirit and picric acid, the skin of the perineum 
and buttock being similarly rendered aseptic : after the prolapse has been 
returned, a piece of gauze is placed in the rectum to prevent leakage during the 
operation. A transverse incision is next made about 2^^ in. long midway 
between the tip of the coccyx and the posterior margin of the anus. This is 
deepened until the connective tissue between the rectum and the sacrum is 
opened. With blunt dissection or with gloved fingers tliis space is opened as 
high up as possible, and laterally until the rectum has been freed thoroughly at 
the back and sides. The whole of the space thus opened up is now lightly 
packed with sterilized vaseline gauze, 2 in. wide, and made with a sewn edge 
so that it will not fray and leave particles behind. A very considerable amount 
of gauze tape is used, but the object is to get this spread as fiat as possible and 
not merely to fill the pelvis with it, and so block the rectum. As much as 
40 yards of gauze has been employed in some cases. The end of the gauze 
is left protruding from the wound, and if (as is usually the case) more than 
one piece is used, all the ends are firmly tied together at the finish. 

“ Treatment after Operation . — The wound is dressed twice daily and fresh 
dressings applied, but the packing is not removed for a week. At the end 
of this time an aniesthetic is given, all the packing removed, and a fresh lot of 
gauze introduced ; this, again, is left in for five days or a week, and then 
removed ; this time no fresh gauze is introduced, a drainage tube being placed 
in the ca\dty left by its removal. The wound should not be allowed to heal 
under three weeks ; in fact, the more slowly it heals the better the result. 
The bowels are kept confined until the seventh day after operation, when they 
are relieved by an enema before the removal of the packing ; after this they 
are opened daily with an enema, a slipper bedpan being used. The patient is 
not allowed out of bed for six weeks, and not allowed to sit up for an action 
of the bowels tor two months at least. It is most important, in view of the 
large area of cellular tissue opened up, that there should be no sepsis at the 
time of the operation, but sepsis later is almost certain to occur after the 
removal of the packing, and is of no consequence. The slower the wound heals 
and the more fibrous tissue involved, the better the result. 

Out of a total of 32 cases there have been only 5 failures, and two of these 
were permanently cured by repeating the operation.” 

Reference. — '^Lancet, 1921, Feb, 5. 
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RELAPSING FEVER. Sir Leonard Rogers, M,D„ F.R.C.P., FM.S. 

Etiology. — W. B. Leishman^ records in his Horace Dobell lecture some new 
observations on the Spirochoeta duttoni of African tick fever, and discusses 
the literature on the life-history of this group of organisms. In continuation 
of his well-known work on the granule phase of spirilla, he describes observa- 
tions made with dark-ground illumination, and shows that when the infected 
ticks are kept at a temperature approximating that of the human body, the 
granule clumps which appear after the original spirochaetes have disappeared 
increase in number and assume a circular or coccoid form, and subsequently 
there is a sudden appearance of small, thin, faintly-staining spiroehcetes in the 
tissues, quite unlike the original form, 'which never occurred at temperatures 
up to 24® C. With dark-ground illumination, these young spirochsetes were 
seen emerging from granule clumps, the clumps also showing very active 
motility. After numerous references to the literature on the granule phase in 
other spirochsetes, he refers to the recent work of Nicolle in Tunis and Sergent 
and Foley in Algiers on the Sp. recurrentis of the European type of relapsing 
fever, and points out that they found that in infected lice the original organ- 
isms disappear in a few days, but the greatest infectivity of the insects is 
during a stage when they could find no trace of the organisms in them, while 
later small spiroehaetes suddenly reappeared as in Leishman’s ticks, so he 
suggests that granules may have been present in the infective stage during 
which no spiroehaetes could be detected. J. C. Kennedy® describes some bodies 
met with in the liver cells in a fatal ease of Mesopotamian relapsing fever 
which he thinks may be a stage of the Sp* recurrentis. 

Clinical Observations. — ^W. M. Post® met with several cases of relapsing 
fever in Persia complicated by a very troublesome form of caries of the costal 
cartilages requiring repeated operations, and he suffered from it himself. 
Cragg^ discusses the seasonal incidence of relapsing fever in India, and points 
out that outbreaks in the United Provinces have occurred in the hot season, 
which is very unfavourable to lice. At Ahmednagar in the Bombay^ Presidency 
the repeated introduction of relapsing fever by recruits did not result in any 
serious spread in a large camp in the hot season, showing that some unfavour- 
able factor was present which was probably the heat, as the disease occurs 
mostly in the winter in Europe. The louse w^ould therefore appear to be a most 
unlikely carrier in Indian hot weather outbreaks of the disease, and he suggests 
a Pentamid bug, Bragada picia, as a possible agent. W, K. CalwelP describes 
relapsing fever in Palestine, w'here he studied 125 cases. The relapses averaged 
4*5 against 1'35 in the North African form, and the time in hospital forty days, 
while the course differed from the Egyptian type of the previous year. The 
maximum incidence was in the colder months from December to April, and 
the disease ceased in the hot season, 'while the spiroehaetes were scanty in all 
stages of the, disease; but ieucocytosis with increase of the large mononuclears 
occurred, and monkeys w^ere infected. Kharsivan in 0*6-grm. doses cured 
readily, but smaller doses were follo'wed by some relapses ; eusol intravenously 
failed. Ticks were suspected of carrying the disease. J. A. Sinton® describes 
relapsing fever as seen at Meshed in North-east Persia, including temperature 
charts which show the disease to have been typical relapsing fever, and not 
to resemble tick fever described by Harold and Wright in the same part of 
Persia. Leucocyte counts showed the polynuclears to l)e reduced to an average 
of 55 per cent, and the large mononuclears were increased during the pyrexial 
period. The louse appeared to be the carrier, and no ticks were found. In 
the absence of an appreciable amount of novarsenobillon. Iron and Arsenic 
gave good results, but tartar emetic had no effect in preventing relapses, and 
was depressant. H. D. Wright and C. H. H,. Harold’ describe an irregular type 
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of relapsing fever in East Persia affecting 41 to 46 per cent of Indian troops 
sleeping in Persian houses, although the Persians were immune, and identified 
both Ornithodorus and Argas persicus, so considers the disease to have been 
tick fever. 

References. — ^Jour. R.A.M.C, 1921, March, IGl, and Lancet, 1920, ii, 1237 ; “Jour. 
R.A.M.C. 1920, Nov., 400, and Trans. Roy.Soc. Trop. Med. and Hygiene, 1921, 99 ; ^8urg. 
Gynecol, and Obst. 1921, Feb., 169 ; Hnd. Jour. Med. Research (Sci. Congress No.), 1920, 
22 ; ^Lancet, 1920, li, 785 ; Mnd. Med. Gaz. 1921, 241 ; "^Jour. R.A.M.C. 1920, Sept. 203 

RENAL_ CALCULUS. {See Kidney, Surgery of.) 

RENAL TUBERCULOSIS. {See Kidney, Surgery of.) 

RESPIRATORY FUNCTION TESTS. O. C. Gruner, M.D. 

Pech^ has devised an instrument for measuring the vital capacity. It con- 
sists of a mask such as is used for administering ether, with an outlet of a 
certain size. Immediately behind this there opens a tube communicating with 
a manometer, upon which one reads directly the number of litres taken in or 
given out, and, if desired, with a tambour for obtaining a graph. The lowest 
normal reading is 1|- litres. In tuberculosis it falls to -V a litre per second, and 
in pneumonia to 200 c.c. 

Desfosses- has used this manometric mask in the determination of the 
physique of school-children, and has studied the extent of nasal breathing 
among all classes. He has found it very slight in many eases supposed to be 
healthy. 

Waller and Decker^ have applied the method of measuring the CO^ exhaled 
in order to determine the physiological cost of muscular >vork, especially among 
colliers. Hill and CampbelP believe that there is a fallacy here, as food 
increases the metabolism at once. Heald and Thomson^ discuss the Flack 
respiratory tests of fitness for the air service. 

References. — '^Presse med. 1921, Feb. 2, 93 : “Ibid. 94 ; Mirit. Med. Jour. 1920, 
i, 609 ; Hhid. 733 ; ^Lancet, 1920, li, 730. 

RETINA, DISEASES OF. L/.-CoL A. E. J. Lister, l.M.S. 

Behr,^ in a paper of great interest to physicians as well as ophthalmologists, 
gives some of the results of his studies of the alterations which occur in dark 
adaptation of the retina, in diseases of the optic nerve. The presence or 
absence of such changes is of value in the diagnosis of affections of the basal 
visual path, as well as in diseases of the choroid and retina. He comes to the 
important conclusion that in tabetic atrophy, isolated disturbance of dark 
adaptation may be the very earliest ocular sign, and occur when the ophthalmo- 
scopic appearances and functions are other\^ise normal. The patients, how- 
ever, appear to be unaware of the loss of sight, and even state they see better 
in dim light. This is because the amounts of light dealt wdtli by Piper’s 
adaptometei, which Behr uses, are far below those which occur in ordinary 
experience. 

Smith and Shastid- describe a case of loss of retinal pigment due to scarlatina. 
Ophthalmoscopic examination showed that the retinse were abnormally trans- 
parent, due to an absence of the normal pigment. The authors attribute this 
to the toxaemia of scarlatina. They suggest the name ‘aphytria retinae' for 
the condition. 

Jess® describes a case in which functional impairment of the whole retina was 
caused by observation of a solar eclipse in 1912. There was the usual macular 
lesion present, but investigation of the visual field with coloured objects 
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showed that the function of the remainder of the retina was impaired. The 
dark adaptation was also affected. 

Detachment of Retina. — Gonin^ has written an interesting article on detach- 
ment of the retina. The cause is, he thinks, shrinkage of the vitreous, leading 
first to a detachment of the vitreous. The vitreous is attached at certain 
points to the retina, and, as it shrinks, these pull on the retina and give rise to 
detachment. He reviews the methods of treatment, and condemns a bandage 
which causes actual pressure on the globe. It is rarely tolerated, and may 
cause keratitis and painful iridocyclitis. It suffices, he says, to close the eyelids 
and thus restrict the movements of the eyeball. He advocates rest in bed, 
but says the position adopted should not always be the dorsal decubitus. In 
detachments situated above, the head should be elevated on pillows, and, if the 
patient is allowed up, he should rest in an arm-chair with the head thrown 
back. By a change to a sitting position after a time, the treatment is rendered 
more bearable and can be carried out for a longer time. 

E. Thomson® says that 7 out of 75 cases of retinal detachment treated at 
Manhattan Hospital by Trephining were successful. Almost all cases improved 
temporarily, but detachment recurred if complete adhesion w’^as not secured. 
A 2 -mm. trephine is used. Patients should not be kept in bed too long. A 
week to ten days is probably sufficient. 

A. E. Davis,® commenting on two cases in his practice of recurrent retinal 
hcemorrhage of adolescence, considers the origin still in doubt, but that the 
evidence points strongly to tuberculosis as the chief cause. No treatment 
beyond attention to the general health seems to be of any use. 

GHorna. — Knapp’ reports a case of glioma unsuccessfully treated by Radium. 
He emphasizes the need for a guarded prognosis, as cases relapse after con- 
siderable periods. Experience shows that the best results in cancer follow a 
large single dose, and Knapp suggests that his failure may have been due to 
the fact that a large enough single dose was not given at first. He calls 
attention to the varying degrees of malignancy of glioma and to the fact that 
very rarely spontaneous retrogression takes place. These points must be 
borne in mind in judging of the efficacy of radium treatment. 

References. — ^KUn, Monats. j. Augenheilk. 1915, Oct., 193, Nov., 44-9 (abstr. Brti, 
Jour. Ophthalmol. 1920, 564) ; ^Amer. Jour. Ophthalmol. 1920, Feb., 109 ; ^Klin. Monats. 
f. Augenheilk. Ixiv, 203 ; ^Ann. d' Oculist. 1921, March, 175 ; ^Arch. of Ophthalmol. 
1921, 563 ; ^Amer. Jour. Ophthalmol. 1920, Sept., 652, "^Arch. of Ophthalmol. 1920, 
Nov. 

RHEUMATISM. {See also Gonorrhoea ; Non-specific Protein Therapy.) 

Herbert French, M.D., F.R.C.P. 

Janow’ski^ reports some rare localizations of rheumatism. The first case 
was that of a man with a temperature of 102-2° with suddenly developing 
pain in the right thorax. Auscultation then and twenty-four hours later was 
negative, but the condition became worse, and suggested a developing pneu- 
monia. When, however, he was raised to permit auscultation, an extremely 
sensitive condition of the muscles of his right side was recognized. Treatment 
with salicylate cleared up the w'hole condition. 

Some puzzling cases are also described in which rheumatism of the sacro- 
iliac synchondrosis and intervertebral articulations led to mistaken diagnosis 
of sciatica, osteomyelitis, and meningitis. They all recovered promptly with 
the administration of salicylates. WTien the rheumatism is limited to the 
dorsal region of the vertebral articulations, Pott’s disease may be simulated, 
while pyelitis or gall-stones may be suggested by an affection of the junction 
of the ribs with the spine. 

Reference. — ^Paris mid, 1920, Aug. 14. 
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RHEUMATISM AND GOUT. 

In a recently published work^ Percy Wilde regards rheumatism and gout, 
not as diseases, but as aberrations of normal physiological processes. He 
reminds us that the affected fibrous tissues, tendons, and ligaments reside in 
a lymph space immediately beneath the skin, and obtain their nourishment 
for the most part from the lymph instead of directly from the blood-vessels, 
as in other tissues. This lymph space also receives the products of muscular 
metabolism, such as lactic acid. The skin is the normal organ of excretion 
for these waste products, and its functional activity is increased by all causes, 
such as exercise, which increase the excretion of lactic acid into the lymph 
space. A check to the functions of the skin, such as is produced by a chill, 
and may be prolonged for an indefinite period, causes the retained lactic acid 
to enter into combination with the cell-wall of the tissues. The cell-wall he 
describes as really being the cement w'hich binds the cells together, and consists 
largely of phosphate of lime. 

Lactic acid has a great affinity for phosphate of lime, and not only combines 
with it chemically, but lime can take up a large quantity of ‘additive’ lactic 
acid. This additive lactic acid resists the action of alkaline fluids, but is 
liberated by heat. This he demonstrates by various experiments. 

The author claims that rheumatic fever is the method by which nature 
liberates the lactic acid and causes its excretion by the skin, and that if fever 
is checked by antipyretics the retained lactic acid is likely to cause injury to 
the valves of the heart and there is prolonged convalescence and relapse. 
By raising the temperature of the body, even if it falls naturally, until the 
acid is removed, these results are avoided. 

The treatment of chronic rheumatism is to simulate the process of the 
acute attack by daily raising the body temperature by various methods, 
which are described. Thirty years’ experience of this method has convinced 
him that the majority of cases of chronic rheumatism, now often described 
as rheumatoid arthritis, are curable. True rheumatoid arthritis is largely 
due to absence of lime in the cell -wall in association with the rheumatic 
diathesis. 

In respect to gout he denies that biurates are deposited in the tissues by 
the blood. He gives a number of microphotographs designed to show that 
the so-called urates are really crystals of lactophosphate of lime. He asserts 
that urate of soda does not exist in the body, and that the uric-acid theory is 
based on a series of chemical and histological blunders. 

He states that the concretions found in the fibrous tissues, which he calls 
by the old name, ‘lithates’, are really dead cell- walls which have not undergone 
metabolism, and that the lactophosphate of lime has become insoluble by 
oxidation. It is a physiological law that the dead cell remains in cohesion 
with the living cell until it has undergone solution. This accounts for the 
remarkable adhesive power of the lithates which has never been explained. 
These lithates may remain in the tissues for months or years without producing 
symptoms. 

He believes that the attack of acute gout is due to the ‘additive’ lactic acid 
in the cell-walls, in proximity to the lithate, being set free and causing its 
decomposition. Hence we may have acute gout in one joint and no symptoms 
in other joints which may contain lithates in large quantities. 

He regards gout as being due to a functional inactivity of the skin which is 
usually accompanied by a subnormal temperature ; the consequent collection 
of ‘additive’ lactic acid in the cell- walls, absence of free lactic acid in the 
lymph space, and, generally, diminished fluidity, thus preventing the solution 
of lactophosphate of lime. 
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Sitting in a cold room until tlie body is chilled favours the deposit of lithates ; 
active exercise, and all conditions which raise the body temperature and pro- 
mote the action of the skin, favour their solution. But he points out that 
thermal methods which cause sweating but do not raise the body temperature 
fail to comply with the necessary conditions. 

REFERnycE .— of Goutt Rheumatism^ and Arthritis. Bristol : J. Wright 
& Sons, Ltd. 

RHUS DERMATITIS. E. Graham Liitle, M.D„ F.R.C.P, 

McNair^ has determined the nature of the chief irritant in Rhus diver siloba, 
which he has named ‘lobinol’, and which he regards as an unsaturated 
compound of the aromatic series containing carbon, hydrogen, and oxygen. 
It is soluble in ether, chloroform, and several other media, none of which, 
however, can be used to remove the poison from the surface ot the skin without 
some risk of harmful action on the skin. After much experimentation, he found 
that a solution of Ferric Chloride, 5 per cent in 50 per cent Aqueous Glycerol, 
applied locally, gave the most satisfactory’' results. 

Alderson and Pruett^ report encouraging results in treatment of cases of 
this dermatitis by the use of intramuscular injections of Alcoholic Extract 
made from Poison Oak, and they claim that almost always one such injection 
is followed by great relief of the local symptoms ; swelling and itching begin 
to subside within twenty-four hours. They recommend the administration 
of no more than one injection, in doses of 1 c.c. of a solution prepared by a 
local pharmacist, and no specification of its strength is given. 

Refkuences. — L4?r/i. of Dermatol, and Syph. 1921, June, 802 ; -California State Jour, 
of Med. 1921, Ma3^ 

RINGWORM. {See also Radiotherapy.) E, Graham Little^ M.D., F.R.C.P. 

Parley^ has some interesting observ’^ations testing the durability of infec- 
tivity of several species of fungus. Tinea corporis seems to lose infectivity 
comparatively early, since no fungus kept in sterile black paper in a drawer 
grew in tests the smallest period of which was 211 days. On the other hand, 
fungus derived from the scalp and kept under similar conditions grew after 
424 days’ keeping, and epidermophyton of the groin after 433 days. There 
was no growlh in a group of eight samples kept 500 days, so that there is 
probably a definite and not very advanced limit to survival of fungus under 
the conditions described. 

Eczematoid Ringioonn . — Wende and Collins- contribute an important paper 
founded on close study of 37 cases, in which especial attention was paid to 
the study of the morphology of the parasite. These authors confirm the 
experience of White, who found the inguinal region less frequently affected 
than is common in Europe. They also confirm the common experience that 
the disease is more frequent in adult males, especially in those between twenty 
and forty years of age. Patches of scaliness, sharp in outline, with a history of 
initial vesication in parts, constituted the salient clinical symptoms. Itching 
and hyperidrosis, sometimes with a foetid odour, are common. 

In 26 of the 37 cases spores 3vere found on microscopic examination, but 
only 13 of these were identified as epidermophyton. The authors used 
Sabouraud’s media throughout, and mainly confirm his findings, but differ 
from him in the statement that two types of fungus may occur in the same 
lesion, and this happened in 4 of their cases. 

Treatment. — Mazzoni and Palumbo® record the results of two years’ 
experience of depilation in cases of ringworm by means of Radium. One 
egrm. of radium bromide, enclosed in a hexagonal copper receptacle of 0*3 mm. 
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thickness of copper and 4 mm. of guttapercha, was fomid to radiate a distance 
of 6 cm. These hexagonal plates were attached to a closely-fitting cap of 
hygroscopic gauze, tied under the lower jaws, and extending 2 cm. beyond 
the hairy scalp. The plates are .fixed by a bandage, and left in contact with 
the scalp for two periods of twenty-four hours. Depilation begins on the 
fifteenth day and is complete on the eighteenth day. The hair reappears in 
twenty to thirty days. No untoward results have been recorded. In one of 
the earlier cases radio-active material was discovered in the urine. It is claimed 
that the action of radium is more uniform than in the case of x rays. There 
were under treatment 132 cases, of which 90 cases were cured, 10 were not 
seen after depilation, and the remainder wxre under treatment. 

References. — ^Arch. of Dermatol, and Syph. 1921, June, 759 ; “Ibid. Jan., I ; 
^FoUclinicOf 1921, April, 503. 


ROSACEA. E. Graham Little, M.D., FM.C.P, 

L'nna^ passes in review older conceptions of rosacea as a form of acne, and 
offers some useful differentiations betw^een these affections. The identification 
of rosacea as a form of seborrhoea has transformed the whole subject, and 
especially brought about much more rational and successful methods of treat- 
ment. The following table summarizes the chief distinctions between acne 
and rosacea. 


A. — General 
Rosacea Pustulosa 

Slight affection of epidermis 

Superficial 

Transient, variable 

Regime ; mild measures 

B. — Association with 

Follows upon scborrhoeic eczema of 
scalp 

Begins with patches of pityriasis 
alba 

Begins with red patches and lines 

Dilatation of capillaries and veins 

Yellownng of skin of mouth and 
no'^e 

Punctate dilatation of sebaceous 
follicles 

Concomitant alopecia seborrhoeica 
and ciliary blepharitis 

C. — Association w\ 


Characters. 

Acne Rosacea. 

Severe affection of epidermis 
Deep 

Persistent, not variable 
Regime : strong measures 

Sehorrhceic Eczema, 


h Hyperkeratosis. 

Stratum corneum thickened 
Begins immediately with comedones 


D. — Nature 

Pustules superficial 

Site of election : middle of face 

Back : fiee 

Rapid variation in form and size 
Rapid and frequent change of 
position 


of Pustules, 

Pustules deep 

Site of election : sides of face 
Back : favourite position 
Form and size constant 
Persistent in position 


E, — Besultant Symptoms, 

Deep-seated granuloma 
Purulent necrosis of skin and hair 
follicles 

Formation of double comedones 
Deep far-stretching scar formation 
Permanent deformity of skin of face 
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RUBBER TUBING, POISONOUS SUBSTANCES IN, {See Poisoning,) 

SCABIES. Graham Little, F.Ii,C,P, 

Oppenheim,^ who has had an extraordinary experience of the epidemicity 
of scabies in Vienna and has tried the system he recommends on 50,000 
cases, considers that Hardy’s ‘French’ cure, as he terms it, is far superior' to 
the more commonly-used ‘Wilkinson’ cure, which is the favourite in Germany, 
and which he has had opportunities of comparing with his own modification 
of the ‘ French ’ formula, in which he substitutes Precipitated Sulphur for 
flow’ers of sulphur. The application is made in a very hot room, for two hours ; 
the patient is covered with thick woollen garments and eneomaged to sweat 
profusely; his clothes are disinfected at the same time, and he can return 
to his occupation immediately. The advantages claimed for this treatment 
are the avoidance of loss of work, many patients can be treated at the same 
time, no special building is necessary, and no linen is spoiled. 

[The formula of ‘ Hardy’s ointment ’, which is not specified otherwise by 
the author, is thus written by Darier {Precis de Dermatologic, 2nd ed., p. 833) ; 
Flowers of Sulphur 20 gr., Carbonate of Potash 10 gr., Lard 120 gr. — E. G. L.] 

Lomholt^ describes a method of treatment of scabies practised in Copenhagen, 
which it is claimed cures the patient in twenty-four hours, and is free from 
risk of excessive irritation. The patient receives an ordinary cleansing bath, 
wipes himself thoroughly, and then rubs the whole body, except the head, 
with 'the ointment to be described. After a quarter of an hour in the upright 
posture he goes to bed, and the next day, twenty-four hours later, receives a 
second cleansing bath, puts on fresh or disinfected clothing, and may be 
regarded as cured. It is particularly suitable for the ambulant patient. 

The preparation of the ointment is a little complicated, demanding a certain 
amount of care and practice to obtain a perfect result. The detailed technique 
of the preparation (IMareussen) is here given : — 

a. 1 kilo, of sublimated sulphur is dissolved at a gentle heat in 2 kilo, of 
a 50 per cent solution of potassium hydroxide. This makes a clear, yellow 
solution. 

b. 225 grra. of vaseline and 225 grm. of water-free lanolin are carefully 
mixed, without heating. 

c. To this mixture is added 375 grm. of the solution of sulphur in potash- 
lye mentioned above. 

d. Fresh zinc hydroxide is prepared in mixing 28 grm. ZnSO^ and 40 grm. 
20 per cent sodium hydroxide, and this is afterwards added to the ointment. 

e. Liquid paraffin is added to obtain a total weight of 1000 grm. 

/. 5 grm. of benzaldehyde is added to check the somewhat disagreeable 
smell of sulphuretted hydrogen. 

References. — HYien. klin. Woch. 1921, March 3, 94; ^Lancet, 1920, ii, 1251. 

SCAPHOID, TARSAL, CONGENITALLY SEPARATE TUBEROSITY OF. 

fSee Foot, Surgery of.) 

SCARLET FEVER. J. JO. Polleston, M,D. 

Etiology. — Kobrak’s^ investigations in 87 cases of scarlet fever confirmed 
the importance of direct transmission of the disease from the sick to the 
healthy, and mainly by nasopharyngeal secretions, not by fomites. The 
disease was frequently brought into the family by some outsider, in whom 
the infection had not been detected. In 50 families, consisting of 227 members, 
the father, who kept away from the sick members, and the maid, w^ho looked 
after the room but did not come in direct contact with the patient, never 
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contracted the disease, a fact which testified against transmission by food, 
stools, urine, and healthy third persons. Contagion occurred more frequently 
in well-to-do families than in unhygienic surroundings, which seemed to 
confirm the view that overfed children, who as a rule are more inclined to 
throat affections, contracted scarlet fever more readily than the under-nourished. 
Kobrak points out that the comparative infrequency of contagion in the 
crowded houses of the poor is further evidence against desquamation being 
the cliief vehicle of contagion* 

A, Schlossmann^ protests against the view that scarlet fever is of frequent 
occurrence in diphtheria patients, and states that from 1908 to 1910, out of 
3723 patients admitted to the diphtheria block of the Dusseldorf Children's 
Clinic, only 32 cases, or 0-86 per cent, developed scarlet fever. Of these, 
12 undoubtedly did not contract the disease in hospital, but had it on admis- 
sion, and it was not certain whether all the rest had been infected in the 
hospital. Schlossmann is of opinion that the transmission of scarlet fever to 
diphtheria patients is mainly due to the fault of the doctors and nurses, who 
do not take sufficient care in washing their hands before passing from one 
disease to the other. 

Symptoms. — In an article on scarlet fever in the newborn, G. Dorner® reports 
three cases to show that mothers suffering from scarlet fever may be allowed 
to suckle their infants, as during the first few months of life there is either 
entire immunity to scarlet fever, or if the infant contracts the disease the 
attack is so mild that it can only be detected on close examination. 

H. A. Rosenbaum‘S states, that from 1913 to 1919, 1770 cases of scarlet fever 
were treated at the Dxirand Hospital, Chicago, and 106 developed cardiac 
complications", 94 of these occurred during the course of the disease, and 12 
were instances of old heart mischief ; 88 of the 106 patients, or 5 per cent of 
all the cases, had myocarditis, which in 53 was mild, in 31 moderately severe, 
and in 5 very severe. Though it may appear at any stage of the illness, it 
was commonest in the later part of the acute stage or in convalescence. Other 
complications seemed to increase the frequency of myocarditis. The com- 
plication was observed most frequently in the early years of life. Pericarditis 
was present in 3 cases, or 0*17 per cent, of which 2 were fatal. Endocarditis 
occurred in 4 cases, or 0-22 per cent. Functional murmurs of the apex were 
frequent, but were usually regarded as functional or relative. Rosenbaum 
suggests that the low percentage of endocarditis in his cases as compared with 
the incidence of the complication in several other series was due to the mild 
type of scarlet fever. Unless very severe, old heart disease does not neces- 
sarily indicate a grave prognosis in scarlet fever. (See also Medical Annual, 
1921, p. 402.) 

Broca^ records a case of spontaneous dislocation of the hip in a girl, age 10, 
following subacute scarlatinal arthritis. The signs were those of an upward 
and backward dislocation. The diagnosis was confirmed by radioscopy, which 
also bore out the liistory in excluding congenital disease. Tuberculosis was 
not probable on account of the sudden onset. Moreover, the child had suffered 
from tvpical polyarticular scarlatinal rheumatism. 

Diagnosis. — E. M’ohlisch and F. von Mikulicz-Radecki® discuss the value 
of Ddhle's inclusion bodies (see Medical Annual, 1914, p. 500) and the 
Schultz-Charlton sign (Ibid., 1921, p. 403) in the diagnosis of scarlet fever. 
Though it is incontestable that inclusion bodies are very constant in scarlet 
fever, typical inclusion bodies may occur in other diseases as well, especially 
typhus, in which they appear to be always present, and pneumonia, in which 
they occur in a third to a half of all the cases. They are not very uncommon 
in erysipelas, and may also be found in tuberculosis and in septic eruptions. 
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The latter is the only condition liable to be mistaken for scarlet fever. The 
%\Titers emphasize the close parallelism between the number of typical inclusion 
bodies and the severity of the case. In 20 cases, 23 of which were examples 
of scarlet fever and 3 septic eruptions, the diagnosis was made correctly from 
a study of the inclusion bodies, wdth the exception of one very mild case of 
scarlet fever in which no inclusion bodies were present. In 21 cases in -which 
the Schiiltz-Charlton or extinction sign was investigated, a well-developed 
scarlatinal eruption was in all but one instance caused to disappear by injec- 
tion of normal or scarlet fever convalescent serum. The writers conclude 
that Ddhle’s inclusion bodies and the Schultz-Charlton extinction sign are a 
valuable addition to the differential diagnosis of scarlet fever, though failures 
may occur with both methods in cases of very mild scarlet fever or in cases 
witii a slight eruption. On the other hand, G. Tron’ found the Schultz- 
Chaiiton sign so inconstant as to be destitute of any diagnostic value. 

Prophylactic Inoculation. — ^Takahashi® injected five of his own children, 
between 3 and 10 years old, with 0-0001 c.e. of blood of a scarlet-fever patient. 
Not only w^as there no general or local reaction, but a certain degree of active 
immunity was established, as was shown by the fact that hypodermic injection 
of 0-15 c.c. of blood from a scarlet-fever patient fifty days after inoculation, 
and smearing the throat of the children with the secretion of the throat and 
blood of the patient a hundred and fifteen days after inoculation, failed to 
reproduce the disease. 

References, — V ow. Amer, Mzd. Assoc. 1920, ii, 1461 ; “RerZ. hlin. TFoc^. 1920, 
965 ; med, Woch. 1920, 734 ; ^Arch. oj Internal Med. 1920, ii, 424 ; ^Jour. des 

Prat. 1920, 641 (abstr. in Med. Review, 1921, 153) ; ^Med. KUnik. 1921, 389 ; ’’Riforma 
Med. 1921, 55 ; ^Japan Med. World, 1921, No. 2, 4. 

SCHISTOSOMIASIS. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S, 

Etiology. — N. Annandale and R. B. S. SewelP have studied zoologically the 
Indian fresh-w’ater molluscs to ascertain the presence of species which may 
carry the intermediate hosts of schistosome parasites, and describe the varieties 
met with, which are not very numerous, and are remarkably uniform over 
India. Several w^hich harbour schistosomes of animals were found, together 
wdth tw'o which may possibly harbour the asexual generation of hematodes 
affecting human health, namely, Indoplanorhis exiisins and Limnma acuminata. 
Annie Porter- in South Africa found S. mansoni in 4 out of 620 Phyopsis 
africana and in Planorbis pjefferi, and Fasciola hejmfica in Isadora tropica and 
Limnoea naialensis. H. M. Perry^ differs from Fairley in considering that the 
spines of schistosomes play an important part in enabling the ova to pass 
through animal tissues. F. Milton^ discusses at length the problems of human 
schistosome disease w^hich require further research, and thinks that the dis- 
tribution of different species indicates that they may be inimical to each other 
in spite of the frequent concurrence in the same patient of S. hcemaiohium and 
S. mansoni. He also discusses the production of immunity to the infection, 
and whether the schistosomes at present accepted as the same species in different 
parts of the w’orld are really identical in the light of a close study of the 
extensive literature of the subject. F. G. Cawston® shows that, while wild 
birds eat many snails, they also convey young ones on their muddy feet to 
collections of water, and so may aid the spread of bilharzial disease. 

Clinical Observations and Treatment. — F. G. Cawston® discusses the 
diagnosis of bilharzial disease, and has found Fairley’s antigen test quite 
reliable, but the reaction may persist for several weeks after all the parasites 
have been destroyed. The same writer’ also publishes a further general 
account of recent advances in the knowdedge of this disease, which have already 
been recorded in this work. J. B. Christopherson® records evidence indicating 
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that Tartar Emetic can permeate through the shells of bilharzial ova and 
directly poison the miracidia within them, and thinks the effectiveness of this 
drug in some parasitic diseases, and failure in others, depends on whether the 
organisms are permeable to the drug or not. H. B. Day® records an analysis 
of 1000 cases of bilharzial disease treated in Cairo, many as out-patients, and 
completely confirms Christopherson’s earlier results and dosage. No less than 
80 per cent of the agricultural population are infected, so that out-patient 
treatment is essential to success on any scale. Contra-indications are severe 
secondary septic infections, advanced cardial, renal, and arterial disease, except 
as in-patients, and pregnancy. Antimony continues to be excreted tw'O or 
three weeks after the injections are over, and the short course of 8 to 9 gr. in 
four or five injections during the first ten days resulted in the ova being absent 
from the urine two weeks later ; but some relapsed, sho\Wng that the adult 
wmms had not been killed, to effect ivhich not less than 13 gr. are required, and 
a total of 24 gr. is advised, the urine being examined for living ova at the end 
of the course and after three months to be certain that a cure has been effected. 
Mild septic infections also improve. Colloidal Antimony in 5- to 10-c.c. doses 
intramuscularly is also effective, while Emetine intravenously or intramus- 
cularly in 4- to 3-gr. doses, about seven doses being given, is also curative, but 
expensive, although of great value in children with small veins in whom tartar 
emetic cannot be given. F. O, Lasbrey and R. B. Coleman^® also report on 
1000 cases treated at the C.M.S. hospital. Old Cairo, with similar success, and 
advocate a total of 20 to 25 gr., being equally effective whether given rapidly 
or spread over a considerably longer period ; after the confidence of the people 
had been gained 70 per cent of cures were obtained, with a mortality of only 
1 per cent due to advanced cases being included ; the surgical treatment of 
complications was much aided by the injections. Sixty patients could be 
injected in one hour. W. Simmons and H. Irving^^ record success in the 
treatment of bilharzial disease in soldiers returned to Australia, thus greatly 
lessening the danger of the infection becoming indigenous in that continent. 

F. G. Cawston ^2 records the cure of a patient harbouring S, japonimm by 
Tartar Emetic in doses of from ^ to 1| gr. and a total of 20^- gr., the symptoms 
disappearing and his serum gi^dng a negative reaction. 

Refekexces. — ^Ind. Jour. Med. Research, 1920, July, 93 ; “S. African Med. Jour. 
1920, Nov., 75 ; ^Jour. R.A.M.G. 1920, Dec., 487 ; *Jour. Trojp. Med. and Hygiene, 1921. 
13, 27 ; ^Ibid. 109 ; ^Lancet, 1920, ii, 1045 ; "S. African Med. Jour. 1921, 113 ; ^Brit. 
Med. Jour. 1920, ii, 854, and Lancet, 1921, i, 522 ; ^Lancet, 1921, i, 525 ; Med. 

Jour. 1921, i, 299 ; ^^Med. Jour, of Australia. 1921, Jan. 29, 83 ; ^^Jour. Trap. Med. 
and Hygiene, 1921, 13. 

SCHOOL MEDICAL SERVICE. Joseph Priestley, B.d., M.D., D.P.H. 

Poisonous Berries in a Public Park. — ^An important decision has been given, 
on appeal before the House of Lords, upholding a judgement of the Second 
DKision of the Court of Session in Scotland, whereby damages were awarded 
to a father for the death of his son, following on the eating of berries from a 
belladoima shrub growing in the Botanical Gardens, Glasgow. The portion of 
the Gardens where the shrub grew^ w^as open to the public, and adjoined a 
children's playground. The alluring look of belladonna berries is w’ell known 
to all botanists, making the shrub (when the fruit 'was ripe) a veritable trap 
for children, especially when town bred. The berries could easily be mistaken 
for grapes or cherries, and there was nothing at all to show, or even to suggest, 
that they were poisonous and must not be eaten. That the authorities of a 
botanical garden (apart from the additional fact that such authorities were 
also the health authorities of the district) should have acted in the way that 
they did, seems incredible. The judgement of the Appeal Court 'will certainly 
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be unanimously approved by all common-sense persons, and will rank as an 
important judgement. 

Elementary v. Secondary Schools Medical Inspection , — Secondary schools now 
come in for compulsory medical inspection of the scholars in the same way as 
the elementary, and the last Report of the Board of Education compares the 
results of such medical inspections in the two sets of schools. The secondary 
schools number 1383, w^ith (approximately) 378,000 pupils. The Board has 
decided that medical inspection of the pupils shall take place at their entries, 
and yearly afterwards, except in case of pupils telow the age of twelve years. 

Speak'ng generally, the secondary schools show results of a higher standard 
in general health, less malnutrition, fewer unclean heads and bodies, and a 
lower percentage of scabies. On the contrary, the secondary schools show 
higher percentages in defective vision, defective hearing, headache and nerve 
strain, and bodily deformity (spinal lateral curvature and flat-foot). One fact 
is proved : that medical inspection of pupils of secondary schools was needed, 
though an opposite opinion has often been expressed, it being stated that, as 
the pupils of secondary schools are drawn for the most part from better-class 
homes, medical inspection was not necessary. 

SCIATICA. J. Ramsay Hunt, M,D, 

Surgical Treatment of Chronic Sciatica. — Mill Renton^ discusses this 
subject, and states that w^hile the majority of cases of sciatica can be cured 
by medical means, there are still a certain number in which medical treatment 
fails. In a considerable proportion of these cases, a rapid and complete 
recovery can be obtained by operation. The benefits of surgical treatment 
have not been as widely recognized as they might, on account of a lack of 
appreciation of the type of case suitable for operation, and the performance of 
an unsatisfactory operation — namely, nerve-stretching. If the correct type 
of case is selected and the operation of nerve-freeing is performed, a cure can 
be obtained in practically every instance. 

Cases may be roughly classified into three types : (1) Those in which the 
patient is quite free from pain w^hile at rest, but begins to have pain on exercise 
or on assuming some special position ; (2) Those in which there is a certain 
amount of pain while at rest, but this becomes really intense on exercise or 
on the assumption of a particular position ; (3) Those in which the pain is of 
an indefinite character, present at rest o:ff and on, and sometimes improving 
to a certain extent on exercise. 

In Type 1 the pathology of the condition seems quite clear. The inflam- 
mation of the nerve has subsided, but adhesions have been left around the 
nerve as a result of the inflammation. These vary from fine adhesions to 
definite bands of fibrous tissue. Their mode of action seems clear, as it is 
only on movement that they drag on the nerve and set up pain. This type 
is pre-eminently the one suited for surgical treatment and in which recovery 
by operation is certain. 

In Type 2 one has the same condition of adhesions round the nerve, but, 
in addition, one presumes there is a varying amount of inflammation of the 
nerve itself still present. In some instances it is possible this may be kept 
up by the pull of the adhesions, especially w'here the patient has been making 
great efforts to go about. The majority of cases of this nature can also be 
cured by operation ; but the pain sometimes takes longer to disappear. 

In Type 3 the pathology is not so clear, but it would seem likely that here 
one has a neuritis without the presence of adhesions round the nerve. In the 
only case of this kind where I have operated no adhesions were found. This 
type appears to be unsuitable for siugical treatment. 
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Operation . — The surgical treatment is extremely simple, and consists essential^ 
in freeing the sciatic nerve from adhesions. This is done by exposing the nerve 
below the gluteus maximus by a four- to five-inch longitudinal incision, hooking 
it up, and then carefully removing all adhesions from the sacrosciatic notch 
to about the middle of the thigh. The adhesions may be fine and readily 
separated by the finger, or they may consist of strong bands that have to be 
divided. All tags and loose ends of adhesions should be dissected away. 
The branches to the hamstrings which come off just below the lower border 
of the gluteus should be preserved. The nerve is then dropped back into the 
wound and the skin sutured. No splint is applied, but the patient is kept in 
bed for ten days and then allowed up. 

It is not possible to give records of a very large series of cases, as the opera- 
tion is only indicated in a limited number of patients. Crawford Renton has 
recorded 32 cases of operation extending over a period of thirteen years, and 
all of these were cured or rendered well enough to return to active life. The 
author personally has operated on 10 cases ; 6 of these were of Type 1, and 
all of them recovered completely ; 3 were of Type 2, and of these 2 made 
a complete recovery, but the third, although greatly improved and able to 
return to active work, still complained of some pain and numbness of his foot 
a year later ; 1 was of Type 3 ; no adhesions were found, and no benefit 
followed the operation. 

Referexoe. — Med. Jour. 1921, i, 557 

SCLERODERMIA. E. Graham Little, M.D., F.R.C.P. 

Ayres^ reports 3 consecutive cases of diffuse sclerodermia, all of which 
showed arsenic in the urine. He comments on the symptoms common to the 
disease and to arsenical poisoning, which are tabulated below. In view of the 
many articles of domestic use which may be tainted with arsenic, accidental 
absorption of the drug must be common, and it is somewhat remarkable 
that 21 out of 48 cases of patients selected at random by Putnam in the 
Massachusetts General Hospital showed traces of arsenic in the urine. 

Comparative Symptomatology of Diffuse Sclerodermia and 
Chronic Arsenic Poisoning. 


Symptoms 

Diffuse Sclerodermia 

Chronic Arsenic Poisoning 

Neuritic sym- 
ptoms 

Numbness, tingling, aching, 
sometimes soreness and severe 
neuritic pains in involved areas, 
frequent multiple joint jstifi'ness 

Similar symptoms ; marked cuta- 
neous iiypersesthesia 

Pigmentation 

Invariable, sooner or later ; most 
marked on sclerodermatous 
areas ; may be diffuse ; may 
be mottled 

Common ; diffuse or localized, 
especially on exposed parts or 
in folds of joints ; frequently 
mottled 

Cutaneous 

changes 

Sometimes erythema and oedema 
early ; later, skin becomes 
hard, bound down, glossy ; 
sometimes ulceration ; "rough- 
ness of nails, loss of hair, hyperi- 
drosis of palms and soles ; 
keratosis 

Sometimes erythema, frequently 
keratosis, diffuse or localized to 
palms and soles, sometimes with 
desquamation ; sometimes pap- 
ules, pustules, vesicles, or bullae ; 
frequently oedema of eyelids, 
roughness of nails, loss of hair, 
hyperidrosis of palms and soles 

Loss of weight 

Usually marked 

Present 


Continued on next jtage 
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Diffuse Scleroder^^ha and Chronic Arsenic Foisoning— -continued. 


Symptoms 

Diffuse Sclerodermia 

Chronic Arsenic Poisoning 

Areas of in- 
volvement 

Frequently extremities and face 

Motor and sensory symptoms alike 
affect principally the distal por- 
tions of extremities, rarely 
extending above elbows and 
knees ; face frequently involved 

Gastro — 
intestinal 

Sometimes pyrosis, constipation, 
diarrhoea, vomiting, abdominal 
cramps ; may be no symptoms 

Same symptoms are common 

Fe%*er 

Not constant ; there may he 
se\eral degrees during active 
pi egression of disease, or at 
death 

At times slight irregular fever 

Onset 

Frequently with numbness and 
tingling of hands and feet ; 
sometimes with stiffness of 
jonits ; occasionally with sym- 
ptoms of Raynaud’s disease 

Frequertly with gastralgia or with 
numbness or tingling of hands 
! and feet 

Vasomotor 

disturbances 

Usually present, especially in 
fingers 

Common 

Heart 

Occasionally irregular or rapid 

Occasionally irregular 

Eyes 

Not usually affected 

Frequent conjunctivitis 

^Muscular weak- 
ness 

Frequently present 

Usually present 

Headache 

Not usually complained of 

Common 

Mouth and 
throat 

Disease sometimes begins with an 
attack of sore throat ; occasion- 
ally hoarseness is present 

Frequent sore tongue and mouth 
occasional hoarseness and bron- 
chitis, coryza, cough 

Salivation 

Not recorded 

Frequent ; marked thirst 

Ancemia 

Occasional 

Occasional 

Menstruation 

Occasionally irregular 

Occasionally irregular 

Paralysis 

Not recorded ; disability from 
fixation 

Occasional 

Sudden death 

Occasional 

Not recorded 


Reference. — K4rch. of Dermatol, and Syph. 1920, Dec., 747. 


SCOLIOSIS. (See Orthopaedic Surgery.) 

SEBORRHCEA. (See also Rosacea.) E. Graham Little, M.D., F.R.C.P. 

Sabouraud^ insists very rightly on the restriction of this term to conditions 
of the skin associated with sebaceous flux, best noted on the central part of the 
face, the nose ; but the fatty hypersecretion is also the capital symptom 
on the scalp, and may in this region be demonstrated by application of 
* silk-paper which becomes grease-stained. There is usually loss of hair 
when this symptom is established. With a lens one can determine gaping 
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pilosebaceous orifices on the scalp, denuded of hair, and filled with fatty plugs. 
These two symptoms, loss of hair and fatty hypersecretion, are the charac- 
teristic marks of seborrhoea. They may or may not be associated with 
desquamation of the scalp in fine scales ; but it is important to realize that 
desquamation is not in itself a cardinal symptom of seborrhoea, although often 
regarded as such. Against seborrhoea and all its many derivatives, Sabouraud 
contends that there is no medication comparable with Sulphur, and he further 
recommends it as the best application for any disorder of the pilosebaceous 
follicle, in which he includes acne, sycosis, suppurating folliculitis, boils, and 
Brocq’s pseudopelade. The form of sulphur employed seems indih'erent. 
and it may be used in ointment or lotion or powder, of which he gives the 
following examples : — 

As an ointment : — 

R White vaseline 30 grm. | Precipitated sulphur (washed) 3 grm. 

Perfume to taste. 

As a lotion : — 

R Precipitated sulphur (washed) 10 grm. I Neutral glycerin 10 gi*m. 

Perfumed alcohol 30 grm. j Distilled water ad 120' c.c. 

As a powder^ a form which he recommends strongly : — 

R Precipitated sulphur (wa^^hed) j 0?ide of zmc powder 10 grm. 

Talc powder aa 16 grm. | 

All these methods are valuable, but in rebellious cases Sabouraud recom- 
mends above all other methods the application of Carbon Disulphide, 'which 
dissolves fat like ether, carries a large content of sulphur, and penetrates 
deeply into the skin. He would xesewe the method, which is excessively 
disagreeable in application, and owing to the inflammability of the product not 
free from risk, for the worst cases which have resisted other means. The 
following is the method of application, either in the open air (best) or in 
a room free from any naked flame, even that of an open fire : a piece of 
cotton- wool is soaked in the mixture, a convenient formula for which is Carbon 
Disulphide 300 c.c., Sulphur 6 grm., and rough friction is made all over the 
scalp with this for 20 to 30 seconds, during "which the patient holds his breath 
so as not to inhale the fumes, and he should throw the used cotton-wool out 
of window or into the w.c. The scalp is to be treated in the same way as the 
face or other parts, and the application may be made daily. The immediate 
sensation of intense burning produced by contact with the drug passes off 
rapidly, as also does the very disagreeable smell, so the whole treatment and 
its inconveniences do not last more than a minute. 

Sabouraud thus details the treatment to be given to a young man threatened 
with premature loss of hair (the type of case in which its value is pre-eminent) : 
(1) Rapid friction every night with a wad of wool soaked in the disulphide 
lotion prescribed, rubbed in for thirty seconds, the patient holding his breath 
and shutting his eyes ; (2) Wash the head every morning with soap and hot 
water ; (3) Dry the scalp and rub in a tonic lotion \\ith a hard brush wet with 
the same, e.g., quinine, pilocarpine, etc. The treatment is less practicable 
with women, as the long hair makes the application difficult, and one cannot 
recommend slow application in partings of the hair, for fear of intoxication 
with the fumes. Finally, the author gives the warning that many patients are 
not to be trusted with the application, and in some cases there is a definite 
susceptibility to sulphur dermatitis which prevents its employment. 

Reference . — ^Prease mid . 1921, May 14, 381. 
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SEMINAL VESICULITIS. Sir John Thomson Walker, FM.C.S. 

Cunningham^ discusses the local and general manifestations of seminal 
vesiculitis and the treatment. Locally there is persistent and remittent 
urethral discharge which cannot be cured by ordinary methods. Be) field 
injected antiseptic solutions into the vas deferens and they entered the seminal 
vesicles. This procedure has not proved a success, because it is seldom that 
a single injection produces a cure, and repeated injections are not always 
possible because of the difficulty in keeping the vas open, and further, the 
solution does not enter all the infected areas. In such cases nothing short of 
Surgical Drainage or Extirpation of the seminal vesicles will result in a cure. 
The author has done this operation on 40 patients. As a result of the opera- 
tion the patients are free from any urethral discharge before the operation 
wound is healed. Fuller first pointed out that certain cases of arthritis were 
cured by drainage of the seminal vesicles, and the procedure here does not 
differ from that used for local manifestations, except for the use of gonococcal 
vaccines and certain orthopaedic methods. The patients are not impotent 
after the operation, but they are sterile. It is doubtful, however, if many of 
them were not sterile as a result of the inflammatory condition before the 
operation. 

Lespinasse^ describes a number of methods for making injections through 
the vas deferens in the treatment of seminal vesiculitis. In one the vas is 
exposed and wrapped in a Thiersch graft so that it projects from the scrotum. 
A second method consists of the intradermal transplantation of the vas. The 
most simple procedure is a ‘ percutaneous puncture ’ of the vas. To insert 
a needle into the vas without making an incision through the skin, the vas is 
held in a small fold of skin by clamps. The author found that 10 per cent 
Collargol was the least irritating antiseptic. A 1 per cent solution of Sodium 
Bicarbonate was safe, but a 5 per cent solution is destructive of epithelium. 
Bactericidal Serum is absolutely specific. 

PauF describes a special needle for injecting the vas deferens. About three- 
quarters of an inch from the point, which is square and with smooth edges, 
there is a shoulder to prevent the regurgitation of fluid. 

In an exhaustive account of seminal vesiculitis, Zigler^ describes non- 
bacteria 1 vesiculitis due to excesses, and bacterial vesiculitis most frequently 
due to the gonococcus. Other organisms present are staphylococci, colon 
bacilli, and tubercle bacilli. In acute seminal vesiculitis occurring in the 
course of acute urethritis, the symptoms are high temperature, and pain and 
tenderness over the bladder. In the rectum one or both vesicles is found 
distended, bulging, and very tender. In some cases they become soft and go 
on to abscess formation. There is frequent micturition, and also difliculty, 
and some pain, and a feeling as of a mass, in the rectum ; finally there 
is retention of urine. Difficulty in defmeation is occasionally present. In 
some cases the abscess bursts into the rectum, and may leave behind a 
sinus ; in other eases it may gradually resolve by emptying its contents into 
the urethra through the ejaculatory ducts, leaving behind a large infiltrated 
sclerotic seminal vesiculitis with involvement of the post-prostatic rectovesical 
space. In chronic seminal vesiculitis the patient suffers from general weakness 
and neurasthenia, which may go on to melancholia of the sensitive type. 
Locally there is pain in any part of the genito-urinary tract, which may be 
localized or shifting. There is constant sexual irritation, urethral discharge, 
and in other cases spermatorrhoea and impotence. The urinary symptoms are 
frequency, urgency, pain at the end of micturition, and even attacks of reten- 
tion. Treatment is general and local. The general treatment is directed 
towards soothing the mental condition and treating anaemia and arranging 
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the diet. Local treatment in acute cases consists in Hot Rectal Irrigation 
and Saline Catnartics ; in chronic catarrhal vesiculitis gentle Massage of the 
vesicles, and in the chronic sclerotic type more vigorous massage. The 
massage requires skill and is done once a week. The duration in a catarrhal 
case is about two to three months ; in a sclerotic case six months to a year. 

In rheumatic arthritis Sanders ° insists that the seminal vesicles should be 
considered as a possible focus. Ordinary cases of seminal vesiculitis are cured 
by massage of the vesicles, but in chronic sclerotic cases the ducts are blocked 
and massage may cause epididymitis. Belfield found blocking of the ducts 
in 1 per cent of cases. The author employed vas punctures and injections of 
20 per cent solution of Argyrol intead of coUargol as used by Belfield. He found 
a decided improvement in the artliritic condition. 

Gumming and Glenn® treated 55 cases of chronic seminal vesiculitis by 
Belfield’s method, filling the diseased vesicles through vas punctures with a 
5 or 10 per cent CoUargol solution. The end-results were as follows : 40 
patients were returned to duty within three w^eeks apparently permanently 
cured ; the remaining 15 patients, who required treatment of prostate and 
urethra also, were cured within six w’-eeks, with one or two exceptions. The 
series included 4 cases of gonorrhoeal arthritis. 

Refehences . — ^Boston Med. and Surg. Jour, 1921, Feb. 24, 189 ; ~Surg. Gynecol, 
and ObsL 1920, Dec., 485 ; Mour. Amer, Med. Assoc. 1920, Sept., 877 ; Y. Med. 
Jour. 1921, May 4, 666 ; Mbid. 687 ; ^Jour. Amer. Med. Assoc. 1921, March 12, 757. 

SENECIO POISONING. (See Poisoning.) 

SENSORY DISTURBANCES OF CORTICAL ORIGIN. J. Ramsay Hunt, M.D. 

Sensory disturbances after injuries of the cerebral cortex are described by 
Head and Riddoch.^ With focal lesions in the post-central region of the cortex, 
after a sufficient length of time has elapsed for the lesion to become stationary, 
the disturbance of sensibility in the opposite hand is sometimes found to be 
confined to one or tw’o fingers. The patient is usually fully aware that some- 
thing is wrong with his fingers, especially when those on the radial side of his 
hand are affected. For example, on being questioned he may say that his 
little and ring fingers are normal, but that something is wrong with his index 
and middle fingers. They feel different ; he can use them, but they are clumsy. 
On examination, he responds correctly to tactile, thermal, and painful 
stimuli, but the intensity of the stimulus required to evoke a response from 
the affected parts may be increased. Thus, he may be unable to recognize 
that he is being touched with a wisp of cotton- wool, but when it is moved 
over the surface of the skin, and especially if hairs are displaced, he responds 
at once. Again, the sensation evoked by a pin-prick may not seem so ‘sharp’ 
or so ‘clear’ as over normal parts, and at the same time the discomfort it 
produces may be increased. 

Thus, although the crude recognition of touch, pain, heat, and cold is never 
abolished as a result of a cortical lesion, yet sensibility is modified. To evoke 
a sensation a stronger stimulus has often to be applied to the affected than to 
the normal fingers. Further, the patient is frequently unable to appreciate 
differences in the intensity of stimuli of the same sensory quality — as, for 
example, between water at 26® and 40® C. 

Hypotonia and inco-ordination are associated with loss of postural recogni- 
tion, so that the fingers can be hyperextended more than the corresponding 
digits of the other hand, and their movements are clumsy. The power of 
appreciating differences in weight, and of recognizing the shape and relative 
size of common objects, may be gravely disturbed. When the patient is 
tested for the appreciation of relative size and form, the loss of sensation is 

25 
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Bot infrequently so gross thtit he is quite unable to recognize the nature of 
common objects. 

Thus the sensory acti\ity of the cortex is not concerned with the crude 
recognition of touch, pain, heat, and cold, but it is necessary for the recogni- 
tion of the intensity of stimuli, of special relations, and the appreciation of 
similarity and difference in external objects. Bach of these functions may be 
disturbed indepen c-iently of the others as the result of lesions of the cortex, 
and in the hand the sensory loss may be limited to one or more fingers. 

Kefebexce. — Med. Jour. 1920, ii, 182. 

SHOULDER, RECURRENT DISLOCATION OF. (See Orthopedic Surgery.) 

SINISTRALITY IN RELATIONSHIP TO HIGH BLOOD-PRESSURE AND 
DEFECTS OF SPEECH. Herbert French, M.D., F.U.C.P. 

Some very interesting researches upon quite a side-track of medicine have 
been carried out by Qiiinan^ in regard to sinistrality, and some curious 
associations with left-handedness were discovered, amongst which the greater 
tendency of left-handed people to have high arterial tension was pronounced. 
In Quinan’s opinion all the evidence goes to show that left-handedness is 
hereditary, and that it indicates a defective organization of the central nervous 
system ; and he goes further, and deduces that as raised blood-pressure was 
commoner in left- than in right-handed people, it is very likely that an heredi- 
tary predisposition is a definite factor in the etiology of high blood-pressure, 
and that high arterial tension is suggestive of constitutional inferiority. 

Stammering is another defect of the nervous system which tends to be 
associated mth sinistrality to the extent of something between three and seven 
times greater proportional frequency than it is with right-handedness. 

A mean value of 154*5 mm. Hg was obtained for the blood-pressure in 
Quinan’s dextral group of 600 men of ages between 44 and 89 ; whereas in 
the crossed sinistrals in the same group of men, the mean value of the blood- 
pressure w’as 182 mm. Hg — an interesting observation. 

Quinan’s paper also gives some statistics upon the incidence of left-handed 
people in the community, and he quotes from Biblical authority the fact that 
the tribe of Benjamin, which numbered about 25,000 men, contained 700 left- 
handed soldiers who were specially skilful with the sling, so that at that remote 
age there were about 3 per cent sinistrals amongst the male population. Under 
modern conditions about 4 per cent of normal people are left-handed. 

Modern statistics are probably more trustworthy. Scharfer,**^ Ballard,** and 
Smith^ found respectively 4*06, 4, and 4*5 per cent of left-handedness from 
surveys of a combined total of 32,318 school children. Stier^ noted 5-1 per 
cent as the proportion among 5000 army recruits. Both Ireland^ and Smith^ 
reported 11 per cent of left-handedness from their investigations of imbecile 
and feeble-minded children. Smith^ states that the proportion among 500 
delinquents was 6 and 11 per cent, respectively, for boys and girls, whereas 
the proportion among 500 deaf was 4*5 per cent. 

References.— oj Internal Med. 1921, Feb., 255 ; ^Berl. Min. Woch. 1911, i, 
295; Vewr. of Exper. Pedagogy, 1911, i, 298; *Deut. med. Woch. 1900, xxxv, 1587; 
^Brain, 1880, iii, 207. 

SKIN, CANCER OF. {See also Epithelioma.) E. Graham Little, M.D., F.R.C.P. 

Treatment by X Rays. — Thedering,! while asserting in the forefront of his 
paper that surgery is always the best method of treating cancer, gives direc- 
tions for those cases which for some reason do not admit of operative 
measures, and urges that the affected glands should be treated first, and with 
special attention. He follows the routine practice of raying the periphery of 
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a growth before attacking the growth itself. IMien cancer of the breast has 
been operated on, and recurrence has taken place in the site of operation, the 
ribs and breast-bone should be deeply rayed. The object of treatment is to 
treat the site of disease as strongly as one can in one sitting,. The single 
dose to be given is thus a large one, from 8-12 H. units. Only hard rays, 
filtered through 3 to 4 mm. aluminium, are to be used. 

Reperencje. — ^Munch. med. Woch. 1920, Sept. 24, 1119. 

SKIN DISEASES, GENERAL THERAPEUTICS. 

B. Graham LiitUi M,D,^ F.R.C.P, 

Pautrier’^ gives the following formula for Sulphur Intramuscular Injections, 
which he recommends in psoriasis, acne, and alopecia : octahedral sulphur 
8 gr. ; cholesterinated oil 80 gr ; eucalyptol 20 gr. The oil in this combin- 
ation is either the fat of the kidney of the horse or, more conveniently, 
cod-liver oil ; the cholesterin is added to facilitate the absorption of sulphur ; 
the quantity added is not specified, 1 to 2 c.e. The dose is repeated t\yice a 
'week, into the buttock. In psoriasis Pautrier uses it in combination with 
local application of Chrysarobin, and prescribes the following formula for an 
ointment stick : acid, chrysophan. 5 gr ; oxycade (oil of cade, rectified and 
distilled) 30 gr ; cholesterinated wax G5 gr. In alopecia the combination was 
especially successful, which the author explains by the statement that many 
cases of alopecia suffer from a sulphur demineralization. In acne the remedy 
Avas much less active, but seemed to have a certain degree of usefulness. 

Pyogenic Infections, — Bockenheimer^ sprays boils and carbuncles with Ethyl 
Chloride, mixed in the nozzle ^\ith air, which increases the refrigerating effect. 
He claims that incipient infections are aborted, and cure is accelerated, without 
conspicuous scarring. 

Pranter® recommends a new preparation of silver, Merck’s ‘ Choleval % in 
several conditions. A 0-3 to 1 per cent watery solution, used as a compress, 
soaked in bandages which are applied to the leg in a prone position, is especi- 
ally useful in tdceraiions of the leg. Under this treatment ulcers are said to 
clear up and granulate in a few days. Later a 5 per cent choleval zinc paste, 
or Merck’s 3 per cent choleval bolus, may be used. Solutions as strong as 10 
per cent may be tolerated, and are indicated in very septic ulcers. Choleval 
is useful in bed-sores and in bimis of the third degree. Wet eczemas are well 
treated with compresses of 0-5 to 1 per cent, and later with choleval zinc paste 
of the same strength. Impetiginous eczema is also improved with the same 
applications, and here in the later stages 3 per cent choleval bolus is especially 
valuable. Intertrigos dusted with powders of 1 to 3 per cent choleval usually 
do w’ell. Fissured eczemas of the hands, feet, and breasts may be dusted with 
a 1 to 5 per cent choleval talc powder. Eczema of the genitals and anus is 
best treated with 1 to 5 per cent choleval zinc paste. Mycotic eczema of the 
fingers and toes does especially w’ell with 1 to 5 per cent ointments, and later 
dusting with choleval talc pow’der. 

Cehasol. — This is a preparation like ichthyol, produced by fractional distilla- 
tion of fossil fish. It is very soothing to inflamed skins, and is w^ell tolerated. 
Cehasol, 10 to 20 per cent, added to vaseline or ung. diachylon, is especially 
recommended by Planner^ in wet eczemas. Added in the same strength to 
Lassar’s paste, it is also useful in the same conditions. It may be mixed with 
w^ater or wdth glycerin ; it is an excellent disinfectant of the skin, and can be 
recommended in pyogenic affections generally, and in er^^sipelas, in acne 
rosacea, and in chilblains. 

References. —^P re^se med. 1921, May 21, 401 ; ^Jour. Amer. Med. Assoc. 1921, 
Feb. 12, 487; ^Wien. Idin, Woch. 1920, Sept. 25, 851; "^Wien.Jclin. Woch. 1921, Feb. 
3, 47. 
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SKIN DISEASES, PROTEIN SENSITIZATION IN. 

E. Graham Little^ M.D., FM.C,P, 

Towle, and Highman and Michael contribute important papers on this 
subject. Towle^ reviews widely the literature of anaphylaxis in diseases other 
than those of the skin, finding in the histories of hay fever a certain support 
for the view that special susceptibilities may be hereditary ; anaphylactic 
phenomena are especially often met with in gastro-intestinal affections, and 
he quotes Combe’s view' that the body has three chief defences against 
auto-intoxication, viz., the intestinal mucosa, the liver, and the ductless glands. 
Bosinophilia is regarded by Combe and others as an indication of intoxica- 
tion, but this view is widely combated. 

Two theories of anaphylaxis are examined. The first, the humoral, teaches 
that the injection of the protein causes the production of antibodies in the 
blood, and if the same protein is re-injected within a certain time, a reaction 
takes place between the re-injected protein (antigen) and the antibodies pro- 
duced by the previous injection of antigen, provided that complement is 
present. As a result of this reaction between antigen, antibody, and comple- 
ment, the albumin molecule is broken down, and a toxic product known as 
anaphylatoxin is formed. If the time between the two injections of antigen 
is too short to allow of the production of antibodies, there is no anaphylactic 
shock. A safe period is stated to be within twelve days. The cellular theory 
postulates that antibodies are held up by the cells, and therefore no symptoms 
result. \Yhen the accumulation reaches a certain degree, even a small extra 
dose of antigen will produce an explosion. In the specific field of cutaneous 
tests with foodstuffs, extensively practised in the United States, Towle main- 
tains that w'hile the principle must be accepted, the interpretations at present 
lack confirmation. Highman and Michael^ concentrate on the phenomena 
of skin sensitization, and give the results in 14 cases tested with commercial 
products (proteins) prepared for anaphylactic tests. The authors assume that 
these products are reliable, and describe their method as follows. The skin 
is cleansed with ether, and a minute bloodless excoriation is produced at as 
many points along the forearm as tests are planned. A drop of decinormal 
sodium hydrate solution is deposited on each excoriation, and a small quantity 
of the protein is rubbed in with a fresh wooden applicator for each substance. 
Controls are made with the alkali. At first only one control w'as employed, 
but it w’‘as noted that the controls themselves vary ; those near the elbow 
bend being larger than those near the wrist. Thus, it was decided to 
place four controls at equal distances from the cubital fossa to the wrist 
in a row' parallel to those of the test. If this is not done, accurate readings 
are impossible, all contrary statements notwithstanding, and it will be 
observed that the control lesions grow progressively smaller as the hand is 
approached. 

The substances used w'ere suggested in some measure by histories of 
patients, and were very numerous, including milk, egg, beef, lamb, pork, 
chicken, veal, various kinds of fish and vegetables, etc. The degree of reaction 
is measured against the control. It appears within ten to thirty minutes, and 
shows the following features ; a wheal, and a stellate erythematous zone about 
it. If the w'heal equals that of the control, and presents no erythema, it is 
negative, or at the most H — ; if it is half again as large as the control, it is 
-{- positive ; if twice as large, ; if three times as large -f + + ; or if it is 
bit half again as large and surrounded by erythema, it is +, and so on. A 
wheal twice as large as the control, wdth a marked erythema, is -b H- + ; and 
everything over the above is -f-f-f 4-. Of course, these standards are largely 
ubj active, and each investigator must evolve his own scale. 
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The reaction may be delayed by as much as one hour, but is discernible 
usually within fifteen minutes. 

The" reaction is probably specific in the sense that the substances eliciting 
positive reactions are the specific pathogenic agents of the disease. Several 
separate items may be responsible in the same case, and it ^vas noted that 
there was a certain similarity between the effects produced by substances not 
generically similar but possibly with a similar chemical architecture (e.g., veal 
and egg). It was found in many of the cases cited that removal of the offend- 
ing item or group resulted in cure of symptoms, and a good therapeutic effect 
was obtained by the administration of suprarenal extract in doses of 5 min., 
injected hypodermically or put into the conjunctival sac. Anaphylaxis is 
defined by the authors as the state produced by introducing into an animal' 
a foreign protein which so alters the body that, if within from ten to twenty 
days a minute quantity of the same substance is introduced, a definite syn- 
drome is provoked. The body cells are altered to become susceptible to a 
substance not inherently poisonous. This condition has been named ‘ allergy ’ 
by Pirquet, who has also coined the word ‘ anergy ’ to designate the condition 
of the sensitized animal in which the re-injection of the antigen is made before 
the antibodies produced by the pre\ious injection have time to mature. By 
injecting at intervals too short for anaphylaxis to occur, the animal can 
be rendered immune. Certain non-protein substances produce phenomena 
comparable with these, but it is doubtful ^vhether they can be included in 
the same category. 

Probably disturbances of the function of the mucosa of the intestinal tract 
may result in an increased permeability and absorption of protein poisons 
which the intact mucosa resists. The absorption of the offending substance 
must be by the alimentary canal in the great majority of instances, but it is 
possible that absorption by the skin may be an explanation in a few cases. 

The authors discuss urticaria in detail, and favour Samberger’s \iew that 
the wheal is not an angioneurosis, but the result of an endothelial prolifera- 
tion, determined by the asphyxiation of the cells in the part affected, which 
call for increased oxygenation and nutrition. The wheal is a lymphatic skin 
reaction primarily due to anaphylaxis. Suprarenal extract increases the 
circulatory rate by narrowing the capillaries, and prevents anaphylactic shock, 
and it also causes involution of w^heals. The authors, however, do well to 
point out that wheals may be occasioned by causes definitely non-anaphylactic, 
by nettle stings, and such eruptions are not inttuenced by suprarenal 
extract. 

The value of the cutaneous tests is discussed, and the authors think that 
positive reactions indicate sensitization to certain proteins, while negative 
results probably often mean that the test for the right protein has not been 
made. 

Engmann and Wander^ contribute a thoughtful paper on the same subject, 
and give results of experiments with protein substances of commercial produc- 
tion very much on the same lines as in the papers abstracted above. Several 
diseases were investigated, the most satisfactory data being obtained in cases 
of urticaria. With other affections the information obtained by the method 
was disappointing. It is interesting to note the failure of the tests particularly 
in acute eczema, which in the authors’ opinion is almost always due to external 
irritants. 

Skin Disease in Relation to Internal Disorder , — At a debate^ on this subject 
opened by Sir James Galloway at the Medical Society in February, 1921, 
in which several leading physicians took part, special attention was directed 
to the eruptions produced by the introduction of alien proteins, the opener 
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postulating two facts in this connection : first, as the result of absorption of 
proteins alien to the invaded organism, eruptions make their appearance closely 
similar to the erjdhema group of skin diseases ; second, that these eruptions 
vary in degree, severity, and time of incidence, and these variations depend 
on "stages of increased "or diminished sensibility which may be acquired by 
artificial methods. 

Bacterial infections may generate toxins which have various destructive 
influences. Amongst the better recognized are the neiirotoxie, the thrombotic, 
and the iiEemoljdic toxins, and it is also known that they have a special power 
of damaging the endothelium of the capUlaries and the small arterioles. Such 
poisons arising from any infective focus in the body may act on the tissues 
in a very direct fashion analogous to the action produced by such toxins as 
those of the ' venin ’ group. It is, therefore, not a matter of surprise, given 
a focal lesion, such as suppurative inflammation of the nasopharynx or a 
circumscribed empyema of the pleura, that toxins are liberated which will 
produce damage to the endothelium of capillaries, associated with hjemolytic 
or thrombotic effects, in certain areas specially liable to damage, and thus 
cause the manifestations as we see them in exudative erythema. 

In the case of disorders of the gastro-intestinal tract, which are apparently 
so frequently associated 'with these cutaneous manifestations, the same influ- 
ence of bacterial origin may be at work. Bacterial or other parasitic toxins 
escape from the gastro-intestinal tract into the circulation and produce the 
changes at a distance such as those already mentioned. It is, however, 
possible that in the case of the gastro-intestinal tract another cause of poison- 
ing may exist — namely, that the damage to the gastro-intestinal tract may 
permit of protein substances passing into the circulation directly from the 
food. These proteins do not pass through the stages of normal digestion 
whereby the}’ are rendered safe and useful to the body, but escape into the 
circulation more or less in their original form with comparatively unaltered 
protein molecules, and thus act as alien proteins. There is plenty of evidence 
of the highly toxic effects produced by the parenteral introduction of alien 
proteins ; substances passing into the circulation from the gastro-intestinal 
tract in the way suggested may act in a similar manner. It is in this relation- 
ship that the studies of the reaction of serum sickness are so suggestive and 
valuable. The erythematous eruptions wdiich are found associated wdth gastro- 
intestinal disturbance resemble closely the eruptions in the skin following the 
introduction of alien proteins in the form of antitoxic and other alien sera. 
In the case of both sets of poisons, the toxins of parasitic origin and the alien 
proteins, the possibility of increased or of diminished sensibility must be 
borne in mind. 

We have, therefore, presented to us the very important suggestion that 
general or focal infections are capable of admitting into the body toxins 
producing destructive influences, and also that substances resembling more 
closely the alien proteins producing the protein reactions — serum sickness and 
analogous conditions — may also enter into the circulation in visceral disease. 
Both sets of poisons are capable of damaging the tissues, especially the blood 
and blood-vessels, in such a way that the diseases of the erythema group may 
be understood to occur. Many of the clinical phenomena, as the distribution, 
incidence, and the recurrence of these cutaneous manifestations, can be explained 
by the possibility of increased or diminished sensibility of the affected orgamsm. 

In this connection the diseases labelled er^dhema nodosum, lupus er>dhema- 
tosus, pemphigus, and pemphigoid eruptions are considered in the light of 
sensitization to septic intoxications, the interesting suggestion being offered 
that herpes gestation! s, which is commonly regarded as a variety of derma- 
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titis herpetiformis, may be due to absorption by the mother of proteins of 
embryonal origin to which she has become sensitized. In many cases of 
so-called gouty eczema, the sclerotic degeneration of the superficial blood- 
vessels, with the attending malnutrition of the skin, probably explains* the 
eruptions, and the poor success of treating with local drugs. The part played 
by the nervous system is considered in relation with herpes zoster and syringo- 
myelia. 

Disease of the abdominal viscera is frequently found in association with 
skin disease, notably renal disease : and the assumption is that the same toxin 
acts at once on the kidney, and the albuminuria is a very important factor 
in exfoliative skin conditions and may lead to fatal complications. The type 
of a metabolic disorder which is seen often in conjunction with a skin eruption 
is xanthoma, and lichen planus also may enter this category. 

Rkferencu ?. — '^Arch of Dermatol, and Svph. ir»20. Nov., 531 ; “Ibid. ; ^Arch. of 
Dermatol, and Syph. 1921, March, 223; ^Lancet, 1921, i, 432. 

SKIN, EPITHELIOMA OF THE. (See also Skin, Cancer of.) 

E. Graham Little, M.D., F,R.C.F. 

Broders^ has some interesting speculations on the factors wiiich determine 
the rate of growi:h of cancers of the skin. He supports ]MacCaity*s view' that 
a cancer is not necessarily degenerative tissue, but the enzyme activity of the 
cancer cell may cause the death of these cells, as it may cause the death of 
other cells in the body. Conditions %vhich promote the activity of growth of 
body cells in general may also stimulate growth of cancer cells. It is inter- 
esting to observe that experiments in mice seem to show’ that mice pregnant 
before tumour growth occurs resist the growth, a fact w’hich is explained on the 
supposition that all the energy of the cells is concentrated on the reproductive 
process, and the tumour is starved. In the same w’ay high feeding may increase 
the rapidity of growth of cancer cells as it does that of body cells in general. 

Cancer cells which show little differentiation are apt to be more malignant 
than those w’hich show much. On the basis of this observation the author 
attempts to grade types of epithelioma in four classes of malignancy : that is, 
if about three-fourths of its structure is differentiated epithelium and one- 
fourth undifferentiated, it is graded 1 ; if the percentage of differentiated and 
undifferentiated epithelium is about equal, it is graded 2 ; if the undifferen- 
tiated epithelium forms about three-fourths and the differentiated about one- 
fourth of the grow'th, it is graded 3 ; if there is no tendency for the cells to 
differentiate, it is graded 4. The number of mitotic figures and the number 
of cells with single large deeply-staining nucleoli play an important part 
in the grading. The paper is founded on the observation of 25G cases of 
squamous- cell epithelioma of the skin, and is mainly statistical : 8*20 per cent 
were Grade 1, 69*53 were Grade 2, 17*18 per cent were Grade 3, and 5*07 w’ere 
Grade 4. 

Fig. 75 represents an attempt to tabulate the topographical distribution 
of the groAvths, and explains itself. 

Epithelioma Developing on Lupus Erythematosus. — Wander- has collected 110 
eases of this combination occurring in the last ten years, and reports 4 new 
personal cases, all in white people ; 3 were over sixty years of age, the fourth 
was forty-one. All gave the history of long-standing lupus erythematosus. 
There is no mention of methods of treatment applied for the earlier disease. 

The first was a woman, age 82, with a rapidly ulcerating lesion on the scar 
of an old lupus erjrthematosus. There was extensive glandular enlargement 
associated with it. Operation w’as not attempted on acccount ot her age. 
rays were applied to the ulcer, with no improvement, and the patient died 
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within six weeks of being seen the first time. The second ease occurred in a 
man, age 60, on a lupus erythematosus which had begun twenty-five years 



Fig, 75. — Percentages of points of ongin in squaraous-cell epithelioma of tue skin, and 
peree itages of location of metastases. (In the description on p, 3i)3, primarj points are 
uidicated by heavy letters and luetastases by light letters). 

(Re-drawn by kvid permission of the * Annals of Surgery ’.) 

earlier. The case was lost sight of before any serious treatment was possible. 
He was seen four years later, having used only various ointments in the interval, 
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during which the ulcerated areas had scarred over, but there were nodules of 
carcinoma at the edge. The patient was again lost sight of, after one applica- 
tion of radium. The third case was al o a man, age 60, with ulceration of 
rodent type on lupus erjdjhematosus of twenty-four years’ standing. The man 
was treated with rr-ray applications, with temporary improvement but frequent 
relapses, and finally metastases. The fourth case was a man, age 40, with a 
history of lupus erythematosus beginning twenty-four years previously. A 
verrucose growth appeared on the nose, which seemed to disappear completely 
under radium treatment. 

Referencrs. — K4.7in, of Surg. 1921, Feb., 141; ^Arnh, of Dermatol, and Syph, 1921, 
Jan,, 22. 


DESCRIPTION OF Fig, 75. 


1. Supraclavicular nodes (9*37%) 

2. Submental nodes (3*12%) 

3. Chiu v3 U%) 

4. Suvj.aa\3llary salivary gland 

(12‘.'>0%), and lymph nodes 
(2S*12%) 



9. Fdrthead (2*34%) 

10. Inner canthus 39%) 

11. Paristal region (i*5i)%) 

12. Temporal region (9*37%) 

13. Parotid sail. ary gland 

(23*UU%), a.id lymph nodes 
(2V0U04) 

14. Angle of jaw (4*25%) 

15. Supenor deep cervical nodes 

(15*62%) 


16. 

17. 

18. 
19. 


20 . 

21 . 

22 . 

23*. 

24. 

25. 

26. 

27. 

28. 


External jugular nodes 29 
(18*75%) 30 

lafenor deep cervical nodes 31 
(9*3.%) 32 

Anterior cervical , nodes 33. 

(12*5(J%) 34. 

Thoracico-a bdominal 3o. 
region, ventral surface 
(1-0 %) 

Inguinal nodes (15 62%) 30. 

Cnest wall (3*12%) 37. 

Se.eiith rij (3 12%) S.**. 

Inlei'ior pectoral nodes 39. 

(3*12%) 40 
Axillary nodes (15*62%) 41. 

Siipjatrocnlear nodes (»»* 25%) 42. 
Palma* Surface (u*3si%) 43. 

Dorsal surface (6*2o%) 44. 

TAumb ( 1 * 1 /%) 


Index fi’iger (2*34%) 

Aidd ’ e finger ( u* 7 8 %) 
Buttock i 1 - %) 

T ugh .0 78%) 

Leg i2‘73%) 

Foot 0 7,S) 

‘ihor^cico-abdominal 
legioii, djrsai surface 

10 •>%) 

Forearm (0*39°^,) 

111 I letus ‘»*12%) 

Arm o*:8%) 

Shoulder o-3o%) 

Iviast id region (2 34%) 
Ear 

Occipital region < 0 * 39 %) 
Neck ->2 %) 

Perineal region (1 17%) 


SKIN, IDIOPATHIC HAEMORRHAGIC MULTIPLE SARCOMA OF. 

JB. Graham Litile^ iV/.D., F.R.C.P, 

Frost^ reports a new case of this rare dermatosis, and with an exceptionally 
extensive distribution, for in addition to the lower limbs, the common site of 
the affection, the trunk and upper limbs showed numerous patches. The 
patient was an Austrian Jew, age 48, and had had the eruption for fifteen 
months. There was no evidence of disease in the \dscera or the blood. The 
lesions are described as red to brownish, infiltrated, flat nodules from the size 
of a pea to that of a quarter dollar. The smaller lesions were more erythema- 
tous than the larger ones, and those on the extremities were distinctly purplish. 
Many of the larger lesions were less infiltrated, and there was less discolora- 
tion and infiltration in the centre of the plaques. On the hands and feet the 
lesions had become confluent, forming large, purplish, infiltrated plaques ; on 
each ear, invohdng chiefly the central portion, was a purplish, infiltrated plaque 
gradually fading at the border into the normal skin. The lesions on the body 
elsewhere were sharply demarcated from the surrounding normal integument. 
The nodules were all fixed to the skin and apparently extended into the deeper 
layers of the corium. In the left anterior axillary line under the lateral border 
of the pectoralis major muscle was an egg-sized, hard mass wdiich was freely 
movable and apparently not fixed to the surrounding structures. In the 
supraclavicular space on each side was a similar but smaller nodule. There 
was considerable brawny cedema of the legs, extending almost as high as the 
knees, and of the hands and lower forearms. There were no lesions in the 
mouth or pharynx. 

The treatment adopted included the giving of Arsenic internally and Radio- 
theraphy, and ‘ considerable improvement ’ resulted. 

RByERENCE. — 'Arch, of Dermatol, and Syph, 1921, Feb,, 165, 
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SKIN, TUBERCULOSIS OF. ii?. Graham Little, M.D,, F,R,C.P, 

Gardiner^ has analyzed his cases, consisting of 146 males and 209 females, 
with some interesting results. The age of onset was in most cases before ten 
years, and rarely after twenty. The site in 71 per cent of both sexes w^as the 
face- The nose was affected in 15 per cent males and 30 per cent females. 
The disease originates with preponderating frequency in glandular infections, 
no less than 94 out of 200 of the writer’s cases giving this history. In 27 cases 
the disease followed on an eruptive fever ; 17 cases were derived from bone 
infections ; direct inoculations seemed to account for 27 cases. 


Source of Infection. Taken from Age at Onset 


Age 


Glands 

Injury | 

Vaccinatio ij 

Fever 

Nasal 

Bone 

Eye 


M, 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

p. 

M. 

F. 

Under 

1 

2 

3 

0 

0 

4 

0 

0 

2 

0 

0 

0 

0 

0 

0 

1 to 

5 

8 

9 

4 

3 

0 

0 

10 

C 

0 

0 

5 

3 

0 

0 

5 » 

10 

11 

24 

5 

0 

0 

0 

2 

3 

2 

6 

3 

0 

0 

1 

10 „ 

15 

8 

5 

3 

1 

0 

0 

0 

4 

2 

5 

2 

3 

0 

0 

15 „ 

20 

3 

7 

0 

0 

0 

0 

0 

0 

4 

6 

0 

1 

0 

0 

20 „ 

25 

I 

3 

4 

0 

0 

0 

0 

1 

0 

2 

0 

0 

0 

0 

25 „ 

30 

1 

2 

1 

1 

0 

0 

0 

1 

0 

2 

0 

0 

1 

0 

30 „ 

35 

0 

3 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

35 „ 

40 

' 0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

40 „ 

45 

' 0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

45 „ 

50 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

50 ,, 

55 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

55 „ 

60 

0 

0 

! 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

60 „ 

65 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Total 

35 

59 

18 

6 

4 

0 

12 

17 

9 

23 

10 

7 

1 1 ! 1 


Tuberculosis of the Lip . — Erwin Zeissler^ describes an interesting case of 
tuberculosis of the lip in a Russian immigrant, age 56, suffering from chronic 
phthisis. The entire lower lip was uniformly enlarged, about twice the size 
of the upper lip, and indurated to the touch, with several small areas of 
denuded epidermis. Under glass pressure, minute nodules could be discerned. 
The inner aspect of the lower lip down to the gingival border showed a super- 
ficially ulcerated area about 2 cm. broad with a granular base, sloping edges, 
and was surrounded by cedematous mucous membrane for some distance on 
each side. On palpation, the ulcer felt moderately indurated. At the inner 
aspect of the upper lip near the right commissure was an abruptly excavated 
ulcer 0-5 cm. in depth with an irregular base. This ulcer felt soft to the touch. 
Opposite the last lower right molar was a third shallow ulcer, about 1 cm. in 
circumference, of a similar type. The few remaining teeth in the lower set 
show'ed e^^dence of extensive decay and pyorrhoea. The gums of the lower 
ja%v w’ere spongy, oedematous, and exuded pus on pressure. The tongue, 
palate, and pharjmx appeared normal. A laryngological examination %vas 
negative. There w’as a mass of hard glands in the submental region. 

The case had been regarded by a majority of competent dermatologists as 
an epithelioma. Smears and scrapings from the ulcer show^ed bacilli indistin- 
guishable from tubercle. Histological examination of tissue from the lip 
confirmed this diagnosis. The treatment adopted included general measures, 
and application of filtered X Rays to the lip and submental glands. The sw'ell- 
ing had diminished appreciably, and the ulcer had healed, when the patient 
disappeared from observation. 

IlEFERisNCES.—iiJdf??. Mcd. Jour. 1921, June, 374; Kirch, of Dermatol. and.Syph. 
1921, Jan., 12. 
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SLEEPING SICKNESS. {See Trypanosomiasis.) 

SMALL-POX. (See also Vaccination.) J. D. RoUeston, M.D. 

J. N. Force, ^ special expert of the United States Public Health Service, 
shows that small-pox is extremely prevalent in the United States by the 
following statistics of cases reported to the Californian State Board of Health 
during the years 1916-20. In 1916 there were 248 cases ; in 1917, 329 eases ; 
in 1918, 1100 cases ; in 1919, 2053 cases ; and in 1920, 4486 cases : the last 
figure representing an eighteen-fold increase of the disease in five years. Study 
of the age distribution showed that in 1916 half the cases occurred before the 
age of 22, in 1918 half occurred before 20, and in 1919 half before 17. In 1916 
the incidence among cliildren per thousand of total population was only slightly 
greater than for adults ; in 1919 the case-rate for children was twice that for 
adults. Force attributes this remarkable increase in the disease, especially 
among children, to two chief causes, errors in diagnosis and neglect of juvenile 
vaccination. Definite histories as to vaccination were obtained in 4226 of 
the 4486 cases notified in 1920. Only 1 per cent had been vaccinated during 
the five years immediately preceding the attack of small-pox, 7 per cent had 
been vaccinated more than five years before, and 92 per cent had never been 
vaccinated. 

H. D. Chapin^ records an outbreak in .Jamaica of Kaffir-pox^ a disease which 
is also known by the names of epidemic varioloid-varicella, alastrim, West 
Indian modified small-pox, and Kaffir milk-pox. According to Castellani 
and Chambers, whom he quotes, Kaffir-pox differs from chicken-pox in 
(1) confluence of vesicles in certain eases, (2) its frequency among adults, 
(3) partial protection by vaccination ; and from small-pox by (1) its low 
mortality (1 or 2 per cent), (2) lesser severity in children than in adults, (3) 
absence of secondary fever in cliildren, (4) occurrence after recent successful 
vaccination, although vaccination is in some degree protective, (5) possibility 
of successful vaccination after an attack. 

R. H. Kempton and J. P. Parsons® report a fatal case of combined purpura 
variolosa and purpura haemorrhagica pustulosa in a woman, age 21, who had 
been vaccinated without success for the first time three months previously. 
The hasmolytic streptococcus was present in the circulating blood as early as 
the first day of the disease, and the writers think it probable that it was 
present in the blood even before the symptoms of onset. It apparently developed 
synchronously with the variola virus, and continued throughout the course 
of the disease, a positive culture having been obtained on the thirteenth day, 
and death taking place on the day following. In spite of the severe secondary 
infection the patient overcame her small-pox, but succumbed when pneumonia, 
probably of the haemolytic streptococcus type, developed on the twelfth day 
of disease. The case thus confirms the opinion of Ewing, Councilman, and 
•Maurice that streptococcus infection is of more importance in the fatal termin- 
ation of variola than the variola \irus itself. 

According to M. Vargas,^ who reports a case in a seven-year-old child, aIbU’ 
minuria in small-pox may occur at an early or late stage of the disease. Early 
albuminuria, -which appears in about 25 per cent, develops during the stage 
of invasion and disappears in the eruption period, without possessing any 
prognostic importance. Albuminuria appearing in convalescence is less 
frequent, occurring in about 10 per cent, but is more serious, being accom- 
panied by anasarca, headache, commlsions, and uricmia, and is a manifestation 
of glomerular nephritis. 

References. — ’^Modern Medicine. 1921, 177 ; “Med. Record, 1920, i, 553 ,* Kirck. of 
Tnternal Med, 1920, ii, 594 ; med. de los ntnos, 1920, 1, 
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SNAKE BITE. Sir Leonard Rogers, M.D., FM.C^P,, F.R^S, 

R. Knowles^ records a resume of the work done in India by Acton and him- 
self from 1912 to 1914. By timing the deaths after the injection of measured 
doses of venoms into many hundred rats, they \vorked out parabolic curves, 
and then allowed snakes to bHe rats and estimated from their curvcws the 
approximate amounts of venom ejected at a single bite by freshly caught snakes, 
which gave much more venom than those kept some time in captivity. They 
concluded that cobras eject about 200 mgrm. of venom measured after drying, 
or about 14 minimal lethal doses for a man, and sometimes much more ; the 
king cobra on account of its great size is still more deadly ; the common krait 
is very deadly in spite of its small size, on account of the great toxicity of its 
venom ; the banded krait less so ; while the Russell’s viper bite is often 
recovered from with some loss of tissue due to local gangrene, and the Echis 
carinata and the pit vipers are rarely fatal to man. They also carried out 
extensive experiments regarding treatment, and concluded that mechanical 
measures, such as ligature, only retard death in colubrine poisoning, very early 
Amputation alone being effective ; but Ligature is of more use in viper bites ; 
and incision and forcible expression of the venom was of very little use. Some 
200 chemical agents were tested experimentally, the curves that they had 
worked out helping in estimating the retarding effect of any agent in prolonging 
life by destrojdng a part of the injected dose. Oxidizing Agents, such as 
chlorates, permanganates, and hydrogen peroxide, and, still better, Soluble 
Salts of Heavy Metals, especially of gold, platinum, palladium, mercury', and 
zinc, gave the best results ; injection in solution was more effective than incision 
and rubbing in the crystals, but they must be used before one minimal lethal 
dose has entered the circulation, which may be in about fifteen minutes in man. 

Reference. — ^Trans. Roy. Soc. Trop. Med. and Hygiene, 1921, 71. 

SNOW BLINDNESS. (See Eye Affections.) 

SPASMOPHILIA. (See Laryngospasm.) 

SPINAL ANALGESIA. (See Anaesthetics.) 

SPINE AND SPINAL CORD, AFFECTIONS OF. (See also Neurological 
Surgery.) J. Ramsay Hunt, M.D. 

Compression Fracture of the Vertebral Bodies with Delayed Symptoms 
(KuemmeVs Disease). — Baker^ states that this disease is more frequently seen 
in neurological than in orthopaedic clinics, and is characterized by the following 
features ; spinal injury, with temporary symptoms of short duration and no 
local evidence of diagnostic importance, and subsequent delayed symptoms of 
pain, disability, and local signs of bony injury, especially kyphosis. 

In 1895, Kuemmel presented 5 cases of this type of spinal lesion, with a 
discussion of the characteristic symptoms. In his series the injury was usually 
the result of a fall. Local pain was referred to the dorsal spine. The injury 
was not usually of such a character as to present signs of spinal-cord lesion. 
The essential features at the first observation were pain, more or less localized 
over some point in the spine, limitation of motion of the type seen in muscle 
injury, and a disability period lasting perhaps but a few days. The subsequent 
history, however, characterizes the type of lesion. At a later period, varying 
from weeks to months, without history of a second injury of like nature, the 
patient develops pain in the back at the site of the former pain, with increasing 
disability. On examination there will be found a localized tenderness over the 
spinous processes at the point of previous injury, with more or less marked 
local prominence of one of the spinous processes. This latter marks a point 
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about which there is some limitation of motion. Kuemmel was inclined at 
first to attribute this condition to a traumatic osteo-arthritis of the spine, but 
later came to consider it probably a type of fractured spine. 

Henle believed the condition to be due to a traumatic spondylomalacia. 
Shede stated that it might appear in fracture of the spine, and Hocher, 
Trendelenburg, Oberst, and E. Fraenkel considered it as a type of compression 
fracture of the vertebral bod 5 ^ 

Since the first description the same type of case has been occasionally 
mentioned, but not until the x ray had been developed and the technique 
improved to a fine point have we been able to check this syndrome with the 
actual organic lesion which seems to be the basis of all of these cases. 

It is noteworthy that most of the reports of the type of case under discussion 
assume that the diagnosis could have been made within the first few days 
following injury. That it has not, is partly due to the fact that the cases 
sometimes appear in one clinic at the initial injury and in another at the 
subsequent examination. This group of cases is reported' with the idea that 
perhaps this is not the only reason for failure of diagnosis at the time of injury. 
This theory is supported by 4 cases which indicate that the initial rontgeno- 
gram was negative for bony lesion, since on active treatment was undertaken. 
There is probably a type of compression fracture of the spinal bodies which is 
apparently benign at first and gives no ai-ray evidence of a bony lesion, but in 
which, at some later period, definite bony changes develop, and the diagnosis can 
be easily made by certain distinctive signs, including the typical oj-ray picture. 

If we are right in believing that such fractures exist, then we may assume 
that there must be such cases included in the long list of traumatic neuroses 
and ‘railway spines’ that are so frequently found m our large clinics. And 
in like manner the failure of diagnosis involves a large problem in the accident 
insurance in relation to such cases. 

Baker strongly urges the earliest possible diagnosis. This should include 
frequent examinations, physical and a;-ray, for the weeks or months following 
the injury. Such a procedure would give the first evidence of coming bone 
destruction, and would afford, by proper treatment, a chance to ward off 
actual collapse of the fractured centrum. If such observations were obtained, 
further light might also be shed on the pathology in these cases. The final 
prognosis will surely depend on the time at which diagnosis is made and 
treatment begun. Under the author’s observation, even the cases which have 
gone to collapse of the centrum have been restored to a point where symptoms 
have disappeared and signs only remained. 

The treatment directed to the spine will vary somewhat, but the rule will be 
Adequate Fixation over an extended period. This has been accomplished with 
satisfaction in some clinics by the use of plaster. Some authors, in the recent 
literature on the subject of compression fracture, advocate bone-grafting. 

Hetercesihesia . — This is an interesting form of sensory disorder which has 
been observed after concussion injuries of the central nervous system. It 
consists in this, that if a constant stimulus (such as that given by the scratch 
of a pin or by a mild faradic current) is moved across the skin, the subject 
states that it feels stronger or weaker at certain points. These points, when 
carefully mapped out, are discovered to lie on lines which correspond to the 
boundaries of the segmental or radicular areas of distribution of the afferent 
nerve-fibres. T. Graham Brown^ describes its manifestations in a case of 
concussion of the spinal cord, resultant on a graze, by a live shell, of an airman 
in flight. At the C.C.S, it was found that his leather coat was marked 
across the shoulders by the driving-band of an anti-aircraft shell {Plate XXXI 1). 
The patient had great difficulty in moving his arms, the paresis being greater 
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in the case of the right upper limb than in the left. The shoulders -were badly 
bruised, especially over the upper halves of the two scapulae. Across this 
region, and corresponding exactly with the marks on his coat, were a number 
of long parallel wheals. There was pain in the shoulder and neck, and painful 
tingling in the upper limbs. Apart from slight nystagmoid movements of 
the eyeballs in the extreme lateral positions, and a marked tremor of the 
protruded tongue, the cranial nerves were normal. The pupils were dilated. 

With regard to sensation, there was little abnormal to be detected. Slight 
hyper aesthesia and hyperalgesia were present in the upper limbs, particularly 
in the areas of distribution of the eighth cervical and first and second thoracic 
dorsal spinal roots. This was more marked in the right than in the left limb. 
No area of anaesthesia or analgesia could be detected. The kinaesthetic sensa- 
tions were apparently normal. There was no astereognosis. Compass tests 
were fairly accurate. Localization could not be tested. Lower limbs were 
apparently normal. The most interesting sensory disturbance was the presence 
of ‘heteraesthesia’. 

The phenomenon is interpreted as follows : The state of ‘excitability’ of 
different parts of the nervous system is known to vary under different condi- 
tions. The primitive segments of the spinal cord may be considered, in a 
sense, as different individual parts of the nervous system. Complex co- 
ordinated acts which involve many different spinal segments might be rendered 
inefficient if the states of ‘excitability’ of these different spinal segments varied 
more or less fortuitously amongst themselves. As this inefficiency does not 
normally occur, it may be argued that a function of the co-ordinating mechan- 
isms which integrate the different parts of the nervous system is the control 
of states of excitability, so that different segments are kept properly in tune. 
As the great co-ordinating mechanisms have their chief centres towards the 
head end of the animal, these co-ordinating paths — ^whether propriospinal or 
passing from cerebral or mid-brain centres to other parts of the nervous system 
— are most probably descending. A concussion may for a time throw this 
mechanism out of gear, or a lesion (as in partial compression of the spinal cord) 
may interrupt the descending tracts. In either condition the lower segments 
may pass out of control (or out of full control) of the co-ordinating centre, and 
may assume different states of ‘excitability’ more or less independently. In 
these circumstances the values of equal stimuli may be different when the 
in-going nerve-impulses which they engender impinge upon different segments. 
Hence the phenomenon of ‘heteracsthesia’. 

References. — ^Surg. Gynecol, and Ohst. 1920, Oct., 359 ; ^Jour. Neurol, and Psycho- 
pathol. 1920, May, 54. 

SPIR0CH.®T0SIS. {See Jaundice, Infective ; Rat-bite Fever.) 

SPLEEN, SURGERY OF. E. Wyllys Andrews, AM., M.D,, F.A.C.S. 

An exhaustive paper by Moynihan^ cannot be adequately reviewed in the 
space allotted, and only a few points can be noted. The status of splenectomy 
in the various blood dyscrasias is given as follows : — 

In the leuktemias the progress of the disease is not affected by removal of 
the spleen. The mortality of the operation is very high. If the spleen is 
first reduced to reasonable size by radium or ai-ray treatment the risk is far 
less, but the only good accomplished is the mechanical relief from the weight 
of the organ. 

In Hodgkin’s disease the spleen is rarely of great size, and its removal is not 
indicated. The other lymphoid tissues are also involved, and nearly always 
to a greater extent than the spleen. 

In splenic ansemia the results of surgery are the best. Especially in the 
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earlier stages, if not complete cures, at least relief for very long periods may 
be expected. Even in the later stages marked benefit follows. 

Haemolytic jaundice responds better still. In a great number of eases no 
treatment at all is indicated, as the condition is not incompatible 'v\ith life. 
If, however, the haemolysis is extreme and debilitating, and treatment is 
necessary, splenectomy brings about a complete and permanent cure. 

The greatest problem is in pernicious anaemia. This is not only the 
commonest of these diseases, but the results are most variable. The operation 
should not be performed unless the patient is in good condition — i.e,, either 
during a remission, or after repeated whole-blood transfusions have brought the 
haemoglobin and red cells up to somewhere near normal. Of course when this 
has been done it is always a question if any improvement which takes place 
is due to' the operation or to the preliminary treatment. Certainly we can say 
that no lasting cures are thus effected, but by some it is claimed that the 
temporary improvement is so marked that the operation is justified. The 
following figures are from the Mayo Clinic. There w-ere 53 cases, with 3 deaths, 
a mortalitjT^ of 5*6 per cent ; 5 patients -were living between four and five years 
after operation ; 11 patients -were Imng between three and four years after 
operation ; 22 per cent of patients lived two and a half times as long as the 
average. 

Pfanner- points out the necessity of splenectomy in injuries of the spleen. 
The danger from conservative treatment is very great. Even if the haemor- 
rhage is arrested for the time by a pack, secondary bleeding is very likely to 
occur. There is very little tendency to firm cicatrization in the spleen pulp, 
and the only way in which healing can take place is by the ingrowth of the 
lacerated edges of the capsule. Infection of a wound of the spleen is very 
likely, and usually gives no signs until it is far advanced, as leucocytosis is 
absent. 

Hamilton and Boyer® report two cases of hcemorrhagic cysts of the spleen 
successfully cured by splenectomy. These cysts usually give no signs except 
the tumour, and the diagnosis is not always possible except on the operating 
table. The normal blood-picture accompanying a large swelling of the spleen 
is suggestive. Blood cysts are usually single, and lymph cysts multiple. 
Thirty-one cases from the literature are cited to show that splenectomy is the 
operation of choice ; 6 of these were punctured with the cautery, with 2 deaths ; 
9 were incised and drained, with 1 death ; of 4 patients in whom the cyst 
alone w^as resected, 1 succumbed ; of 15 splenectomies, all were successful. 

Refehexces. — Jour. Surg. 1921, Jan., 304 ; "Arch. f. Orth. 1920, xviii, 206 ; 
K-iwi of Surg. 1921, Jan., 58. 

SPRUE, Sir Leonard Rogers, M.D., F.R.C.P., F.R.S, 

T. R. BrowiP^® reports five cases of sprue treated in the United States with 
5 to 10 gr. of Pancreatic Extract and 20 to 40 gr. of Calcium Carbonate or 
Calcium Lactate three times a day two hours after meals, with disappearance 
of the symptoms, including the soreness of the tongue as long as the ferment 
was taken, but relapse as soon as it was left off. Careful analyses had shown 
complete absence of the pancreatic ferments from the digestive canal. 
A. Castellani® advises large doses of Sodium Bicarbonate orally, beginning 
with 1 drachm and increasing to 3 or more three times a day, but has not 
found Panereatin of use in the acute stages, though it may be useful later. 
Also he has given 10 to 20 oz. of 2 to 4 per cent bicarbonate of soda solution 
intravenously daily, or every other day, up to 12 injections, and he thinks the 
patients improved more rapidly than with dietetic treatment alone. 

Repbrexces. — ^^Amer. Jour. Med. Sci, 1921, April, 501 ; Mour. Trop, Med. and 
Hygiene, 1921, 90 ; Med. Jour. 1921, i, 338. 
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SPUTUM, CLINICAL PATHOLOGY OF. 0. C. Gruner, M,D. 

Bezancon and De Jong^ lay great stress on the cytological and chemical 
examination of the sputum. It is as important, they claim, to examine the 
sputum cjd:oiogicaIly for asthma cases as it is to examine it for tubercle bacilli 
in suspected cases of that disease. Eosinophilia is an almost absolute sign 
of asthma. Ciiarcot-Leyden crystals are too rarely found to be of use. 
Albumin is absent in the sputum of true asthma. Men over 50 who have 
attacks of nocturnal dyspnoea may be the subjects either of asthma or of 
cardiovascular disease. The presence of eosinophilia in the sputum decides 
between the two. So, too, when attacks of shortness of breath arise in eases 
of chronic bronchitis and emphysema with sclerosis of the lungs, these are 
certainly not asthmatic if there is no eosinophilia. 

Reference. — de VAcad. de Med. 1920, Ixxxiv, 253. 

STATIC OR POSTURE SYSTEM, THE : (Postural Hypertonus ; Tonic Rigidity ; 

Hypertonus and Tonic Fits). J. Ramsay Hunt, M.D. 

In the last few years there has gradually accumulated considerable evidence 
in favour of a second system in relation to motor function. In a pre\nous 
paper the reviewer presented at some length the evidence in favour of a dual 
eflerent system. According to this view, motility is subserved by two com- 
ponents, each* represented throughout the entire efferent nervous system bj^ 
separate neural mechanisms which are physiologically and anatomically 
distinct. One of the components is the movement proper, which is subserved 
by the kinetic system (motion-system). The other represents that more passive 
form of contractility which we recognize in tonus, posture, attitude, and equi- 
librium. This posturing or static function of the efferent system, he tliinks is 
subserved by separate neuromuscular pathways, the static system (posture- 
system). The term static is used here to designate that peculiar property of 
the striated muscle fibre by which it becomes fixed in posture. In the reflex 
nervous system this is manifested by postural tonus, and at the higher levels 
by the various postures and attitudes. 

There are many reasons for the assumption that the kinetic system is related 
to the anisotropic discs, and the static system to the sacroplasm of the muscle 
fibre, as these elements differ in structure, innervation, mode of contractility, 
and metabolism. There are also reasons for the assumption that the trans- 
formation of movement into posture is effected by fixation of the sacroplasm, 
which thus converts the contractile muscle fibre from a kinetic into a static 
mechanism. 

According to this conception, then, movement is subserved by a kinetic, 
and posture by a static, mechanism, the two systems working together in 
harmony. For every movement starts from posture and terminates in posture, 
posture following movement like a shadow^ At the same time, the postural 
mechanism would exercise a stabilizing and steadying influence upon the course 
of movement itself. 

Relation of the Static or Posture System to Hypertonic States of the 
Skeletal Muscles. — These hypertonic conditions include such disorders of 
muscle tone as the spastic state, the muscular rigidity of paralysis agitans, 
decerebrate rigidity, and the tonic or postural spasms, and Ramsay Hunt^ 
considers the relationship of the static system thereto. 

Motility, as it is observed in animal life, may be divided arbitrarily 
into three distinct groups, viz., reflex, automatic-associated, and isolated- 
synergic or dissociated types of movements. All of these forms of movement 
are intimately associated mth that other component of motility wliich we 
term posture. And the same postural groups may be recognized as in the 
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classification of movement, viz., reflex posture, automatic-associated postures, 
and isolated-synergic tj’pes of posture, corresponding to their respective motion 
mechanisms. 

The essential integrating and correlating mechanism for the control of static 
motility he believes to be the cerebellum. Afferent impulses from the peri- 
phery and efferent impulses from the cerebral cortex pass to this organ before 
their final distribution by way of the cerebello-spinal system to the posturing 
or static mechanism of skeletal muscles. The cerebellum presents phylogenetic 
evidences of two great divisions, a paleocerebellum and a neocerebellum, which 
correspond to similar divisions of the cerebrum. The paleocerebellum receives 
impulses directly from the spinal cord, which pass to its central portion and 
constitute the vermian system. The neoeerebellum receives impulses from 
the cerebral cortex, which pass by way of the pons varolii to the cerebellar 
hemispheres, and constitute the hemispheric system. The older cerebellum 
stands in relation to what may be termed the paUostatic system^ which controls 
the older static or postural functions of ‘ automatic and associated type 
It takes its origin in the older nuclei of the vermis cerebelli (N. fastigii, 
globosus, emboliformis). The cerebellar hemispheres, on the other hand, 
regulate the higher postural functions of motility through the medium of a 
neostatic system, w^hieh takes its origin in the cells of the dentate nucleus. 
The neostatic system is controlled from the cerebral cortex by special tracts 
which connect the various regions of the cerebral cortex (frontal, parietal, 
temporal, and occipital) with the dorsal and ventral nuclei of the pons varolii, 
and thence to the opposite hemisphere of the cerebellum. 

The Static System and Posittral Hypertonicity of the Skeletal Muscles. — As we 
have seen, there are as many types of posture as there are of movement, and 
with corresponding development of neural mechanisms. We must therefore 
recognize the existence of special fibres in the cortical, capsular, crural, cere- 
bellar, pontile, bulbar, spinal, and peripheral divdsions of the nervous system 
to cariy’' out this static or postural function, corresponding to homologous 
systems for the kinetic or motorial function. 

■VMien some portion of the kinetic system is injured, paralysis immediately 
results ; if the injurv’- takes place in the central nerv'ous system, the lower 
motor centres are released from control, and a characteristic postural rigidity 
develops. This peculiar over-action of certain muscles takes place in response 
to the principle that destruction of a higher centre releases the lower kinetic 
mechanisms from control. \Mien this has taken place, as after all other forms 
of movement, the motion- complex becomes fixed in posture, and w'e have 
produced that curious paradox of a paralyzed centre above and a functioning 
centre below, which has expressed itself in terms of postural hypertonus. 

Types of Post-paralytic Postural Hy’pertonicity'. — Many different 
types of postural hypertonus following paralysis may be recognized, which 
depend upon the nature and localization of the lesion within the central nervous 
system. The more important of these are the spasticity of pyramidal tract 
disease ; the muscular rigidity of paralysis agitans ; the decerebrate rigidity 
of mid-brain section ; and the postural hypertonic effects of transverse lesions 
of the pons, medulla, and spinal cord. 

Cortical or Pyramidal Types (Spasticity). — One of the most characteristic 
symptoms of organic disease of the central nerv^ous system is spasticity, or 
spastic hv^ertonicity of the skeletal muscles. The affected muscles, while 
weak or paralyzed, are in a state of over-action and postural fixation, which 
is dependent upon the over-activity of subordinate kinetic and static centres. 

Any injury of the neokinetic or corticospinal system is followed by para- 
lysis of the isolated-sjmergic movements of cortical origin and release of the 
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lower motor mechanisms of the spinal cord. This is commonly referred to as 
a loss of cerebral inhibition. In spasticity the kinetic and the static systems 
are both in action. There is a kinetic discharge which is accompanied by a 
postural fixation. The characteristic attitude and postural deformities of "the 
purely spastic type of hemiplegia are therefore caused by postural hypertonic 
fixation resulting from paralysis of the corticospinal pathways (pyramidal 
system), and the over- activity of the corresponding spinal mechanism. 

" Striatal or Pallidal Types of Posture Hypertomis (Paralysis agitans rigidity) 

The rigidity of paralysis agitans is a postural hypertonicity resulting from 
paralysis of the pallidal system of the striospinal pathway. In previous studies 
of paralysis agitans this point of \new has been presented, together with 
e^idences showing that the efferent motor system of the corpus striatum 
(pallidal system) represents an internuncial common pathway for the passage 
of motor impulses for automatic-associated types of movement (paleokinetic 
system). 

The characteristic attitude and postural deformities of this affection present 
many points of difference from those associated with the spastic state. There 
is the mask-like expressions of the face, the peculiar attitude of head, trunk, 
and arms, and the characteristic position of the hand and fingers. The 
distribution of the palsy and associated muscular rigidity differ essentially 
from that observed in the spastic state. 

Pallido-Pyramidal Types (Spastic rigidity). — The proximity of the corpus 
striatum (pallidal system) to the internal capsule (pyramidal system) is such 
that simultaneous invoK^ement of both structures is not uncommon. Indeed, 
in vascular lesions of the basal ganglia, it is probable that pure forms of either 
pyTamidal or pallidal palsy are quite rare, and that a combination of the tw^o 
types is the more common. Involvement of both systems, the pallidal and 
pyramidal, produces a spastic-rigid state which combines in varying degrees 
the characteristics of both types of postural rigidity. 

Mid-brain or Paleocerebellar Type (Decerebrate rigidity). — Another type 
of hypertonicity, which has awakened considerable interest and investigation, 
is the decerebrate rigidity of Sherrington. This is a peculiar state of muscular 
rigidity w^hich corresponds to the automatic-associated posture of standing, 
and is produced by a section through the mid-brain at the level of the anterior 
colliculi. A mesencephalic transection at this level severs the pyramidal tracts 
(neokinetic system), the pallidal tracts (paleokinetic system) as well as the 
cortico-ponto-eerebellar tracts (neostatic system). The various subordinate 
centres of the pons, medulla, and cord, both kinetic and static, are released, 
and the skeletal muscles assume^the postural rigidity of standing w’hich is 
characteristic of this level. 

As the older static system of the cerebellum (paleocerebello-rubrospinal 
system) for the control of automatic-associated types of posture is still 
functioning, retaining its afferent connections w’ith the spinal cord and the 
efferent with the red nucleus, the automatic posture of standing, characteristic 
of decerebrate rigidity, is maintained. When the section is carried below the 
red nucleus, w’hich severs the paleostatic system, the tjq)ical decerebrate posture 
no longer appears, and the other types of postural reaction make their appear- 
ance (pontine and bulbar). Decerebrate posture is also abolished by section 
of the superior peduncles of the cerebellum, which would sever the connection 
between the efferent cerebellar system and the red nucleus. 

Decerebrate rigidity may, therefore, be regarded as the postural expression 
of paleostatic activity, wrhich develops after the elimination of cortical and 
striatal inhibition, 

Spinal Types (Paraplegia in flexion).— A transverse lesion of the cord w'ould 
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sever all of the long projection systems, both static and kinetic, and release its 
various intrinsic spinal reflex mechanisms. In response to this loss of the 
higher inhibitory control, the characteristic reflex of flexion develops, which 
becomes fixed in postural hypertonus, the extreme expression of which is 
‘paraplegia in flexion’. 

An extensor type of spinal paralysis is also encountered (paraplegia in 
extension). This form is characteristic of pyramidal tract disease, and is 
merely the spinal expression of the pyramidal type of hypertonus, as observed 
in purely spastic states. 

Muscle-Tonus, Tonic Rigidity, and Tonic Fits. — This is considered in some 
detail by Purves Stewart.^ Ordinarily our voluntary muscles, even -at rest, 
are in a state of slight tonus, a sort of braced-up condition. This muscle- 
tonus is a reflex affair — ^that is, it is dependent, primarily, upon the integrity 
of the spinal reflex are. 

Diminished Muscle-Tomis : Hypotonia. — lesion interrupting any part of 
this spinal reflex arc will cause, among other phenomena, loss of muscle-tonus. 

Increased Muscle-Tonus : Rigidity. — The opposite condition of excessive 
reflex activity with increased muscle-tonus may arise from irritative condi- 
tions in the reflex arc. Sometimes the irritation is in the afferent limb of the 
arc, as can be easily observed in the localized rigidity of the muscles around 
a painful or inflamed joint or the localized abdominal rigidity of an inflamed 
appendix. It may also result from irritative conditions of the anterior cornual 
cells — for example, in poisoning by strychnine or by the toxin of tetanus, 
although in tetanus, as we shall see later, other factors are probably concerned. 

Pyramidal and Extra-Pyramidal Tracts Influencing Muscle-Tonus . — ^All 
the movements of our voluntary muscles are executed through the anterior 
cornual cells of the spinal cord. These receive two different varieties, of motor 
impulses from the brain. The first class of impulses are voluntary motor 
impulses, from the pre-Rolandic cortex, travelling doAvn the brain-stem along 
the pyramidal tracts. The second class are involuntary non-pyramidal 
impulses, from subcortical motor centres (such as the corpora striata, the 
red nuclei, the accessory vestibular nuclei of Deiters, etc.), travelling along 
subcorticospinal tracts (such as the rubrospinal in the lateral columns, 
the vestibulospinal in the anterior columns, etc.). 

The spasticity due to pure p^Tamidal .disease — for example, in ordinary 
hemiplegia — is produced by the unopposed non-pyramidal motor tracts. But 
on the other hand, in the spasticity due to pure extra-pj^amidal disease 
(for example, in paralysis agitans, in progressive lenticular degeneration, etc.), 
automatic movements, such as those of swinging the arm in walking, blinking 
the eyelids, certain emotional movements of the face, etc., are diminished or 
lost, and yet the patient, owing to integrity of his pyramidal tracts, can still 
perform all ordinary voluntary movements with his spastic muscles. 

Decerebrate Rigidity. — When this is done experimentally in animals, by 
transection through the brain-stem in the mesencephalon, the result is to pro- 
duce so-called 'decerebrate rigidity’, in which the animafs limbs, both upper 
and lower, are rigidly extended, whilst the neck and whole spinal column, 
right down to the tail, are tonically hA’perextended with retraction of the head. 
We note particularly that this lesion is a purely destructive or ‘negative’ 
lesion. 

In rare cases in human patients we may observe a fairly complete reproduc- 
tion of acute decerebrate rigidity, from unopposed activity of the subcortical 
motor centres. Decerebrate rigidity in man is the result of a destmetive 
lesion, usually a haemorrhage, in the mid-brain. This haemorrhage often 
spreads at the same time into the cerebral A^entricles. It has been suggested 
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that it is the intraventricular site of the hgemorrhage which is the cause of the 
decerebrate rigidity, but the author states that he has repeatedly observed 
eases of extensive intraventricular haemorrhage in which there has been no 
rigidity whatever. It therefore seems to him probable that some other factor, 
such as oedema of the brain-stem, must be the decisive one in cutting off the 
cerebral pyramidal impulses and leaving the subcortical centres uncontrolled. 

Acute decerebrate rigidity is usually a terminal phenomenon in a dying 
patient 

Cerebellum and Muscle-Tonus. — ^The fundamental function of the cerebellum 
is that of muscular synergia or co-ordination. For the efficient performance 
of co-ordinated muscular acts a certain degree of muscle-tonus is necessary. 
The cerebellar cortex is mainly a receiving platform for efferent, cerebello- 
petal impulses, for example, those of equilibration from the semicircular 
canals, also the proprioceptive impulses from muscles and joints, impulses 
which normally do not rise to consciousness, although when they are disordered 
acute discomfort is at once felt. The motor centres of the cerebellum are 
located mainly in the intracerebellar nuclei, including the dentate, roof, and 
emboliform nuclei. These nuclei exercise their influence upon the anterior 
cornua and the voluntary muscles, not directly, since there are no direct, 
efferent, cerebellospinal paths leading down to the spinal cord. 

Destructive or Negative Cerebellar Lesions. — If the cerebellum is experi- 
mentally destroyed, the tonus of the voluntary muscles is at once diminished. 
In unilateral cerebellar lesions this loss of tonus is confined to the ipsilateral 
limbs and trunk. The affection of the trunk muscles in unilateral lesions of 
the cerebellum is dramatically shown by the fact that the tonic action of the 
contralateral muscles being now unopposed, the animal rotates around its own 
long axis in a screw-like fashion. In a case of destruction of the right half of 
the cerebellum this rotation is in the direction of screwing in a screw *, in left- 
sided lesions the direction is reversed (the animal’s head representing the head 
of the screw). Destruction of the anterior part of the middle lobe, or vermis, 
of the cerebellum, affects the tonus of spinal muscles on both sides, so that in 
destruction of the front part of the vermis the animal falls forwards, whilst if 
the posterior part of the vermis is removed the animal falls backwards. 

Irritative or Positive Cerebellar Lesions. — Lastly, we have to consider the 
effects of irritative or ‘positive’ lesions of the cerebellum. These will increase 
muscular tonus and produce tonic rigidity of the affected parts. The mechan- 
ism through which this is effected is probably by means of intracerebellar nuclei, 
not the cerebellar cortex. 

Tonic or Cerebellar Fits. — In rare cases we may come across rigidity in man 
from irritative cerebellar lesions, producing a variety of ‘tonic fits’. In these 
co-ealled cerebellar fits the posture of the lower limbs in extension is what we 
have already described, but that of the upper limbs is not quite the same as in 
ordinary decerebrate rigidity from a negative or destructive lesion of the brain- 
stem above the red nuclei. In irritative cerebellar lesions the typical hyper- 
pronation of the forearms is often absent. 

Hypotonia in Dementia Paralytica. — ^An example of this unusual condition 
(Plate XXXlll) is described by R. M. Stewart.^ The case was remarkable in 
that a very striking degree of hypotonia was accompanied by scarcely any 
other characteristic signs of tabes dorsalis. Hypotonia or diminution of muscle 
tone can be observed in different affections of the nervous system in which 
there is interruption of the short collateral fibres constituting the spinal reflex 
arc, and of those forming the cerebellar arcs (anterior horn collaterals, and 
fibres arborizing around the cells of Clarke’s column). Its occurrence in tabes 
dorsalis is well knqwm, and is accountable for the abnormal postures into which 
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of eases there is a lapse of from one to several days before the symptoms set in. 
The first signs to attract attentiiin are the vomiting of green or dark-brown 
fluid, and abdominal distention. Later, symptoms of respiratory and circula- 
tory distress are noted ; the temfierature drops ; cyanosis or li\idity appears ; 
the tongue becomes dry and beely ; there is unquenchable thirst ; and the urine 
is scanty, at times even being entirely suppressed. 

Post-mortem examination re\eals an enormously dilated stomach which 
occupies the greater portion of the peritoneal cavity. The gastric walls are 
thinned, and show numerous ha-morrhages and erosions. 

Recovery depends upon the recognition and treatment of the ease. The 
best treatment consists in the prompt use of the Stomach Tube. All food and 
water by mouth should be stopped, and proctoclysis with rectal feeding 
instituted. When proctoclysis is without benefit, hypodermoclysis should be 
resorted to. Lavage with lukewarm water may be repeated every two or 
three hours or as soon as the patient shows symptoms of distress due to 
the distention. The other important factor in the treatment is the prone 
position first described by Schnitzler. The patient is turned with the abdomen 
dowm, and a pillow or two are placed under the hips for support. Of 26 eases 
thus treated, 22 recovered. Drugs are of little value in this complication. 

The conclusions drawn are as follows : — 

1. Acute dilatation of the stomach, while not common, is by no means rare. 

2. Although the symptoms are mueh alike in all cases, the pathogenesis 
varies. 

3. Acute dilatation of the stomach must be differentiated from volvulus of 
the rtomach. 

4. The condition is often mistaken for shock, ileus, obstruction, etc. 

5. Mild cases may be followed by spontaneous recovery. In most instances, 
however, the condition proves fatal if untreated. 

6. Early and repeated gastric lavage will save life in the majority of cases. 

7. The posture treatment may be of great value, 

8. Surgery is not indicated unless there are definite signs of obstruction. 

Reference. — ^Abstr. in Surg. GynecoL and Obst. 1921, March, 191. 

STOMACH, FOREIGN BODIES IN. (See Exdoscopy, Peroral.) 

STOMACH, HOUR-GLASS. Robert Hutchison, M.D., F.R.C.P. 

In an address on the hour-glass stomach, Thurstan Plolland^ deals with th^ 
subject from a purely a:-ray point of \dew', but some of his conclusions are of 
interest to the practitioner. He finds that the condition is comparatively 
common, though the vast majority of cases are in women. The history is 
almost always a long one and tells of repeated attacks of indigestion charac- 
terized by pain and vomiting. Haematemesis occurred in less than half the 
cases. The diagnosis of an hour-glass stomach cannot be made on clinical 
grounds alone ; an .r-ray examination is essential to establish it. As regards 
its relation to malignant disease, Holland’s observations are of interest. He 
is of opinion that a?-ray experience is strongly opposed to the theory that it is 
usual for cancer of the stomach to be preceded by a simple ulcer. Out of 120 
females and 8 males in whom an hour-glass contraction existed and in whom 
the history extended over years, only one female and two males were proved 
to have cancer ; yet, as he points out, those are just the very chronic ulcers in 
which malignant disease might be expected to develop. 

On the other hand, an aj-ray experience of the malignant stomach is that it 
is far more frequently seen in males ; that on going into the history carefully, 
the very large majority state that the symptoms have been present for a matter 
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of a few months only ; and that never in their lives have they had any 
'indigestion’ before this attack. There is notliing in the history to suggest 
in any way a pre-existing ulcer. 

There is a type of hour-glass contraction which is due to malignant disease, 
but it chiefly occurs in males ; the patient gives a short history, and the oj-ray 
appearances generally differ considerably from those seen in the simple type, 
and are suggestive of the condition. 

Reperexce. — Med. Jour* 1021, i, 

STOMACH, SURGERY OF THE. James Sherren, FJi.C.S. 

Congenital Hypertrophic Pyloric Stenosis. — The appreciation of the value 
of Rammstedt’s as the operation of choice in cases of this disease is note- 
worthy. It may, at the present time, be considered the standard operation, 
combining, as it does, rapidity of procedure with restoration of normal 
function, Ramsay,^ in a paper based on a personal experience of ten cases 
treated in this %vay, gives a full account of the disease, and details the steps 
of operation and after-management, pointing out the complications that may 
arise. In discussing Tyrrell Gray's and Pirie’s- theory of its causation, he 


Fig. 76, — Transverse section of 
noru^ pylorus near the duo- 
dea'im x 4 diam. Child of 9 
weeks. 


Fig. 77. Transverse section of hyper- 
trophied pylorus near the duodenum 4 
diam. Child of 9 weeks. 




records finding both adrenals and pancreas normal in size, appearance, and 
histology on post-mortem investigations, and also that in the male patients 
the prepuce was loose or had been removed. Although the death-rate was 
50 per cent, this, as he points out, is a reduction on the usual older figures, 
and it is hoped that the frequency of success will increase as the cause and 
means of prevention of serious complications becomes better known He 

Avas able to obtain specimens from patients dying twenty-six hours to four 
and a half weeks after operation, illustrating the patency of the pyloric canal 
and the method of repair. In concluding, he expresses the view, with which 
the reviewer is in whole-hearted agreement, that Rammstedt’s is the operation 
of choice. 

This is also the opinion of John Thomson,® who states that ** Rammstedt’s 
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operation is preferable in every respect to any other form of surgical pro- 
cedure In this important communication he gives his personal experience 
of one hundred consecutive cases which have been midcr his care in twenty- 
five years. In discussing its causation he considers the muscular hypertrophy 
due to the fact that the functional abnormality is ““ to be regarded as the 
primary element in the process — ^the muscle being hypertrophied merely 
because, from an early period of its development, it has been worried into 
overgrowth by constantly recurring over-action, such as would result from 
even a slight degree of habitual inco-ordination He gives a very excellent 
illustration (Figs. 76, 77) of the diiference between a transverse section of the 
pylorus in a normal child of nine weeks and that from a child who suffered 
from this disease. 

The total mortality of all the cases was 58 per cent. He points out, what 
Robert Hutchison^ had previously noted, that the mortality in hospital cases 
is much greater than in those treated privately. This is, I believe, due chiefly 
to the delay in bringing them for treatment ; but he points out other reasons 
as follows ; “ There are at least three obvious reasons for this great difference. 
The first of these is the state of debility in which many of the hospital cases 
were on admission, owing to previous injudicious feechng. This has set up 
gastric catarrh and dilatation, sometimes with diarrhoea, and has lowered the 
child’s resistance. In former years, the nature of the case had rarely been 
recognized before the patient was brought to the hospital. The second is the 
danger of infective diarrhoea, which sometimes occurs in hospital and practi- 
cally never in private practice. The third reason is that it is seldom possible 
to give anything like the same amount of medical and nursing attention to 
the hospital cases as in private practice.” 

Operation was performed in 39 cases-L.59 per cent died. The operations 
and results were as follows : — 


Operation 

Oases 

Result 

Pylorectomy 

1 

Died 

Pyloroplasty 

1 

Died 

Gastro -enterostomy 

12 

3 recovered 


(25 per cent) 

Divulsion of pylorus (Loreta’s operation) 

Loreta’s operation followed by gastro-enteros- 

18 

7 recovered 
38-9 per cent) 

tomy 

2 

2 recovered 

Rammstedt’s operation 

5 

4 recovered 
;S0 per cent) 


Total of cases operated . . 39 Deaths . , 23 

Of the 58 cases that died, in 45 the diagnosis was confirmed post mortem, 
and in 4 of the remaining 13 at operation. 

Reports were obtained of the present condition of 33 patients, varying in 
age from ten months to sixteen and three-quarter years. “ The majority, 
doubtless owing to the extra care which their mothers have taken of them, 
are above the average in development and vigour ; none shows any sign of 
serious gastric derangement. Apparently the danger to life and even to health 
in this disease is only temporary, and children who survive it in infancy are 
in no way handicapped thereby in after life. Those who were operated on 
are now apparently as well as the others who were medically treated.” 
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There seems to be no doubt that mild cases of this disease may recover 
perfectly under skilled medical treatment, but this should not be continued 
if improvement does not rapidly ensue. The reviewer is of the opinion that 
all cases in which the typical signs are present — forcible vomiting, visible 
peristalsis, and the presence of a tumour — should be submitted to operation. 

Acute Dilatation of the Stomach. — ^This condition is of great importance 
surgically, as at least 70 per cent of the cases occur after operation. Prompt 
recognition, followed by correct treatment, will save 95 per cent. Evidence 
continues to accumulate as to the extreme value of the prone position in its 
treatment. Holcomb® re\dews the subject adequately, and recognizes the 
value of posture ; but this is not, in the reviewer’s opinion, given the necessary 
first place. Treatment should be on the following lines : (1) The prone 

position with the hips raised ; (2) Passage of stomach tube as often as requisite 
to keep the stomach empty ; (3) Replacement of fluid lost by rectal salines. 

Carcinoma of the Stomach. — ^During the year attention has again been 
drawn by the reviewer® to the possibility of preventing the onset of this 
disease by the early and efficient treatment of all cases of chronic gastric ulcer. 
Pauchet and Delort,^ in a paper on the surgical treatment of cancer of the 
stomach, after expressing the opinion that three-quarters of the cases are 
grafted on old ulcers, advise that “ all chronic ulcers must be operated on. I 
would say even that all active ulcers, in people of forty or o\'er, should be 
operated on immediately without loss of any time through medical treatment.” 

Deaver and Reimann,® in examining 100 specimens of carcinoma removed 
surgically, found that 38 per cent had arisen from simple chronic ulcers. 

All surgeons are aware of the ‘too late’ condition at which most of the cases 
in which there is no previous gastric history present themselves. In addition 
to looking with suspicion on every case of ‘dyspepsia’ occurring in a healthy 
adult, it is our duty constantly to preach the prevention of this disease by the 
surgical treatment of chronic gastric ulcer. 

GASTRIC AND DUODENAL ULCER. 

It should be the aim of all surgeons to treat lesions of the stomach and duo- 
denum by the procedure that interferes least with function while at the same 
time prev’^enting recurrence of ulceration. It is this that has led to the 
advocacy of so many different operations. The problem of surgical treatment 
differs in the case of gastric and duodenal ulcers. In the former we must 
recognize the fact that the condition is a pre-cancerous one, and that it is quite 
impossible, even at operation, to say of an indurated ulcer that it is simple. 
In the case of chronic duodenal ulcer there is no danger of malignancy, and 
the problem before us consists in the prevention of secondary ulceration. In 
the treatment of both these conditions we must remember that we are dealing 
with the end- result of some infection, and that every endeavour should be 
made to discover the cause. 

Communications criticizing the methods at present generally employed 
merit careful consideration, but should not be allowed to displace them until 
time has proved their value to be at least equal. Such a communication is 
that of Davis,® who, in a paper on the comparative results of pyloroplasty and 
gastrojejunostomy in stomach surgery, criticizes the latter very unfavourably. 
Like most articles of its nature, it is difficult to comment upon, as it is written 
about an operation only, and the types and the seat of ulcer, gastric or duo- 
denal, are not mentioned. 

The phase, important in the evolution of gastric surgery, that all simple 
lesions could be treated equally well by gastrojejunostomy, has passed so far 
as all those prominent in this branch of surgery are concerned. The evil 
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results mentioned by Davis after that procedure are uncommon in this country. 
Speaking of vomiting he states : “ Obstruction, because of a kink of the 
efferent loop of the jejunum, was found by Cannon and Blake to be the most 
frequent cause of failure after gastro-enterostomy. Vomiting from this cause 
is frequent, no matter who the operator nor how carefully he may seek to 
avoid this condition.” This is a most unusual complication. The reviewer’s 
experience coincides with that of other British surgeons. In reviewing after- 
results among 769 patients personally treated by gastrojejunostomy for 
simple ulcer, to the end of 1919, re-operation w^as necessary in 7 only for this 
reason. It has been rare, even in cases of chronic ulcer of the stomach, where 
occasional vomiting may occur. Diarrhoea is said to be a frequent result ; 
again this is contrary to our experience, and apart from the rare instances of 
jejunocDlic fistula is almost unknown. He pleads for a wider use of pyloro- 
plasty in the treatment of both gastric and duodenal ulcers. 

No standardized operation can be performed for all cases of ulcer, but, so 
far as chronic duodenal ulcer is concerned, at the present time gastrojejuno- 
stomy gives such excellent results that it should not be lightly displaced on 
theoretical grounds until cases treated by other methods, traced over a number 
of years, have proved to be as satisfactory. 

In this paper, what is in the reviewer’s opinion one of the most important 
points — the original infection — is onty dealt with in a few lines at the end of 
the article. He suggests that “ many of the so-called successes will be dis- 
appointing, especially if the follow-up system is carried out over a series of 
years.” The ‘follow-up’ system has been in practice for many years wdth 
the surgeons in this country who have dealt with large numbers of these cases, 
and it is on these results that present practice is based. 

While all look forward to the time when mutilating operations on the 
stomach are unnecessary, we must not neglect old procedures that have 
proved beneficial for others, theoretically more physiological, the benefits of 
which have not been proved. 

It should first be remembered that the fact that the patient has an ulcer 
does not in itself indicate surgical treatment unless some complication 
threatening life has arisen. In recent lectures on the subject, the reviewer^” 
states ; Every case should be submitted to prolonged medical treatment in 
bed, after attending to all septic foci in the mouth or elsewhere, before 
resorting to the surgeon. ^Such thorough treatment in the early stage would 
cure many of the cases. The failure of medical treatment or a relaiDse is an 
indication for operation.” 

Denver and Reimanni^ emphasize the same, but state : It must be realized 
then when once the ulcer has become chronic, medical treatment is not likely 
to effect a cure.” 

That the operation of gastrojejunostomy brings about the healing of all 
-free’ duodenal ulcers and all “free’ chronic gastric ones in which the opening 
can be placed to the cardiac side, the writer believes to be proved. Further 
evidence is forthcoming. 

Metraux^- studied the post-operative course of 210 cases of gastric and duo- 
denal ulcer treated by gastrojejunostomy in Roux’s clinic. ” The patients 
considered cured are those who for several months or years had been able to 
do their full work and to eat any kind of food without experiencing symptoms 
which could be referred to the trouble for which the operation was performed.” 
Cure resulted in 90 per cent of “pyloric’ ulcers, 86*6 per cent in those more 
distant from it. He believes that the results demonstrate the superiority of 
gastrojejunostomy to all operations for ulcer. In five of the cases m all 
probability carcinoma supervened. For this reason, and because ulcers which 
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have perforated and involved neighbouring organs, e.g., pancreas and liver, 
rarely heal by this operation alone, the majority of surgeons the world over 
advocate direct treatment of the ulcer. 

Perforation. — Denver and Pfeiffer^® have made an important contribution 
to this subject. They are firm advocates of primary gastrojejunostomy in 
the treatment of perforation of gastric and duodenal ulcers, and apparently 
carrj’^ it out in cases in which the ulcer which perforates is acute, as well as in 
those in which the ulcer giving way is a chronic one. Unfortunately details 
of the type of ulcer are not given. 

The reviewer has long been an advocate of primary gastrojejunostomy when 
the ulcer which perforates is chronic, and the condition of the patient permits. 
But in acute ulcer he believes that this is unnecessary — search should be made 
for the source of infection, and this dealt with. In 1912^^ he wrote as follows 
of perforated gastric ulcer and of duodenal ulcer : “ Gastrojejunostomy should 
be performed at the same time in all cases in which closure of the perforation 
produces pyloric contraction, or when the ulcer that has perforated is a chronic 
one. The performance of this operation at the time of closure of the perfora- 
tion will lead to a more rapid convalescence and the prevention of after- 
trouble.” This had then been the treatment for several years, and time has 
only confirmed the opinion then expressed. In a recent short article he^'^ 
emphasizes the need for this for the cure of the ulcer or, if impossible owing 
to the patient’s condition, at a second operation two or three months later. 
He records a patient who, after perforation of a chronic duodenal ulcer, 
refused gastrojejunostomy, to die of a second perforation in six months. 

Denver’s^® paper further illustrates the excellent result that can be obtained 
if the condition is recognized early. Sixty-seven acute perforated ulcers were 
operated upon, with a mortality of 7-5 per cent. 

Lewisohn^^ adds four cases to those previously reported of the failure of 
simple closure of perforation to cure the ulcer, and advocates, wherever possible, 
gastrojejunostomy in perforated pyloric and duodenal ulcers. 

Chronic Gastric Ulcer. — 

Diagnosis. — Stress was laid in lust year’s ANNU.i\x on the difficulty of 
diagnosis in these cases. Devine,^® of Melbourne, in an interesting contribution 
on “ The Surgical Problems of the Stomach and Duodenum ”, speaks of the 
great difficulty in diagnosis : Out of about five hundred non-malignant 

stomach histories which I have carefully recorded, only about one hundred 
showed definite organic disease, as proved by a?- ray pictures, operation, and 
the subsequent history. These were patients who came to me as a surgeon. 
A still larger proportion of inorganic disease will occur in the practice of a 
physician. It is small wonder, then, that the surgeon finds that one of his 
greatest problems is to distinguish from cases that may be loosely referred to 
him, those that he may benefit by operation. The fact that the vast bulk of 
apparent stomach disease is functional or reflex is not generally recognized. 
Extrinsic disease simulating a stomach lesion can generally be cured by the 
operation ; its elimination is therefore not so important. An exploratory 
operation for any of the many forms of neuroses of the stomach, which are so 
easily confused with organic disease, will be a misfortune. The patient will be 
constantly reminded by the persistence, perhaps exacerbation, of the sym- 
ptoms that a useless, perhaps harmful, operation has been performed. Still 
worse will be a gastro-intestinal anastomosis, even in the presence of an 
organic lesion, unless it is clear that there is no associated gastric neurosis, 
gastroptosis, or duodenal dilatation.” 

The reviewer wishes to emphasize these statements, which should be remem- 
bered by all who have to treat abdominal disease. 
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Devine^*-^ places first in order of importance a careful study of the clinical 
history, secondly ic-ray investigation. He comments on the fact that the 
former is so often neglected : It is a queer attitude of mind that in these 
modern days the former should be so often neglected for more fanciful and 
scientific methods. I have seen patients pronounced healthy because a test- 
meal and the skiagram were negative, whereas a careful abdominal examina- 
tion would have revealed a tumour more or less obvious.” With regard to 
vomiting and hiematemesis he writes as follows ; Vomiting and haematemesis 
may be features in the syndrome of chronic gastric ulcer, but when the main 
symptom is vomiting or haematemesis, the ulcer which it is the custom to 
diagnose is never found, but rather a neurosis, a cirrhosis, a gastroptosis, etc, 
Acute ulcer — the province of the physician and not the surgeon — gives 
haematemesis and vomiting without pain, hence the confusion. But the 
majority of cases diagnosed as. acute ulcer are really due to the diseases just 
indicated.” 

Both Sir Berkeley Moynihan-® and the reviewer laid much stress upon this. 
The former writes of vomiting : “ When in the record of any patient suffering 
from ‘dyspepsia’ there is a story of frequent vomiting, of the inability of the 
stomach to tolerate the presence of any foods, of even fluid nourishment sparsely 
taken being at once rejected, the thought that gastric ulcer is the cause should 
be driven from one’s mind.” Of haemorrhage : ‘‘ That gastric haemorrhage 
occurs, and occurs profusely, in ulceration both of the stomach and duodenum 
is certain ; but the number of other conditions that give rise to haemorrhage 
is so large that the possibility of a gastric ulcer being the source of the blood 
should not be strongly, or exclusively, held.” Of haematemesis the reviewer^! 
writes : “ It is most often met with in patients who show no evidence of the 
existence of a definite ulcer.” Of vomiting^- : “ Vomiting, though rarely 

absent in the course of the disease, is not a frequent symptom. The patient 
who says she vomits everything directly she takes it has not a gastric ulcer, 
and probably will not be benefited by operation.” 

Treatment. — In discussing the treatment of this condition it is necessary 
to take into consideration three facts w*hich have been brought out as the 
result of clinical investigations : (1) A chronic gastric ulcer is potentially 
malignant ; (2) Direct treatment alone (excision) fails to cure a large per- 
centage ; (3) Indirect treatment — gastrojejunostomy — is curative in suitable 
cases. 

1. On this point there is unanimity among surgeons. Denver and 
Reimann^s in their paper state : “ Depending on the view-point and the 
criteria chosen, the incidence of carcinoma arising from ulcers varies in pub- 
lished reports from five or six to seventy per cent. It can safely be said that 
carcinomata do arise from gastric ulcers, and whether the percentage be high 
or low, the fact is a most important one for clinical use.” They report on the 
examination of the last hundred specimens of gastric carcinoma removed 
surgically that 38 per cent arose from old simple chronic ulcers. 

2. It is an established fact that local excision is followed by a high percentage 
of recurrence. It is necessary to emphasize this from time to time, as it is an 
operation which is still being done in spite of the published results. The 
largest series of cases are those recorded by Balfour^'^ from the Mayo Clinic in 
1917. Eighty-four cases were treated by excision alone ; 27 of these (32 per 
cent) required subsequent operation. In 8 operated on by the reviewer, relapse 
occurred in 6, and operation for fresh ulceration was necessary in 5. 

The more extensive operation of circular or sleeve resection, in which a 
segment of the stomach is removed, carried with it a high recurrence-rate. 
For a time it enjoyed great repute, particularly on the continent, but not only 
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were cases of recurrence recorded, but contraction of the scar producing hour- 
glass stomach. Moynihan,^® spealdng of this method, says that he has not 
performed it for years, as the end-results were unsatisfactory, Deaver^® 
apparently found the results unsatisfactory, as he states that he performs 
gastro-enterostomy to the pyloric side of the line of suture, adding : Formerly 
I did not always make the anastomosis, but since I have adopted the pro- 
cedure I have applied it many times with most satisfactory results.” Haberer-’ 
and Eiselsberg28 have both given up the proceeding on account of the frequent 
recurrence of ulceration. 

*3. This point was fully discussed by the reviewer in last year’s Annual 
(pp. 429, 441). 

In the early days of pylorectomy and partial gastrectomy, direct union of 
the cut ends of the stomach and duodenum was carried out by the method 
devised by Billroth (Billroth I). As this was found difficult in many cases, 
both cut ends were closed, posterior gastrojejunostomy being carried out to 
the portion of stomach left (Billroth II). This, again, was modified by uniting 
the jejunum side-to-side with the cut end of the stomach. This modification 
of Billroth II seems to have been devised by several. The reviewer, who 
performed the operation in 1911, thought at the time he was the first, but 
found later that Polya-® had published an account of six cases in which he had 
carried it out. This, or some modification of it, has now become the operation 
of choice with most surgeons. Recently, however, Haberer,^® in two com- 
munications advocated reverting to the method of direct union (Billroth I), 
and lays great stress on the necessity for removal of the pylorus in the pre- 
vention of jejunal ulcer and recurrence of ulceration. He advocates this for 
the treatment of both gastric and duodenal ulcer, and has carried it out in 
220 cases with a mortality of a little over 3 per cent. Eiselsberg^^ has also 
recently been employing the same method. The immediate results have been 
good, but, with one exception, the operations had all been carried out within 
the last year. Enderlen^^ records two recurrences after Billroth I, the ulcers 
not being situated at the scar It must be some years before it can be said 
that the prospect of cure equals that of the older method. 

From time to time experimental work on the production of gastric ulcer by 
injury to the vagus or abdominal sjunpathetic has been carried out, but with 
varying results. Surgeons, in seeking surgical treatment for the cure of ulcer 
less mutilating than excision or altering conditions less than gastrojejunostomy, 
have turned to the possibility of nerve resection for this purpose. SteinthaF' 
records two cases treated by the operation devised by Stierlin — division of 
the fibres of the vagus and sympathetic, wdth a view to preventing hyper- 
secretion, lowering gastric acidity, and abolishing pyloric spasm. In both 
cases no change in secretion or motility was obtained ; the hypersecretion and 
hyperacidity in both remained as before operation. 

Bircher^^ has devised and practised a somewhat similar operation for cases 
in which ulcer was not found at operation, and he applied it later to gastric 
neuroses. He reports : “ The operation is followed by the cessation of the 
pain, nausea, and vomiting, improvement in the secretory condition, and the 
return of the normal gastric tone, shape, and position. This seems to be dis- 
proved by the two cases reported by Steinthal and the experimental work of 
Borchers,^® who, as the result of numerous experiments on cats and rabbits, 
came to the conclusion that the vagus is not the motor nerve of the stomach, 
and shows that operations on this nerve are useless to prevent pyloric spasm. 
It is the experience of all surgeons who have operated on cases of ‘gastric 
neurosis’ that the exploration had sometimes led to complete relief for a time 
which is occasionally considerable. ^ 
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Pierre Duval,®® after describing methods applicable to different types of 
chronic gastric ulcer, states : Surgical intervention must always be directed 
towards the destruction of ulcers, with the addition of gastro-enterostomy 
when gastric stasis is present.” 

Denver®^ advocates destruction of the ulcer with the knife or cautery, com- 
bined with gastrojejunostomy, in the majority of cases, or some type of partial 
gastrectomy. 

De\H[ne,®® as the result of his experience, advocates direct treatment of the 
ulcer, and in the majority of cases does not consider gastrojejunostomy neces- 
sary. His experience is thus opposed to that of the majority of surgeons 
specially interested in this branch of surgery. 

No one operation can be advocated for every type of case. Our aim is to 
produce healing and prevent recurrence. At the present time, the reviewer’s 
methods are gastrojejunostomy, combined perhaps with destruction of the 
ulcer with the cautery after Balfour’s method for small free ulcers on the lesser 
curvature ; partial gastrectomy for the chronic perforated ones and all with 
any suspicion of malignancy. 

The after-treatment must not be lost sight of ; this is emphasized by Deaver.®® 
The changed physiologj?^ should be remembered, and in cases with high gastric 
acidity after-treatment should be regulated by the post-operative test meal. 

Haemorrhage. — Haematemesis, in the majority of cases, is not an indication 
for operative treatment, no definite ulcer being present. When, however, the 
bleeding can be diagnosed, or is even suspected, as coming from a chronic ulcer, 
operation should be carried out without delay. This the review^er has taught 
for many years. In Choyce’s System of Surgery published in 1912 he wrote 
as follows In this group, unlike the first, operation must be carried out 
in all cases. It must be undertaken as soon after the cessation of the first 
bleeding as the patient’s condition will permit ; this will usually be in thirty- 
six to forty-eight hours. During this time absolute rest and the avoidance of 
oral feeding are essential. If, in spite of this treatment, the bleeding continues 
or recurs, operation should be resorted to without delay. During the period 
of waiting after the first attack, a careful watch must be kept to see that 
bleeding is not continuing although no blood is being vomited.” 

Finsterer,*^! in recording 32 cases of gastric ulcer operated on for acute 
haemorrhage, states that for the last four years he has favoured immediate 
operation. His statistics show a mortality of 11-7 per cent. 

Duodenal Ulcer. — 

Symptoms and Diagnosis. — The symptoms of chronic duodenal ulcer as 
enunciated by Sir Berkeley Moynihan in 1905 have been generally accepted 
in the English-speaking world as diagnostic of the condition, and it is but 
rarely that discordant views are published. The reviewer is, if possible, more 
fully in agreement with these statements each year that passes. If the charac- 
teristic symptoms are present he agrees that “ upon them alone a confident 
diagnosis of duodenal ulcer may be made”. But the symptoms must be 
typical, and the reviewer lays stress on the examination of the gastric contents : 
he has found an excess of free HCl and a high total acidity in at least 90 per 
cent. He writes “ The symptoms of duodenal ulcer, in the majority of 
cases, are so definite that the diagnosis can be made on the history alone with 
more accuracy than in any other abdominal disease which may come under 
the care of the surgeon. The typical symptoms consist of attacks, usually of 
two to three weeks’ duration, separated by intervals of perfect health for 
months — often many months. The attacks are more common in cold weather ; 
may be precipitated by exposure to cold, worry, overwork, or some indigestible 
article of food. Pain comes on late after food— two or three hours — lasts to 
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the next meal and is relieved by it. It is regular — day after day — and 
frequently wakes the patient between 2 and 3 a.m. The pain is so regular 
that the patient frequently can tell the time by it. With the pain is associated 
hyperacidity, the average in males is free HCl 0-16 and total acidity 70 ; in 
females 0*1 and 50. Vomiting is very unusual. When symptoms such as I 
have described above are present, the diagnosis is absolute. No other disease 
mimics a picture such as this. Symptoms such as these are present in about 
75 per cent of the cases.” 

In Rovsing’s^^ exhaustive paper on the pathology, diagnosis, and treat- 
ment of chronic duodenal ulcer, based on 164 cases, 152 of which were operated 
upon, this view of the symptoms of duodenal ulcer is disputed. He states 
that many patients diagnosed as duodenal ulcer on this symptom-complex 
were found to be suffering from gastric ulcer, gastroptosis, or gastritis, and 
says that it cannot be considered characteristic. It is dillicult to dispute 
such a statement, but it is equally difficult to believe that all the symptoms 
wffiich have been noted were present, and conditions other than duodenal ulcer 
found. He also criticizes the conclusions of Moynihan and the Mayo Clinic 
as to the frequency with which this ulcer is found in comparison with gastric 
ulcer, and considers the discrepancy due to the fact that exploration of the 
stomach, digitally or by gastroscope, has enabled him to make the diagnosis 
with greater accuracy. The reviewer agrees with Moynihan that tlie situa- 
tion of the ulcer can be determined, -with an error of less than 10 per cent, by 
its relation to the pyloric vein. Moreover, there seems little doubt that the 
relative number of cases of gastric and duodenal ulcers which come under the 
care of the surgeon varies, not only in different countries but in different parts 
of Great Britain. This seems evident from the figures given below. Rovsing 
treated between the years — 

1898--1908 . . 28 duodenal ulcers . . 97 gastric ulcers. 

1908-1917 . . 130 „ „ . . 125 

158 222 

Sherren operated upon — to December 1, 1920 (including cases of acute 
perforation) — 

537 duodenal ulcers 416 gastric ulcers. 

Moynihan'^^ — from the year 1909 (excluding acute perforation) — 

563 duodenal ulcers 235 gastric ulcers. 

Mayo Clinic^® — from .January 1, 1906, to .January 1, 1920 — 

4532 duodenal ulcci’s 1191 gastric ulcers. 

Treatment. — Gastrojejunostomy is a curative operation for chronic duo- 
denal ulcer in at least 90 per cent, and the actual failures are, at tJie present 
time, less than 2 per cent. For the cxire of the ulcer it is not necessary, or 
advisable, to invert it or excise it ; should destruction of the ulcer be necessary 
on account of bleeding, or a perforation have to be c*losed, it should be so carried 
out that the pylorus is not narrowed. That the ulcer heals and remains healed 
there is no doubt. The reviewer has had the opportunity of examining 
post mortem 9 cases up to nine years after operation, and at second operation 
23 up to ten years later — ^the ulcer had healed in all except one, who died on 
the sixth day. 

The complication to be feared is the occurrence of secondary ulceration, 
the incidence of which can be greatly diminished, if it cannot be completely 
abolished {see Medical Annual, 1921, p. 438). 

Furtlier communications have appeared during the year with regard to 



STOMACH, SURGERY OF 


416 


MEDICAI. ANNUAL 


those procedures — excision, pyloroplasty, and partial gastrectomy — noticed 
in last year’s Annual. 

Rovsing^^ states that gastrojejunostomy is a palliative operation only. 
This conclusion is arrived at from a study of his operative results, a table of 
which is given. Sixty-one cases were treated by gastrojejunostomy with 
entero-anastomosis, and 12 with gastrojejunostomy combined with pyloric 
exclusion. It is no matter for wonder that in the former group there were 10 
recurrences and 2 peptic ulcers. The good result of gastrojej unostomy is not 
only due to its mechanical action but to the reduction it brings about in gastric 
acidity ; this does not take place to so great an extent and often fails to occur 
when entero-anastomosis is carried out. Of the 12 with pyloric exclusion, 6 died ; 
of the remaining there is no report, but it is undoubted that this operation is very 
frequently followed by secondary ulcers. He has treated 43 cases by excision 
and pyloroplasty, with 1 death and no recurrence. In conclusion he states that 
he considers excision of the ulcer, with pyloroplasty, the operation of the future. 

Shelton Horsley,^® in a paper on jejunal ulcer, records 24 pyloroplasties, 
treated by the method reviewed in last year’s Annual. As mentioned pre- 
viously, there is nothing to indicate the nature of the ulcer, whether gastric 
or duodenal. In the reviewer’s opinion each presents different problems and 
they cannot profitably be discussed together. 

As mentioned under gastric ulcer, Haberer and Eiselsberg, on account of 
the frequency of jejunal ulcers, are doing partial gastrectomy, restoring con- 
tinuity by the Billroth I method. 

Devine’s^® experience in the treatment of duodenal ulcers differs from that 
of most surgeons in this country and America. He considers that gastro- 
jejunostomy will only cure a proportion of these cases. He performs an opera- 
tion that he has devised ; the reviewer believes it is based on erroneous evi- 
dence. He states ; “ All evidence goes to show that gastro-enterostomy 

ensures the healing of the ulcer, and in time the tendency is for the chyme to 
resume its normal course. The stoma contracts from lack of function. We have 
then the same set of circumstances as before the ulcer was formed, except 
that the ulcer-bearing area now has a scar — a locus minoris resistentiae.” If 
no marginal ulceration occurs the stoma shows no tendency to close, it remains 
patent, acting should spasm’ again supervene, and permanently abolishing 
excessive gastric acidity. 

In the operation devised, the stomach is cut across 2-5 cm. from the pylorus, 
and implanted, end to side, into the jejunum, about 7-5 cm. from the duodeno- 
jejunal juncture {see Plate XXXIV). 

It has been proved that chronic duodenal ulcers heal after gastrojejunostomy, 
and that the danger lies in secondary ulceration. The reviewer cannot see how 
the new operation wall render this less frequent. Eleven patients had been 
operated on by this method ; the earliest three years previously. All were 
well at the time of report. 

^He draws attention to the rare cases of chronic duodenal obstruction from 
pressure of the superior mesenteric vessels, a condition for which he has per- 
formed jejimoduodenostomy in three cases. This is a treatment that was first 
carried out by Stavely®® in 1908 ; and the re\iewer has performed it in 
several cases with gratifying results since 1911. 

Gastrojejunal Ulceration. — ^This subject was "fully reviewed in last year’s 
Annual. Further evidence has been brought forward to prove the connec- 
tion between pyloric exclusion, however practised, and the formation of 
secondary ulcers. 

The re\dewer,°^ in a lecture on duodenal ulcer, said : ‘"At the time that I 
was working on my^Hunterjan Lecture, I was not able to ticcoxint entirely to 
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my satisfaction for the fact that jejunal ulcer had not occurred after operation 
in my earlier cases, but mostly in those done in ] 911-13. The cause, I believe, 
lay in front of me, but I failed to see it until a patient, upon whom I operated 
this year, returned with symptoms of jejunal ulcer. On going through his 
notes, I found that I had had to occlude his duodenum on account of a perfora- 
tion I discovered on separating an adhesion to his gall-bladder. I looked up 
all my notes of previous eases, and found that in 1911-13 I was carrying 
out pyloric exclusion, but then omitted it as I considered it had been the cause 
of one or two cases of post-operative haemorrhage.” 

Recently a further case has occurred, and on looking up the post-operative 
test-meals of those patients in whom the pylorus was occluded, I found that 
in no case did marked post-operative diminution in acidity occur. Haberer^- 
has published most instructive figures in this respect. After 710 resections of 
stomach, varying from pylorectomy to partial gastrectomy, no case of jejunal 
ulcer developed. After 265 cases of gastrojejunostomy, 3 came under observa- 
tion, while in 71 in which the pylorus was excluded there were no less than 14. 

That the Billroth II type of partial gastrectomy is no safeguard is evident 
from the fact that the development of jejunal ulcers after this procedure have 
been recorded by Eiselsberg^^ and also by Baum.^^ 

Erdmann.'’^ in recording twelve cases of secondary ulcer which he has 
operated on, discusses their etiology, and mentions the use of non- absorbable 
material, and pressure from clamps, and suggests the question of syphilis 
as a probable strong factor ”. He comments upon the reproduction of ulcers, 
and says : I am inclined to believe that a personal idiosyncrasy^ exists.” In 
prophylaxis he mentions non-use of clamps, suturing of mucosa of stomach 
and duodenum in a separate layer with the use of absorbable material through- 
out, and careful attention to diet after operation. 

C. IT. Mayo^® states that, to Jan. 1, 1920, 83 patients with gastrojcjunal 
ulcers were operated on in the clinic, in 47 of which the primary operation Avas 
done there. 

Eustermann, ’’ in an article on these cases, states that in one-third retained 
suture was the probable cause, and that in 88 per cent symptoms appeared 
within twelve months of the original operation. 

Keferexces. — Jour. Surg. 1921, April, fOS ; -Med. Annualy 1021, 435 ; ^Edin. 
Med. Jour. 1021, Jan., 10 ; Med. Jour. 1910, ii, 1021 ; ^Minnesota Med. 1920, m, 480 ; 

^Lectures on Surgery of Stomach and Duodenum, 1921, 73 , "^Presse met/. 1920, Nov. 0, 793 ; 
^Ann. of S'urg. 1921, April, 441; -Ibid. 450; ^^Loc. cit. 35; ^^SuT'g. Gynecol, and Oh^t. 
1921, Fob., 103 , ^-Rev. med. de la Suisse Rom. 1920, xl, 609 ; of Surg. 1921, 

April, 441 ; ^'^Choycc’s System of Surgery, 1912, 357, 308 ; ^^GUnical Jour. 1920, Nov. 3, 
330; ^^Loc. at. ; ^"^Ann. of Surg. 1920, Nov., 595 ; ^^Med. Jour, of Australia, 1921, Fob. 
5, No. 0; ; -^UJrit. 2Jed. Jour. 1919, Dec. 13; -^LerMires on the Surgery of the 

Stomach and Duodenum, 1921, 32; -Mbid. 21, 22; -^Sw'g. Gynecol, and Obst. i921. 
Fob., 103 ; -'KSurg. Gynecol, and Obst. 1917, June, 731 ; -^Mcd. Record, 1921, 
May 28 ; -Mac. at. 105 ; -"Centralb. f. Chir. 1921, June 18, S‘I7, and Arch. f. klm. 
Chir. 1920, cxiv, 127 ; ^\-irch. f. him. Chir. 1920, Oct. 22, 114 ; Wien. Mm. Work. 
1921, i, 108; -^Birmingham Med. Rev. 1115, Nov., 127; ^^Loc. cit.; '^^Loc, cit. ; 
‘^-Centralb. f. Chir. 1921, May, 28, 7G2 ; ^^Ibid. 1)20, xlvm, 1444; '^^Surg Gynecol and 
ObH. (abstr.) 1920, Dec., 450 ; ^^Gentialh. f. Chir. 1920, xlviii, 1441 ; med. 

1920 Oct. 13, 73 ; ^"^Loc. cit. 103 ; '^’^Med. Jour, of Australia, 1021, Mai'ch 5 ; ^^Loc. 
cit. ; ^^Choyce’s System of Surgery, ii, 372 ; ^^Therapeutische Halhmonaishefte, Berlin, 

1920, Oct., 34, No. 19, and Centralb. f. Chir. 1920, 158; ^-Lectures on the Surgery of the 
Stomach and Dunderum, 1921. 43 ; ^^Arch f. khn Chir. 1920, Aug. 2, 173 ; ‘^^Med. 
Record, New York, 1920, July 24, 103 ; ^^Brtt Med. Jour. 1020, July 24, 103 ; ^Mbid. : 
‘^"^Arch. f. khn. Chir. 1920, Aug. 2, 173 ; ^^Jour. Amer. Med. Assoc. 1921, Feb. 5, 354 : 
^"^Med Jour, of Australia, F'2I, Feb. 12, 103; ^^Surg. Gynecol, and Obst. 1910, 288, 
and Johns Hop. Hasp. Bull, 1908 ; Lectures on the Surgery of the Stomach and 
Duodenum. 1021, 54, 55; ^-Centralb. f Chir. 1921, Moy 28, 702; ^^Wien klin. Woch, 

1921, March 10, 108 ; ^‘^Centralh. f, Chir. 1021, April 30, 580 ; ^^Ann. of Surg. 1921, AiDrd, 
434 ; ^^[bid. March. 328 , ^"^Jour. Amer. Med. Assoc. 1920, Dec. 4, 1595. 
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STOMACH, ULCER OF. (See Gastric and Duodenal Ulcer ; Stomach, 
Surgery of.) 

SUGGESTION. (See Psychological Medicine.) 

SURGERY, THE ADVANCE OF.i Sir W. /. de C. Wheeler, F,R.aSJ, 

In studying the present age of rapid advance and making plans for the 
future, surgical progress can be helped by taking to heart certain lessons. If 
not from day to day, at all events from year to year, the outlook of the 
operating surgeon must alter. It is no use when young deciding what is best 
in surgery and developing to the utmost a system based on the work of con- 
temporary leaders in the belief that it will suffice for a lifetime. Think of the 
manufacture of motor-cars, and compare the engines of to-day with those of 
ten years ago ; the small improvements in carburettor, magneto, and essential 
parts have in a decade produced an almost perfect machine. The danger is 
that as we grow older and our minds less receptive, we may miss in surgery 
the cumulative effect of small advances. 

We learn another lesson by noting the incredulity and scathing disbelief, 
the merciless and destructive criticism, which accompanied such epoch-making 
discoveries as anaesthesia and antiseptic surgery. Who knows but that we 
are on the verge of the solution of the cancer problem ? All of us have seen 
the melting away into thin air of masses of cancerous growth under the action 
of radium ; it is almost past belief that an infiltrating ulcer in the tongue and 
mouth beyond the possibility of successful operation can be made totally to 
disappear in a few days, yet such cases are often seen. Truly, it is not a cure, 
but it prepares the mind for vast possibilities. Although surgery is defeated 
by metastasis in cancer, in syphilis salvarsan and its derivatives can search 
every corner of the organism until the virus is rendered inert or finally 
destroyed. Research is only temporarily baffled ; an army of workers are 
abroad in the laboratories, and clinical observers are now everywhere on the 
alert. How interesting it is to speculate on the connection between a slight 
injury to bone and the development of sarcoma. We think of the great 
capillary supply of the cancellous ends of the bones, and how a slight injury 
causing a capillary haemorrhage within may set free the tubercle bacillus or 
other organism with results which can be accurately pictured. It is not so 
long since our ignorance on this subject was complete. We know that the 
same slight injury, in the same place, in similar individuals, will be followed 
by a malignant growth, and yet a severe injuiy causing fracture is followed 
neither by the one condition nor the other. The case of the breast is perplex- 
ing, for carcinoma is very often preceded by injury ; elsewhere it seems to be 
the product of continued irritation. Will the observation that gro'wd;h in cancer 
is stimulated by acidity and inhibited by alkalinity lead us anywhere ? That 
hot drinks are probably a cause of no little importance in producing cancer 
of the stomach requires careful thought. 

Bland-Sutton wonders, if he could fathom the secret of the changes of pig- 
mentation in the plumage of certain birds at the breeding season, how' much 
nearer he would be to a solution of the problem of melanotic sarcoma. In an 
address on the surgeon of the future he is delightfully crisp in his denunciation 
of some of our reasoning powders and biological deductions. A lecturer on 
anatomy waxed eloquent on the subject of cerebrospinal fluid serving as a water 
bed for the brain in order to preserve it from harmful concussions. Bland- 
Sutton was not convinced — he told his teacher that the explanation was absurd, 
for the relative bulk of the brain and cerebrospinal fluid resembled an ironclad 
in a duck pond. He emphasizes the relationship of sepsis and cancer, and 
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contrasts the numerous cases of fatal infection after removal of the colon for 
cancer with the immunity from infection which follows operation on the 
abdomen for non-malignant disease. Our methods for preventing infection 
in the former class are to his mind almost as clumsy as attempts to kill fleas 
with bludgeons. He alludes to the use of gloves, sterilized overalls, caps, 
masks, and, top-boots, when a cancerous segment of the colon swarming with 
bacteria is to be removed, as surgical coquetry. In the same strain he describes 
surgeons as either craftsmen or biologists, and credits the former, inter alia^ 
with inventions such as the oesophagoscope, “ which requires for its successful 
use a surgeon with the instincts of a sword-swallower and the eye of a hawk 
I do not know how far the experimentalists have carried us along the road ; 
one thing only is certain, that if the riddle of cancer is solved in our time and 
we resemble our ancestors, which God forbid, we will scoff for a generation 
and allow posterity to have the benefit. To those who would keep on the 
straight road and move as quickly as circumstances permit, Osier gives 
admirable advice. Teachers must have a full personal knowledge of the branch 
taught, not second-hand information derived from books. Men are required 
to have a sense of obligation, ‘‘ that feeling which impels a teacher to be a con- 
tributor and to add to the stores from which he so freely draws”. To do this 
it is necessary to know’ the best all the world over. He will burden an already 
overladen literature w’ith faulty and crude observations unless he is familiar 
with the w’orkers abroad. In another essay he tells us that when a man talks 
slightingly of the position and work of his profession in any country, or when 
a teacher tells you that he fails to find inspiration in the w’ork of his foreign 
colleagues, in the words of the Arabian proverb, “ He is a fool, shun him”. 
Personal first-hand intercourse with the men of different lands when the mind 
is young and plastic is the best antidote against ignorance. Osier tells some 
home truths. He discusses the weakened receptivity and the inability of men 
over forty to adapt themselves to an altered intellectual environment. ” It 
is this loss of mental elasticity which makes men over forty slow to receive new 
truths.” It is well to recognize this unpleasant fact, and to gain comfort by 
believing with so great a writer and physician that salvation lies “ in living in 
and with the third decade in company with the younger, more receptive, and 
progressive minds.” Thus it is essential to travel, to sec the work of others 
at frequent intervals, to cultivate discriminate reading, and to contribute from 
time to time useful knowledge for the benefit of others. 

Hole-and-corner surgery will disappear, and playing to the gallery is alreadj’ 
dead. “ Surgery of the brilliant kind ”, says Moynihan, is a desecration. 
Such art, finds its proper scope in tricks with cards, in juggling with billiard 
balls, and nimble encounters with bowls of vanishing goldfish.” 

Some dreaming, a little hero-w^orship, and speculation as to what wc are 
aiming at and living for is not unprofitable, but there arc many who will desire 
to approach the subject of surgical progress from a more practical and utilitarian 
point of view. To do this a fundamental contrast must be drawn between 
our ancestors and ourselves. Every epoch in surgery is associated in the 
past with the names of individual men. All in the great procession, from 
Hippocrates to Lister, answ’er their names to the roll call, and each one marks 
a notable period in surgical advance. 

That day is passing, and from nowr on progress will have in all probability 
little or nothing to do with individual supermen, except so far as they are the 
organizers and centre-forwards, so to speak, of a thoroughly efficient team. 
The art of surgery is now so wide that no one man can expect to be expert in 
all branches, and yet a knowledge of all branches should, in the interests of 
science, be brought to bear on almost every surgical or medical case. The 
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logic of it is that from henceforward work will be best done in teams and 
groups. Craftsmen and biologists, physicians, gynaecologists, biochemists and 
pathologists, those skilled in the use of x rays, radium, and the eystoscope, 
with subdivisions such as neurologists, abdominal surgeons, and the like, must 
work as units in groups and teams so that they may fully understand their 
interdependence, one upon the other, in the search for truth. To some extent 
such a system pervades the atmosphere in every large general hospital ; but it 
is by no means complete, and the close co-operation necessary to produce real 
results is everyw^here conspicuous by its absence. The private patient is 
deprived, as a rule, of anything approaching scientific method. 

Team work is a religion in the Mayo Clinic, Rochester, and many lessons are 
to be learnt from a visit there. Transfusion of blood is done extensively ; there 
is a roster of blood-givers in the town. Pain in the back is one of the first 
signs of reaction, and if this occurs the transfusion is stopped. Even with 
proper grouping, reaction and death have occurred. The cause of this reaction 
is not known, but careful investigation is proceeding, and the problem is not 
likely to remain unsolved. A ease of pernicious amemia is transfused once 
a fortnight ; one ease had forty transfusions. They all die in the end, but 
the treatment is well rewarded by marked temporary improvement. 

The Gasserian-ganglion operations appear to the onlooker like minor work ; 
there is no blood, no shock, no hitch. Adson, who is probably not more than 
thirty years of age, is responsible for surgical neurology. The patient is anaes- 
thetized, as is the custom, by a nurse. He is placed almost in a vertical 
position, his head being on a level with the head of the operator standing on 
the floor. A straight incision is made half an inch in front of the ear, the low^er 
extremity being on the zygoma. The skull is then opened with Hudson’s drill, 
and the opening enlarged with nibbling forceps. A little cerebrospinal fluid 
is withdrawn to render easier the lifting up of the dura. The middle meningeal 
artery is tied and the dura propria is incised. The aflerent root is divided 
with a specially constructed guillotine, and the operation is over. The ganglion 
is not avulsed or interfered with, and no trophic disturbance follow^s the 
operation ; therefore the trophic centre may be in the ganglion or peripheral 
to it. Anaesthesia follows in the cornea, as is to be expected, but there is never 
a recurrence of symptoms. 

One could proceed ad infinitum mentioning points of interest : how the active 
principle of thyroid secretion was discovered almost by accident in the 
laboratories after examination of some tons of thyroid obtained from meat 
factories. This substance, administered to hypothyroid and myxoedematous 
patients, produces results far in advance of any other knowm preparation, but 
it is much too expensive for general use. Eflbrts are now being made to produce 
it synthetically. 

Radium is used a w^eek before operation in suitable malignant cases ; the 
interval betw’een application and operation is short owing to the adhesions 
and cicatrix found when a longer time is allowed to elapse. Very small 
capillary glass tubes are often used containing half a millicurie of radium 
emanation, and these are left permanently in situ. 

I w^as in a laboratory w^hen a demonstration was being made showing that 
thyroid extract produced by one firm had five times the iodine content of that 
produced by another. Some popular preparations were of no use because 
bacterial action had probably destroyed the active principles in the drying 
process to wiiich the gland w^as subjected. 

What a lesson to ponder over when w'e wTite prescriptions containing the 
names of drugs, perhaps potent, perhaps not, but always with hieroglyphics 
and symbols, and thus w’e carry on the old idea of mysticism associated with 
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the medicine of mediaeval times. You humbugs of doctors says one of 
Charles Reade’s characters, "couldn’t speak plain to save yourselves from 
hanging,” 

‘‘ After fifteen years given to the science of obscurity Mr. Sawyer literally 
could not speak plain in one moment.” It is suggested to the reader that the 
science of JEsculapius is guess-work, but the patient ‘‘ goes on hoping and 
hoping something from traditional remedies, even when they fail and fail and 
fail before his eyes.” The surgeon is pictured at each visit feeling the pulse 
and writing a prescription, “ for it is a tradition of the elders that at each visit 
the doctor must do some overt act of medicine ”. Thus thinks the man in 
the street, and he is justified to some extent in doing so. 

Reference. — ^Dublin Jour, Med, Sci. 1921, Jan. 

SYCOSIS. E. Graham Little, M.D„ F.R,C,P, 

Prosser White^ regards this condition as curable by local applications, and 
thus describes his method : In the management of these skin cases it is well 
to keep in mind the following points. During the whole of the acute outbursts 
and the exuding phases of the eruption, treatment must be continuous. To 
subdue the first and maintain in a sterile state all discharges, constant and 
unremitting disinfection is required. During the healing and stationary periods 
stop the applications. Rest and nature must be allowed to complete the cure. 
*Y rays are unnecessary, and in vaccines the author has little faith. If 
injections are desirable, manganese may be useful. The lotion used is as 
follows ; — 

R Potassii Sulphurati I Aquio atl 

Zinci Sulphatis I 

Mix these ingredients intimately and add them to 6 oz. of alcohol, about 
90 per cent, containing 1 drachm each of phenol, resorcin, and salicylic acid. 

Sig. — This lotion to be frequently and freely dabbed upon the affected 
parts until the exudation is dry. If it continues, swab with dry cotton-wool 
and repeat the lotion. 

Theoretically^ for the sulphide and oxysulphide contained in this mixture, 
collosal sulphur might be advantageously substituted. Unfortunately^ the 
preparations on the market contain too much water, and the makers seem 
unable to manufacture more concentrated solutions. 

The other requisites absolutely^ necessary are : No shaving or washing of 
the affected parts must be allowed. The hairs require to be kept closely 
clipped daily^ with a sharp pair of scissors. Crusts should not be permitted 
to form either from the debris of the follicles, or the sediment which dries out 
of the lotion. If present, .these should be washed away^ by the same lotion. 

Reference. — ^Clinical Jour, 1921, March 9, 1-15. 

SYPHILIS. {Ste also Argyll Robertson Pupil ; Inff.ctiotts Diskasi^s 
Prevention ; Mental Disease ; Tabes Dorsalis.) 

Col. L, W, Harrison, D,S,0. 

DIAGNOSIS. 

Serum Tests, — Drey^'cr and Ward^ have evolved a precipitation test for 
syphilis which promises to be a great improvement on the Sachs-Georgi method 
{see Medical Annual, 1921, p. 446). It is not practicable to give here the 
working details of the new test, which is called the Sig7>ia test. It may suffice 
to say that it differs from the Sachs-Georgi mainly in : (1) The extract, which 
is an alcoholic extract of calf’s heart from which the acetone-soluble fraction 
has been removed and to which cholesterol solution has been added. (2) The 
dilution of the extract, which is carried out under precise conditions, the saline 
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dropping into it at a constant rate of 34 c.c. in four-and-a-half minutes from a 
constant height of 36 cm. ; this must ensure greater constancy of the physical 
state of the diluted extract from day to day. (3) The reading of the results and 
estimation of the strength of the reaction ; the results are read by artificial 
light against a dark background, and the strength of the reaction, broadly 
speaking, is determined by the dilution of serum giving a certain amount of 
flocculation related to a standard table. The reader who is conversant with 
serum tests for syphilis will see that, in the precision of the extract and its 
dilution, the Sigma test offers a prospect of affording more constant results 
than the Sachs-Georgi test. If, as the authors’ results with syphilitic sera 
indicate, it proves to be as delicate and reliable as the Wassermann test, it may 
be an improvement on it in affording a more precise indication of the amount 
of reacting substance in the patient’s serum. Further, since only two reagents 
are concerned, the test is not only more convenient, but offers a prospect of 
standardization which is not possible with the Wassermann test. 

The reviewer had recently an opportunity of seeing V ernes' tesi^ carried out 
in its latest form. The haemolytic system (pig’s serum and sheep’s cells) has 
now been eliminated, and the flocculation is determined by optical means. It 
is therefore now similar to the Sachs-Georgi and Sigma tests, but differs in the 
extract (made from horse’s heart not treated with acetone and not fortified 
with cholesterol) ; and the dilution of the extract, which is run into distilled 
water at a constant rate under a constant temperature and the mixture 
agitated by an electrically-driven glass helix running at a constant speed. The 
increased opacity produced by the mixture of serum and extract, followed by 
incubation for four hours, is measured precisely by an optical apparatus, and 
read off in degrees which are stated to correspond with the weight of precipi- 
tate. It seems possible to the reviewer that the best points of the Vernes test 
combined with the best of the Sigma might prove to be the long-sought-for 
substitute for the Wassermann test. 

The Significance of a Persistently Positive Wassermann Beaction. — Stokes and 
Busman^ support Craig in emphasising the importance of a thorough clinical 
examination in syphilitic patients giving a persistently positive reaction. 
They submitted to expert clinical examination 101 such patients, all but 
4 being late cases (averaging two-and-a-half years). Of the cases, 35 were 
examined by a cardiovascular specialist, and disease was found in 44 per cent ; 
of this group, 60 per cent showed signs of aortitis and 60 per cent myocardial 
changes ; none had a systolic blood-pressure over 140 mm. Of the 70 cases 
examined by a neurologist, 21 (30 per cent) showed signs of nerve syphilis, 
40 per cent of these having general paresis ; 50 per cent were tabetic, and 
10 per cent were cases of early cerebrospinal syphilis ; half of the cases in this 
group had cardiovascular lesions. In 100 cases examined for bone lesions, 
these were found in 30. Visceral lesions w^ere found in 21 out of 100 ; 52 per 
cent of these were gastric, 47 per cent hepatic, and 14 per cent splenic. Skin 
and mucous-membrane lesions were found in 17 out of 100. Congenital 
syphilis was found in 10 out of 100. No clinical lesion was found in only 10 
out of 100. Many of the patients showed lesions of different systems. The 
authors condemn the modern tendency to regard a persistently positive 
reaction lightly. They say : “ Those who are inclined to interpret Wasser- 
mann positiveness as a favourable evidence of a high resistance to the infection, 
and hence of a probable freedom from complications, it seems to us, must at 
least subject their material to the most searching and critical examination for 
every type of involvement before their conclusions can deserve general 
acceptance.” 

Experimental Observations. — The Effect of the Syphititk Lesion on the 



MEDICAL ANNUAL 


423 


SYPHILIS 


Development of Resistance . — Brown and Pearce^ show that, in rabbit syphilis, 
the more extensive the primary sore, the less likely is the disease to become 
generalized. Twenty rabbits were inoculated in both testicles, and 14 then 
castrated. Of these, 13 developed general lesions against 1 of the 6 not 
castrated. Twenty-seven rabbits were inoculated in one testicle only, and 
14 then castrated ; again 13 developed general lesions, and (in contrast to 
the case of the double testicular inoculations) these appeared in 8 of the 
13 untreated controls. In 6 rabbits inoculated unilaterally and treated with 
a single dose of arsenophenyl-glycyl-diehlor-m-aminophenol, which suppressed 
the local reaction for tw’O to three weeks, all developed general lesions by 
the end of three months, as against 3 out of 6 controls. In 6, inoculated 
bilaterally and similarly treated the local lesion was suppressed for seven to 
ten days only ; general lesions developed in 4 out of the 6 as against only 1 
out of 5 surviving controls in which the local lesions were allowed to develop. 

Generally, the experiments showed that the more complete the primary- 
lesion the less likely the development of general lesions. The more completely 
it was suppressed, short of annihilation of the organisms, the more probable 
the generalization of the disease. The authors think that the lessons learnt 
from these experiments may be applicable to human syphilis. In speaking 
of suppression of the local lesion they are careful to point out that it is 
suppression by means which do not have an equal effect on the organisms. 
The same authors discuss in a subsequent paper ^ the factors which determine 
the diversity of syphilitic manifestations. As is well known, the iniluencc 
of the seed rather than the soil has latterly been more and more emphasized. 
Thus Noguchi® first suggested the possible existence of different strains of 
syphilitic spironemes. Levaditi and Marie ^ and Bann** and many others have 
recently contended that a special neurotropic strain is responsible for general 
paresis (Medical Annual, 1921, p, 455). Brown and Pearce have attempted 
to throw light on the question by experiments on rabbits. A given strain of 
spironeme produced different types of generalized lesions, depending on the 
experimental conditions. Thus one set of experimental conditions w^as followed 
by keratitis and iritis, while another produced bone lesions with remarkable 
constancy. It had previously been shown by Nichols^ that the development 
of a lesion in one testicle in the rabbit was capable of inhibiting other lesions, 
and this was confirmed by the authors’ experiments (see above). Two series 
of rabbits were inoculated with syphilitic virus : (A) In both testicles ; (B) In 
one testicle only. Each series was divided into four groups : — 

1. In 6 controls in which the infection was allowed to proceed. In these 
the unilaterally inoculated rabbits showed generalization definitely three 
times and doubtfully twice, as against three negative, two doubtful, and one 
slight generalization in the bilaterally inoculated. 

2. In 5 animals of each series the inoculated testicles were removed four- 
teen days after inoculation. In the A series the generalized lesions were 
various, but in the B series (unilaterally inoculated) the 4 surviving animals 
all showed bone lesions. 

3. In 5 of each series the inoculated testicles were removed twenty-eight 
days after inoculation. In series A only 1 showed bone lesions, and in most 
the skin and eyes were affected. In the series B rabbits of this group 1 
died ; 1 developed mucous membrane lesions ; 1, bone and skin ; and 2 
were negative. 

4. Of each series, 6 were injected wath one dose of arscnophenyl-glycyi- 
dichlor-7w-aminophenyl, in order temporarily to suppress the local reaction. 
In both series bone lesions largely predominated, all animals of A group and 
5 out of 6 in B. 
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The authors tentatively offer the explanation of these variations that the 
effect of the development of a syphilitic lesion may be to confer protection 
on different groups of other tissues in regular order — bones first, then skin 
and mucous membranes, then eyes. Stop the full development of the initial 
lesion without absolutely destroying the spironemes, and the next tissue to 
suffer will depend on the stage in the development of the initial lesion at which 
the process vas stopped. If very early, before the substances conferring 
resistance have spread to them, the bones suffer ; if later, the manifestations 
affect the eyes. The authors admit that rabbit syphilis differs in its clinical 
manifestations from human ; but the regularity of results in these experiments 
suggests a possible parallel with human syphilis, and may explain the neuro- 
reeidive so common in the early days of arsenobenzol treatment, when the first 
relapse after an insiiflicient initial treatment was not a skin or mucous membrane 
lesion but one of the central nervous system, such as paralysis of a cranial nerve, 

Experimental Infection of the Central Nervous System. — Wade Brown and L. 
Pearce^o tested the infectivity of the cerebrospinal fluid of rabbits in various 
stages of syphilis. One out of 5 rabbits with early testicular infection was 
positive ; 2 out of 3 with actively progressing lesions ; and 0 out of 5 with 
generalized lesions which were subsiding. In the last-mentioned group (all 
negative) the fluid showed a very definite lymphocytosis, indicating an 
antecedent infection with subsequent disappearance of spironemes. 

The Risk of Contagion from Latent Syphilis. — F. Eberson and M. F. Engman,!’- 
after referring to the paucity of experimental work on the infectivity of the 
secretions of latent syphilitics, relate the following experiments on rabbits. 

A. Fourteen lymph glands from latent ,s>"philitics were emulsified and 
inoculated into rabbits’ testicles. Three rabbits died, and 3 developed 
lesions from the glands of: (1) A female, age 33; infected at least eleven years 
previously; with a positive blood, and a history of one miscarriage, but a 
healthy husband. (2) A female, age 19 ; date of infection unknown ; positive 
blood ; no treatment. (3) A male, age 21 ; infection one year previously ; 
intensive treatment with ‘60G’ and mercury; blood reaction almost negative 
at time of test. The blood of these three patients failed to infect rabbits. 

B. Seventeen specimens of semen from as many patients produced two 

lesions : (1) Patient, age 39 ; infection thirteen years ; treated with two 

doses ot ‘ COO’ and pills for three years ; had a rectal strict ure, and blood gave 
a slight reaction. (2) Patient, age 18 ; infection one year ; no treatment ; 
blood slightly positive. 

Seventy-three specimens of blood and thirty-four specimens of spinal Iluid 
from latent syphilitics failed to infect. One-third of the spinal-Huid specimens 
showed a lymphoc^dosis. The important r'^sult from the point of view of 
contagion in the above scries is that which followed inoculafion with the semen 
of a man infected thirteen years previously. 

Persistence of Sp. pallidum in Lymph Glands of Latent Syphilitics . — 
R. Fruhwald^^ reviews much of the literature relating to the discovery of 
Sp. pallidum in the lymph glands by microscopy or by animal inoculation. 
The finding of Sp. pallidum in the glands of early untreated cases showing skin 
and mucous-membrane lesions is to be expected, as it is easy to find the organ- 
ism in the lesions themselves. Of more interest is their discovery in latent 
cases, in 3 out of 14 of which Friihwald demonstrated the organism by g and 
puncture. Two were comparatively early cases, but the third was in the 
third year of infection ; the Wassermann reaction was strongly positive, but 
there were no other signs. He quotes also Buseke and Fischer’s case, of 
two-and-a-quarter years’ standing with no sign of syphilis but Sp. pallidum 
in the inguinal glands. 
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TREATMENT. 

Sil-'er-Salvarsan. — C. M. Walson^® relates his experience with this drug^*^ 
and reviews the recent literature on the subject. In regard to technique of 
preparation and administration, most workers use a concentration of 1 per cent 
(0-1 grm. in 10 e.c.), and advise injecting very slowly. The dosage employed 
varies with different workers. Galewsky’-® commences with 0-05 and works up 
during fifteen bi-weekly injections to 0*3 for men and 0*25 for women, giving 
1*5 to 1*8 grm. in a course. Dreyfu«^® has given 3 to 4 grm. in six to ten 
weeks. Schoenfeld and Birnbaum^’ start with 0*1 to 0*2, and give men 2*5 
to 2*75 in a course. Kolle^® puts the limit to be given in a month at 2 grm. 
The Board of American medical olhcers appointed to investigate the effects of 
silver-salvarsan recommended as follows: First couise, 0*1.5 grm.; 0*2, 0*3, 
0*3, 0*3, 0*3, 0*3 silver-salvarsan with 0*08 grm. Grey Oil at weekly intervals. 
(At a later date the interval was reduced to four days.) Blood test. Thirty 
days’ rest. Second course 0*3 grm. seven times at weekly intervals with grey 
oil. Blood and fluid test. Two-and-a-half months’ rest. Third and fourth 
courses of injections like the second, with ninety days’ rest between courses. 

Of 133 cases with a negative reaction, 83 remained so, and 50 developed 
temporarily a slightly or a definitely positive reaction some time during 
treatment, generally a few days after starting. Of the cases with a positive 
reaction, 47 out of 55 were negative at the end of the first course, and the 
remaining 8 after the second. Out of 516 eases, 70 per cent were negative 
after the first course ; a further 25 per cent after the second, and the balance 
after the third. Opinions vary as to the advisability or necessity of combining 
silver-salvarsan treatment with mercurial. Galewskj’,^'' I-Iauck,^® Nolten,-® 
and Gennerich^^ all believe mercury to be unnecessary and undesirable during 
the course of silver injections, and some have given it up entin ly. The toxic 
effects are of the same general nature as those following other arsenobenzol 
preparations, but most workers seem to have been struck by the frequency 
of vasomotor symptoms, and praefically all agree that they correspond in 
frequency to the speed at which the injection is given and the concentration 
of the solution. As a result of 6000 injections reported on by the author, 
two cases developed an erythema and 4 per cent some albuminuria. Half of 
these cleared up under treatment. None of the author’s series developed 
argyria. Many workers have been struck by the good effects of silver-salvarsan 
in neurosyphilis. In 19 cases mentioned by Walson, 17 gave negative fluid 
after the third course. The two exceptions had been tr(*atcd irregularly. 
The author considers silver-salvarsan well worthy of extended trial. 

Bismuth. — Sazerac and Ltvaditi*^*^ quote Saiitoii and Robert, who have 
shown that bismuth possesses a preventive and, up to a certain point, 
curative, action in hen spirillosis, and also positive results in the treatment of 
trypanosomiasis. The authors have used tartrobismuthote of potassium and 
sodium in treating animals infected both with dermotropic and neurotropic 
virus of syphilis. The results were briefly as follows : Dermotropic virus — 0*1 
grm. bismuth salt per kilo, intramuscularly ; disappearance of spirociia 3 tes 
next day ; lesion healed fourth day. Neurotropic virus — 0*1 grm. per kilo, 
subcutaneously; disappearance of spirochactes and complete cure on second 
day ; without recurrence after four months. The same results followed 0*05 
grm. per kilo, given subcutaneously. Virus ciiniculi — 0*1 grm. per kilo, intra- 
muscularly : disappearance of spirochaetes on third day. Complete cure 
without recurrence. 

Prophylaxis by Arseno^'enzol.—Michel and Goodman-^ state that, in 30 
cases where patients have been exposed to infection likely to result in syphilis, 
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they have administered arsenobenzol early in the incubation period to pre- 
vent its development. Most of the cases were women whose husbands had 
been found to be suffering from active syphilis, but they appeared themselves to 
be still free from signs «)f the disease. Usually they have given three doses 
of 0*3 grm. *606’ at intervals varying from one to four days, but in one case 
where it appeared probable that the incubation period was nearly over they 
gave six injections. In no case have clinical or serological signs appeared. 
They review the literature on the subject. Taege^® gives three doses of sodium 
salvarsan within twenty-four hours, on Scholtz’s plan. Fournier and Guenot^® 
report on 40 women exposed to infection by men with active lesions containing 
Sp, pallidum and treated with injections of ‘606’, to a total of 1 to 1-2 grm., 
or of ‘914’. Only 1 subsequently showed any signs, 20 having been under 
observation for three years. The single exception continued relations with 
her lover who had mucous patches, and she contracted a chancre on the face. 
Lacapere and Laurent^" relate the cases of three officers exposed to infection 
by a woman with mucous patches of mouth and vulva. Two received prophy- 
lactic injections and showed no further signs ; the third took his chance and 
developed syphilis. These authors relate similar striking instances of the 
value of arsenobenzol as a prophylactic during the incubation period. 

Abortive Treatment . — Meirowsky and Leven^® hold that, since in primary 
cases with still negative reaction the spironemes have already invaded the 
general tissues, it is unsafe to rely only on a single course of treatment, and 
therefore recommend two or three courses whether the blood is not yet posi- 
tive or has become so. J. Schaeffer recommends for early primary cases ‘914’ 
every five to eight days to a total of 3-5 to 4-5 grm., and always repeats this 
course. Zieler gives 6 to 8 intravenous injections at intervals of four to eight 
days, and follows up with 4 to 6 after three or four weeks. Pulvermacher 
recommends 5 grm. in 14 injections, and follows up w4th a second and third 
course of 4 and 3 grm. Pinkus gives 7*5 grm. ‘914’ in the first course, but 
continues by the chronic intermittent method. Meirowsky and Leven indicate 
that too much reliance should not be placed on a negative Wassermann 
reaction as an indication for stopping treatment, and show that the general 
tendency of leading authorities in Germany is to prolong the treatment, though 
they recognize that the outlook is better the earlier it is begun. 

Minet’^® claims most satisfactory results from daily subcutaneous injections 
of ‘914’. The dose of 015 grm. may be maintained for a course of 10 to 15 
injections, or in long-standing, resistant cases increased to 0*3, 0-45, or even 
more. The dose is dissolved in the least possible quantity of a 4-7 per cent 
glucose solution containing a little phenol, and injected over the fascia lata 
in the upper third of the outer aspect of the thigh. At the same time 1 to 
3 cgrm. of mercury biniodide or benzoate are injected into the gluteal muscles. 
After each course an interval of from fifteen days to three months is allowed, 
during which time potassium iodide is administered. 

MacKenna,^® in opening the discussion on the treatment of syphilis in the 
male at the meeting of the British Medical Association, warned against undue 
optimism over a negative Wassermann reaction after treatment, and insisted 
also on the great importance of an examination of the cerebrospinal fluid 
before deciding as to cure. His long experience of syphilis had led him to 
distrust the disease profoundly. Every case encountered in the primary stage 
should be kept under observation and occasional treatment for at least three 
years ; every case seen first in the secondary stage should be watched and 
treated for at least four years. He outlined the following scheme of treat- 
ment for an adult male suffering from secondary syphilis but otherwise 
healthy. 
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— A full course of neokharsivan consists of 10 weekly intravenous injec- 
tions as follows ; 0*45, 0*6, 0*9, 0-9 0*9, 0-9, 0-9, 0*9 ; rest fourteen days ; then 
give 0-9 and 0-9. Total of neokharsivan 8*25 grm. 

B , — A full course of Hg injections consists of 12 weekly doses each of 
7 cgrm. of 40 per cent grey oil. 

1. Begin by giving {A) and (B) simultaneously. 

“ 2. Wait a month ; then test blood and cerebrospinal fluid. If both are 
negative, test again in three months. If still negative, wait three months, 
then give half (A) and half (B). 

“ 3. If reaction is positive at the first test, after completion of the first course, 
give one-half (A) and (B) in its entirety ; and repeat if necessary at the end of 
three months until the Wassermann reaction becomes negative. 

“ Second Year. — Even in the absence of all symptoms, the Wassermann being 
negative, give one-half (A) and (B) in its entirety. This course may be divided 
into two parts and given at intervals of six months. 

“ Third Year. — No symptoms ; Wassermann negative. Give one-third 
(A) and (B) in its entirety with potassium iodide for three months, dividing the 
treatment up over the year. 

” Fourth Year. — No symptoms ; Wassermann negative. Give one-quarter 
(.4) and (B) in its entirety with potassium iodide for three months, spreading 
treatment over the year. 

In all cases the blood and cerebrospinal fluid should be tested at regular 
intervals. 

“ The scheme may be modified at any stage to meet the requirements of the 
individual case. A case met with in the primary stage would, in all likelihood, 
require less intensive treatment, while a tertiary case will need less arsenic 
and more potassium iodide. 

“ To those who may consider that the amount of treatment suggested is 
excessive, I would say that it is better in dealing with a disease like syphilis to 
err on the side of too much rather than of too little treatment. We have not 
yet succeeded in determining the golden mean.” 

Harrison®^ agreed with MacKenna that the modern preparation is not a 
patch on the original ‘606’ for therapeutic activity. He preferred silver- 
salvarsan to ‘914’ for intravenous injection. Referring to the inveterate 
Wassermann reaction, he had found that, if the serum is tested out to an end- 
point, the effect of treatment is manifest, and indicates that the reaction in 
these cases depends on spirochactal activity. For all such cases in those who 
were in the active years of life he would continue treatment. 

Effect of Treatment. — Hohdenburg, Garbat, Spiegel, and Manheims=*- have 
followed up 148 cases of syphilis for at least five years. The treatment adopted 
was as follows : From 1912 to 1916, six injections of ‘606’ given either weekly 
or bi-weekly, then ten injections of mercury salicylate (1 to 2J- gr.) ; six weeks' 
rest ; repetition of the courses of injections and six-weekly rests for two years, 
irrespective of the blood reaction. From 1917 all early cases have been 
treated by Pollitzer’s intensive method, viz., daily injections of ‘606’ for three 
days (in a dose of 0-1 grm. per 30 pounds weight) ; six weeks’ rest ; repetition 
of the injections and rests for two years, and two courses of ‘606’ (four 
injections) in the third year. The results are shown in the table on p. 428, 
where ‘ serologically cured ’ means negative for three years from cessation of 
all treatment. The authors consider, however, that this standard may not be 
sufficiently severe, as they have noted five patients in whom the blood returned 
to positive after being continuously negative for three years. 

The authors lay stress on the powerful influence of the first period of treat- 
ment, and mention in support of this that, in the early cases, three months’ 
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treatment had reduced the percentage of positive reactions in early cases 
from 92 to 8, but this had risen to 14 per cent by the end of two years, and 
was not reduced by further treatment. In late active cases the reactions were 
reduced by three months’ treatment from 90 per cent to 21, but gradually 
rose to 51 per cent by the end of three years’ treatment. The late latent cases 
showed 100 per cent positive before treatment ; 34 per cent after three 
months ; and 47 per cent after three years. [It appears as if the treatment 
outlined above required revision, possibly in the direction of greater intensifi- 
cation in the earlier stages. — L, VV. H.] 

Summary of Cases. 


Type of case 

Number 

1 

Percetitage 

serologically 

cured 

Abor'ive .. | 

3 

100 

Early . . i 

48 

i 8G 

Late active . i 

85 

40 

Late quiet . . 

12 

53 


Resistance to Arsenohenzol Treatment. — ^Lutz®^ relates two cases in which the 
symptoms remained refractory to ‘606’. One died of leptomeningitis and the 
other reacted to silver-salvarsan. That the cause did not lie in an arsenohenzol 
resistant strain of spironemes is shown by the fact that others infected from 
the same source responded to treatment in the ordinary manner. The author 
attributes the cause to failure of the patients’ tissues to make use of the ‘606’, 

MARRIAGE OF SYPHILITICS. 

A commission appointed by the Societe Fran<‘aise de Dermatologie et Syphili- 
graphie, and consisting of IMIM. Queyrat, Hudelo, Spillmann, Gastou, and 
Cl. Simon, has recently reported®-^ on the question of marriage of syphilitics. 
They find that marriage can be allowed under the following conditions : — 

1. Primary cases with negative Wassermann reaction must receive {a) a series 
of increasing doses of arsenohenzol totalling 3-50 grm. ‘600’ or 4-,50 grm. ‘914’ 
in about two months ; (h) a second similar series commencing one month from 
the termination of the first ; (c) 8 injections of an insoluble preparation of 
of mercury commencing a month later. Assuming that the blood-serum has 
remained negative to the Hecht modification of Wassermann’s test throughout, 
a month’s rest is given, and the blood and cerebrospinal fluid are then tested. 
If all remains negative for a year under tests at two-monthly intervals, a 
provocative injection is given followed by a final blood test. If this proves 
negative the cerebrospinal fluid is examined. By this time two years have 
elapsed from the commencement of treatment, and if all tests have proved 
negative the patient is allowed to many. 

2. Early cases where the Wassermann reaction has become positive. In 
these, treatment by arsenohenzol and mercuiy, on the same lines as in earlier 
cases, is continued for two years, follo'wed by tw'o years’ observation. 

3. Cases with persistently positive Wassermann reactions are treated foi’ 
four or five years and then allowed to marry if the cerebrospinal fluid is normal 
and they are men. In the case of w^omen two more years should elapse, and 
the treatment be renewed at each pregnancy. 

4. Cases with positive fluid in spite of prolonged treatment. In these 
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marriage is forbidden not so much from fear of contagion as of tabes and paresis. 
If the fluid subsequently becomes negative and remains so for two years, 
marriage is permitted. 

5. Cases with signs of nerve disease are forbidden to marry. 

Amongst other recommendations is that of treating the wife of a syphilitic 
when she becomes pregnant, though she shows no signs. 

In the subsequent discussion Lacapfere held that the Commission had not 
distinguished sufficiently between the cases of men and women. The former he 
considers dangerous only during the period of manifestations when he is able 
to contaminate his consort.. Women, on the other hand, may be energetically 
treated and give birth to children who are clinically and serologically healthy 
but succumb later to the slightest infection. Leredde held that all hereditary 
syphilitics should be treated whether negative or not, and should not be allowed 
to marry except after an energetic treatment. .Jeanselme held that a per- 
sistently negative reaction does not prove cure. This view was contested by 
Queyrat, who considers that, if the test has been carried out by the more 
delicate Hecht method and the reaction is persistently negative for the periods 
mentioned above, it is justifiable to consider the patient as cured. [It appears 
to the reviewer that since there is no absolute proof of cure, the question turns 
on the periods during wiiieh an infected man can remain infectious to his consort 
and an infected woman to her offspring. It is generally agreed that in the 
great majority of cases the infectivity of the man ceases after four to five years, 
so that this seems the most reasonable period of treatment and surveillance. 

woman, on the other hand, may transmit to her offspring for very many 
years after infection, and it does not seem possible at present to recommend 
marriage except on the condition of continued treatment, at any rate through- 
out each period of gestation. — L. W. H.] 

TOXIC EFFECTS OF ARSENOBENZOL AND MERCURY. 

It is well 3<nown that antisyphilitic remedies are occasionally followed by 
certain serious disturbances which may be fatal. The chief are vasomotor 
symptoms : cerebral, with fits and coma ; skin reactions in the form of 
urticaria, erythema, and exfoliative dermatitis; liver disturbances, manifested 
by benign jaundice and occasionally acute yellow’ atrophy ; and nephritis. 
The causation of these disturbances has aroused considerable discus.sion, 
especially those referable to the central nervous system, the liver, and the 
kidney. Some authorities maintain they are due to the syphilis ; others 
attribute them to the arsenobenzo!, alone or assisted by other agencies such 
as microbial invasion ; and still others hold that the meriuiry is largely 
responsible. Kolmer and Lucke^^ have recently conducted a valuable research 
into the histological changes following the injechon of ‘606% ‘914’, and mercury 
respectively, into animals, which may throw some light on the effects of these 
remedies on the tissues of human beings. The original must be consulted for 
details of the histological changes, which they describe very fully, since the 
space here permits only of reviewing their general conclusions. 

Most interest must naturally centre round the changes in the animals which 
received multiple small doses, though these were larger and more frequently 
administered than w’ould be the case in man, equivalent to 0-6 grm, per 60 kilo, 
w^eight every third day for six to seventeen doses. The changes were most 
marked in animals receiving most injections. The cerebral tissues showed 
very slight changes, but occasionally small thrombi and extravasated red cells 
were seen, and the vascular endothelium was sometimes swollen. Rats showed 
minute hiemorrhages in places. The lungs had tortuous capillaries densely 
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packed with red cells, and the whole picture suggested passive congestion of 
moderately long standing. Sometimes the larger pulmonary vessels contained 
thrombi. The changes in cats were less marked than in the rabbits. The heart 
showed multiple areas of focal necrosis which were mostly small and appeared 
to be due to small infarcts. In the liver was slight periportal fibrosis wdth 
small areas of focal necrosis, especially in the peripheral portions of the lobules. 
The fibrosis was mostly confined to tissue about the blood-vessels. Focal 
necrosis w'as more marked in the rats. The kidneys showed vascular changes, 
especially in the cortical and outer boundary zones. The tubules, mostly the 
convoluted, showed cloudy swelling of tlie epithelium, with degenerated nuclei, 
and here and there, in animals which had received the maximum number of 
injections, some slight connective-tissue increase. There was no frank necrosis. 

The suprarenal changes varied apparently with the number of injections. At 
first there was an increase of cortical lipoid ; later a slight lipoid exhaustion 
was apparent. In the medullary portion many cells were shrunken and there 
was slight evidence of chromallin depletion. The spleen also showed focal 
necrosis. Altogether the primary effect of ‘606’ is on the vessels, but the 
authors express the view that, though some of the necrotic changes are 
attributable to thrombosis, some are caused by direct action of the drug on the 
parenchyma. The changes correspond closely to those found by IJllmann,^® 
working with salvarsan of German manufacture. The authors’ results were 
nroduced by ‘606’ of three different American makes. 

Experiments with *914’ showed changes of the same nature but of less 
severity. Experiments with mercury in all forms, in maximum doses, and by 
all routes, produced the most conspicuous changes in the brain and the kidneys. 
The former showed perivascular round-celled infiltrations, and the kidneys 
tubular and capsular glomeruloneph roses of varying severity. The bow^el was 
not examined. The degree of injury w^as proportional co the amount of pure 
mercury administered, w’hatever the preparation or tne route. 

Schamberg^’ makes a valuable commentary on the experimental results of 
Kolmer and Lucke. He discusses the liver effects, and advances the theory 
that these are the result of giving mercury contemporaneously with arseno- 
benzol, the mercury, by its effect on the kidneys, interfering with the elimina- 
tion of the arscnobenzol and allowing it to become anchored to the liver-cells. 
In support of this he states that in his owui clinic over 12,000 injections of 
‘606’ and ‘914’ have been follow^ed by only three cases of jaundice and two 
mild cases of exfoliative dermatitis ; there have been no cases of acute yellow^ 
atrophy or encephalitis. His dosage is fairly high and frequent, viz., tw'o of 
0-4 grm. ‘606’ or of 0*9 grm. ‘914’ per week, sometimes for seven to ten w^eeks 
without interruption. In his owm private practice the dosage has at times 
been even more energetic. He concludes that arsenobenzol is less toxic than 
mercury, and, even though quicker results might be obtained by giving both 
remedies contemporaneously, it is safer to withhold the one whilst the other 
is being administered. 

Moore and KeideP® have made a study of untoward effects of arsenobenzol 
injections, based on 23 cases of dermatitis with 5 deaths, -which occurred 
amongst 9,000 cases of syphilis after 47,000 injections. The incidence of toxic 
effects was considerably greater amongst ’v\’^hite patients than coloured, the 
proportion being 18 to o. The stage of the disease appeared not to influence 
the incidence, and no preparation of arsenobenzol appeared more prone than 
others to excite reaction. Only 5 of the 23 cases had received treatment 
by mercury or iodides, which is interesting in connection with the assertion by 
various authors, including Schamberg mentioned above, that mercury plays a 
more or less prominent part in the toxic effects usually attributed to arseno- 
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benzol treatment. The authors rightly draw attention to the importance of 
taking warning from slight signs of intolerance, and instance five cases in which 
injections were continued with serious results after malaise, a slight rash, or a 
stomatitis had developed. In the authors’ cases a course consisted of six doses 
of 0*4 grm. ‘606’, or equivalent in ‘914’, at weekly intervals ; then six weeks 
to four months of mercury ; six more arsenobenzol ; and so on. The blood 
picture was interesting, and its study in 16 cases was a strong feature of 
this report. In only 1 case was there a disturbance of the red- cell formation ; 
this patient developed aplastic anaemia. A striking feature was the leucopenia 
with decrease of polynuclear leucocytes, which may even disappear. Lympho- 
cytes were largely imharmed, but eosinophilia was marked in 10 cases, the 
percentage sometimes reaching 56. In some cases there was a large increase 
of transitional cells (50 per cent), and in these the eosinophilia was usually not 
so pronounced. Myelocytes and myeloblasts were present in some of the cases. 
Eosinophilia has been noted by other workers and attributed to the sldn reac- 
tions, but the authors say that it occurs in arsenobenzol-treated cases with no 
skin lesions. They attribute the blood changes to selective damage of the bone- 
marrow, the mildest cases showing eosinophilia only ; rather more severe eases, 
decrease of polvnuclears with eosinophilia ; still more severe, decrease of 
polvnuclears and eosinophiles with increase of transitionals ; and in the worst 
eases, disappearance of all leucocytes originating in bone-marrow, with prac- 
tically only lymphocytes and shadows in the blood picture. They regard this 
bone-marrow damage as responsible for the loss of resistance to bacterial 
invasion which is shown by cases of dermatitis. In fatal cases the necropsy 
findings agree with those of other authors, a marked feature being the 
innumerable haemorrhages in lungs, gastro-intestinal tract, and kidneys. 

Hunt^® has conducted a number of animal experiments to determine what it 
is in arsenobenzol compounds which causes certain toxic effects. Ehrlich 
attributed these to w-amino-p-hydroxy-phenyl arsenous oxide, and some 
have attributed the toxic effects w’hich are familiar to all workers to an 
abnormal content of this ‘arsenoxide’ in the preparation employed. Hunt 
states that he has not encountered a preparation the toxic effects of which 
could be attributed to this cause. If a solution of arsenobenzol is partially 
converted to ‘arsenoxide’ by shaking in air, its injection into rats gives rise to 
symptoms which are of a different order from those commonly seen, viz., 
struggling, convulsive movements, rigidity^ of legs, irregular respiration, and 
protrusion of the eyes, all commencing during the injection. Incidentally 
further aeration with heat reduced the toxicity again, the ‘arsenoxide ’ being 
converted to 7/i-amino-p-hydroxy-phcnyl-arsenic acid. The author found no 
confirmation of the statement by Ehrlich and Bertheinv^o that the formation 
of a sulphide of arsenic in the process of reduction by hydrosulphitc accounted 
for the high toxicity of some samples. The symptoms of arsenous sulphide 
poisoning are easily recognizable as of a different order (like arsenoxide 
symptoms) from those ordinarily seen, and require, moreover, a far higher 
dose of sulphide than is contained in the ordinary dose of arsenobenzol. 
Hunt’s work helps to confirm the view of the Salvarsan Committee'll that the 
physical state of the remedy on entering the circulation is responsible for some 
toxic effects. The author found that warming the solution, instead of increasing 
the toxicity, as is commonly taught, very often decreased it. Similarly these 
preparations became less toxic on standing. In the case of preparations which 
became less toxic on warming or standing, the toxicity of unheated specimens 
was maintained for some hours by standing in the (;oId, though if previously^ 
warmed and then stood on ice the loss of toxicity resulting from the warming 
was maintained. The author suggests that, when a number of patients receive 
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arsenobenzol injections from the same batch and only one or two show re- 
actions, these may not be due to idiosyncrasy but to the fact that these 
patients had received the remedy when quite freshly prepared, while the 
others who escaped had been injected with solution which had become fairly 
stable by standing. 

Hyman^^ reports a fatal case of ‘jaundice’ following a single dose of 0-4 grm. 
’606*, but the account of the case makes it apparent that the jaundice was 
hteniatogenous. About five days after the injection the patient, a female, 
began to suffer from increasing malaise, and a month later was slightly 
jaundiced. The jaundice increased, the patient became progressively feebler, 
and purpuric spots appeared all over the skin and visible mucous membranes, 
with coffee-ground vomit and occult blood in the stools. Eventually the 
patient died, and at the necropsy were found numerous visceral haemorrhages, 
but the liver appears to have shown none of the changes usually associated 
with acute yellow atrophy. [A much milder case of purpura after a single 
injection of ‘914’ occurred some months ago at St. Thomas’s Hospital in one 
of Anwyl Davies’s cases, also a female. The purpuric spots appeared on 
the legs a few days after the injection, but did not spread, and the patient made 
a good recovery. Cases of this kind must be very rare, and it is usually the 
cerebral or renal capillaries which give way. Arsenobenzol compounds damage 
vascular endothelium, the most serious effect being thrombosis of capillaries, 
with small extravasations of blood, as is seen in the condition known as 
encephalitis haemorrhagica, and in haemorrhagic nephritis, from which the 
patient may die in coma within a few^ days of the injection. Peteehiae are often 
seen in the skin in severe eases of dermatitis, and in fatal cases submucous 
ecchymoses are found throughout the gastro-intestinal tract. The resistance 
presented by the vessels of different patients to the action of the arsenobenzol 
compounds evidently varies very widely, ranging from tolerance of many 
repeated doses of 0 0 grm. ‘606’ to intolerance of as small a dose as 0-3 grm. 
‘911’. Patients of the latter ciass are very rare; fortunately so, because no 
test has vet been discovered by which they can be detected beforehand.-— 
L. W. H.]‘ 

Lochte^^ reports a case of argyria following twelve injections of silvei- 
salvarsan. The patient had developed jaundice five days after the first intra- 
muscular injection of 0*2 grm., but treatment was continued as the patient 
appeared to feel generally well. 

J. Elliott^*^ advises the following precautions against toxic effects of anti- 
syphilitic treatment : (1) Watch the case carefully, and stop treatment at 
once if the patient complains of feeling ill ; (2) Give liq. adrenalin, chlorid. 
(1-1000) 25 min, in water twice daily, wdth two intermediate doses of calcium 
lactate, 20 gr. on the day of the injection and for two or three days after ; 
(3) Where mercury is given simultaneo asly, order a tcaspoonful of sublimed 
sulphur to be taken each bedtime ; (4) Give a simple diuretic, c.g., baidey- 
water or whey. He holds that if these simple directions are carried out, less 
wall be heard of salvarsan poisoning. 

Detection of Intolerance . — After a patient has recovered from an arsenobenzol 
dermatitis it is often a problem to determine if and when the arsenobenzol 
treatment can be resumed. Stuart and Maynard^^ suggest that the intradermal 
injection of sufiicient 1-1000 solution of ‘606’ or ‘914’ to produce a wheal 3 to 
4 mm. in diameter may be a means of detecting a persisting intolerance. In 
‘2 out of 3 cases which had suffered some months previously from dermatitis, 
there appeared six to eighteen hours after the intradermal injection an 
elevated, indurated nodule about the size of a dime, dark-red, itching intensely, 
and surrounded by an outer zone 3 in. in diameter, composed of papules. 
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The redness increased for about forty-eight hours, persisted for eleven days, 
and then subsided. In 28 controls there was no greater reaction than a fleeting 
erythema and a minute papule or macule persisting for two or three days. 

VISCERAL SYPHILIS. 

Recent years have been marked by an increasing interest in the problem of 
visceral syphilis, and this is doubtless due to the precision of modern diagnosis, 
with the rapidity of action of arsenobenzol remedies. The Wassermann test 
has often pointed to the possibility of the patient’s vague symptoms having a 
syphilitic origin ; the precise instruments of modern medical diagnosis have 
shown the existence of structural alteration where formerly diathesis or dyscrasia 
was blamed : and the amelioration following arsenobenzol treatment has con- 
verted the suspicion to certainty. All these are responsible for the strongly 
growing conviction that many vague visceral disabilities have a syphilitic origin. 
From the rapidly growing literature on a subject which has been comparatively 
neglected in the past, the following have been selected : — 

Allbutt, opening the B.M.A. discussion on visceral syphilis, reminded his 
audience of much that is often forgotten. It is impossible here to do justice 
to this paper, but the following are a few of the main points emphasized. 
Invasion of the lymphatic system throughout the body occurs very early. Thus 
Eieke and Schwabe have collected cases from the literature, and cite one of 
their own, in which (sudden death giving the opportunity of an examination) 
the mediastinal, mesenteric, and other lymph glands were found to be already 
infected very early in the primary stage (see experimental evidence reviewed 
above). It is a mistake to regard aortitis as a late event in syphilis ; the virus, 
reaching the aorta along the rich lymph irrigation system about the base of the 
heart where the pericardium is reflected upon the aorta, attacks it from without 
very early in the disease ; added to this the aorta sufrers from lymph-arteritis 
of its vasa vasorum, producing small gummatous nodules and patchy degenera- 
tion of the walls, which often spreads to the intinia but is distinct from 
atheroma. Pathologists report the aorta diseased in 70 to 76 per cent of 
syphilitics, and the left subclavian suffers six times as often as the right. Peri- 
cardial gumma is a post-mortem discovery; its usual seal is in the auricular 
or ventricular septum, below the aorta and behind the tricusj^id valve, 
whence it may invade the a.v. bridge and cause heart -block. In the myo- 
cardium gumma prefers the left ventricle, where it may not interfere very 
much or may lead to cardio-aneurysm. The valve most fre(|uently an'ected 
is the aortic in association with aortitis. Syphihs of the lung may not be so 
rare as is generally thought, and it may also be a complicating factor in (,uher- 
culosis. Besides the massive gumma and miliary granuloma, wlucli arc rare, 
syphilis may cause a cavity in the apex. It is prone to s{)read from the root 
along the bronchi, so that an appearance of bronchitis in a syphilitic should 
be regarded with suspicion, since delay in treatment may permit of irreparable 
damage. The author touched lightly on syphilitic affections of the liver as too 
well known to require further comment. Dealing with the stomach and intes- 
tines, excluding the rectum, he said that these organs seem to escape generally 
in the acquired disease, a view which the investigations of other workers 
appear likely to change. He showed, however, a photograph of syphilis of 
the stomach from a man, age ,57 (case of Prof. Elliott and Dr. McNee). The 
diagnosis had been carcinoma, but the histological appearances were typical of 
syphilis, and spironemes were found in abundance in the acute part of the 
ulcer. In the discussion following. E. S. Reynolds emphasized the imporiaucc 
of following up the chic provided by Ihe qr.cerncss and caprieiousness of the 
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signs and symptoms often seen in syphilis of the viscera by a thorough clinical 
examination, and instanced many cases where this had served him well. He 
rightly said that laboratory aids cannot replace the clinical examination. They 
are in fact good servants but bad masters. 

J. Eason, discussing the anaemias of syphilis, quotes Bierrner as the first 
who noted splenic enlargement in early syphilis. Wile and Elliot'^^ found a 
splenic tumour in 36 per cent of early syphilitics. In 14 out of 27 cases there 
was a leucocytosis of 10,000. Eason quotes Soukernick, who in 1896 found 
enlargement of the spleen in 60 per cent of his cases. In regard to the anaemia 
of early syphilis the author mentioned a number of his own cases with a much 
more severe degree of oligocythaemia than is ordinarily seen. These showed 
normoblasts and megaloblasts with, sometimes, eosinophilia and neutrophile 
myelocytes. The anaemia was grave in all, about 1,000,000 red cells and a 
colour index at or above 1. [Severe anaemia is not confined to the secondary 
stage. I have seen one in a case of twenty-nine years’ standing with 1,700,000 
red cells ; colour index 1 ; 1800 leucocytes ; and some poikilocytosis, in which 
arsenobenzol treatment restored the blood-count fairly quickly to 4,800,000 red 
cells. — L. W. H.] The author discusses the chronic splenomegaly of late 
syphilis. This resembles Banti’s disease very closely, but the spleen and liver 
may, inconstantly, be tender. Spironemes are found in the excised spleen. 
In 6 cases collected from the literature and 1 of the author's, antisyphilitic 
treatment does not seem to have been a very great success. In 1 the general 
condition became worse ; in 2 there was no improvement ; in 3 some improve- 
ment occurred ; and in 1 the Wassermann reaction became negative. 

Letulle^® draws attention to the frequent association of hepatic cirrhosis 
with syphilis. In 154 eases 74 gave a positive Wassermann reaction. The 
cirrhosis is associated with syphilitic peritonitis, and this plays a prominent 
part in the ascites. He concludes that antisyphilitic treatment should be 
tried in all cases of hepatic cirrhosis. 

IhUdence oj Syphilis m Pregnant Wonun and Suckling Infants . — Nobecourt 
and Bonnet®® have dealt in their Maternity Hospital with 801 infants and 1185 
mothers, the former mostly under six months. They have tested 171 infants 
and 276 mothers for Wassermann’s reaction, and found 18*71 per cent of the 
infants positive, and 18*84 per cent of the mothers. The proportion of positive 
infants includes those \vho gave a negative reaction at first and subsequently 
became positive. On these results they say that, assuming all or almost all 
those not examined to have been negative, as is very probable [though why is 
not very clear. — L. W. H.], 4 per cent of the 801 infants were positive, and 4*38 
per cent of the 1185 mothers. In support of their estimate, the authors quote 
the work of Astros and Teissoniere, who found that 4 per cent of 500 creche 
infants, age from a day to fifteen months, gave positive reactions. Amongst 
Nobecourt and Bonnet's negative mothers ’were only two with obviously 
syphilitic infants, and they raise the question of paternal syphilis in these cases. 
In some of the negative mothers syphilis was admitted, but had been treated, 
and the infants were mostly negative, both clinically and serologically ; in 
others, the mothers’ syphilis was hereditary and infants were uniformly nega- 
tive. In many cases infants were negative and mothers positive. One of 
these mothers was a congenital syphilitic, and 4 had been infected in the sixth, 
seventh, and eighth months of gestation. Some of the negative infants suffered 
from various stigmata, e.g., hypotrophies ; premature birth ; large fontanelles ; 
craniotabes ; thickening of cranial bosses, which raised the question of syphilis ; 
but the authors think that syphilis was eliminated by other evidence, including 
the negative reactions of the mothers. In regard to the relation of syphilis 
to various dystrophies, they quote Barbier, who found a positive reaction in 
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33 per cent of such cases, and a suspicious history in a further 9 per cent who 
were negative. iVlso Lesagc and Kouriansky,®^ who found that 25 to 35 per 
cent of infants with various disorders of nutrition gave a positive reaction. 
Nobecourt and Bonnet found in their cases of dystrophy and atrophy of 
various kinds with a negative reaction that, except in 5, specific treatment 
failed to improve. At the same time they warn against accepting a single 
negative reaction as proof that the case is not syphilitic, since, as they say 
(in agreement with most workers), the reaction may become positive later. They 
recommend provocative treatment, e.g., six to eight inunctions, before testing 
the blood. In regard to the incidence of positive reactions in the parents of 
hereditary syphilitics, thej’’ quote Leroux and Labbe, who found 72 per cent 
in the mothers and 41*2 per cent in the fathers, and attribute the difference to 
the fact that syphilis is less frequently recognized and treated in women than 
men. In only 10*29 per cent of cases was a discordance eventually found 
between the reaction of the mother and that of the infant, and in most of the 
cases it was the mother who was positive. 

Williams®^ recalls that in 1915, as a result of a study of 10,000 consecutive 
deliveries, he stated that 26 per cent of the foetal and infantile deaths in his 
ser\dce between the seventh month of pregnancy and two weeks following 
delivery, were the result of syphilis. Following on this he has made a study 
of 4000 cases of pregnancy. Each patient at her first visit is subjected to a 
Wassermann test, and if this is positive she is put on treatment. A sample 
of foetal blood from the cord is also tested, and the placenta is examined histo- 
logically for Sp. pallidum^ as also are the tissues of still-born infants. The 4000 
cases consisted of 1839 whites and 2161 blacks. A study of 302 foetal deaths, 
99 whites and 203 blacks, showed that syphilis was the cause of foetal death 
in 12 of the 99 white deaths and 92 of the 203 black. The Wassermann reaction 
was positive during pregnancy in 449, or 11*2 per cent, of the 4000 mothers. 
The blacks had 16*29 per cent positives and the whites 2*48 per cent. As a 
result of a careful analysis of his figures the author comes to certain interesting 
conclusions, amongst which are the following : (1) A positive reaction in the 
mother does not necessarily mean that syphilis will be transmitted. Thus, 
87 children of 169 positive untreated mothers (51*5 per cent) were either born 
healthy or showed no sign of syphilis at necropsy, and none of the placentae 
showed signs of syphilis. (2) A syphilitic placenta (found in 19 cases) docs not 
necessarily mean that the child is syphilitic ; thus, in 4 cases the children were 
healthy, and in 2 others no signs of syphilis were found on necropsy. (3) Treat- 
ment instituted on the discovery of a positive reaction in the mother is 
beneficial for the child. Thus, in 302 cases inclticicntly treated, (i(i 8 per cent 
of infants were born apparently healthy ; and in 378 well-treated eases, 93*6 per 
cent of the infants showed no signs at birth or after. The results might he 
expressed thus : — 

No treatment of the positive mother results in 48*5 per cent syphilitic infants. 

Inefficient „ ,, „ 33*2 ,, " 

Good „ „ ,, „ (>*4 ,, 

(4) Out of 109 women wdth a history suspicious of syphilis but wdiosc Wasser- 
mann reaction was negative, 44 had been treated previously and had normal 
placentae and infants ; 65 others gave birth to 54 dead and 11 living infants. 
Of the 54 dead infants, 40 proved to be syphilitic on autopsy ; in 3 there were 
no signs of syphilis, and 11 were not examined post mortem. Of these 13 cases 
in which the infant was not examined post morlcm, 7 had syphilitic placentae 
{Sp. pallidum), and 4 had normal. Of the 11 infants born alive, 3 showed signs 
of syphilis and 8 appeared normal. The author’s interpretation is that, in 
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about 1 per cent of births, the infant will be syphilitic though the mother's 
reaction has been negative. (5) Only a small fraction of the infants born of 
mothers with a positive reaction give a positive reaction at birth. Out of a 
total of 38 born with a positive reaction, 29 were followed up : 17 developed 
clinical evidence of syphilis, 5 retained the reaction without other signs, and 
7 lost the reaction without showing signs of syphilis. On the other hand, a 
negative reaction at birth is of no prognostic significance, as it may become 
positive later. In this connection the author quotes Fildes, who in 1915 found 
a positive reaction at birth in 14 out of 1015 infants (1-3 per cent). Only 1 
of these subsequently showed signs : 7 gave a negative reaction at a later 
date ; and in 3 of the negative cases the reaction became positive at a later 
date. He agrees with Fildes that the investigation of the foetal blood at birth 
is not worth the trouble. (6) Out of 397 cases in which the placenta was normal 
there were 364 normal infants ; agreement in 91*6 per cent. Out of 110 cases 
in which the placenta showed signs of syphilis there were 87 syphilitic infants ; 
agreement in 79-1 per cent. From this it appears that examination of the 
placenta affords accurate information of the condition of the infant in 80 to 
90 per cent of cases, in contrast to the Wassermann test, which is right in only 
40 per cent. (7) Amongst certain eases which the author quotes in support 
of paternal transmission and Colies’s law is one which is very suggestive. A 
coloured patient at her seventh pregnancy (the six others having been normal) 
gave birth to twins, one of which was still-born and proved on necropsy to be 
syphilitic, while the other was apparently normal ; one placenta was syphilitic 
and the other normal. The mother had had intercourse both with her husband 
who was normal, and her lover who was under treatment for syphilis. 
Subsequently the mother had eleven full-term labours with live children and 
normal placentae, and eight years after the birth of the twins both husband 
and wife gave negative reactions. 

SYPHILIS AND INSANITY. 

O. Berkeley-Hill'^^ has examined by the Wassermann test the whole popula- 
tion of the Ranchi European Lunatic Asylum, India. The inmates are lower 
middle-class Europeans and Eurasians, chiefly drawn from the larger towms. 
None of the 186 patients tested were paretic, and 39-24 per cent gave a positive 
read ion. This is enormously greater than was found by Hammond at the 
New Jersey State Hospital, w^ho found only 2-7 per cent positive in 1583 persons. 
The author attributes the high percentage to the small number of cases examined, 
the absence of previous treatment, their urban origin, as opposed to the rural 
origin of those in the New Jersey State Hospital, and the high proportion 
of the sane, middle-class European and Eurasian population of Northern 
Central and Eastern India who arc syphilitic. With regard to the last point, 
he states that a huge proportion of the unmarried women of the community 
are syphilitic, and relates having been told by an officer of the Indian Medical 
Service with a long and special experience, that he believed 75 per cent of 
the native population of India to be suffering from syphilis, either inherited or 
acquired ! The reader will recall that an investigation on the same lines was 
undertaken for the Royal Commission on Venereal Diseases. Out of 505 
non-paretic cases, 10-2 per cent gave a positive or partially positive (7 cases) 
reaction. Another investigation (Ibid,, p. 143) by Candler and Mann showed 
10-2 per cent of 480 insane non-paretics positive; 9-2 per cent of 454 sane 
apparently healthy men; and 39 9 per cent of 1483 sane infirmary patients. 
These results appear to indicate that the percentage of syphilis amongst insane 
non-paretics is little or no greater than that of the population from which they 
are drawn. 
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SYPHILIS OF THE CENTRAL NERVOUS SYSTEM. 

G. L. Dreyfus^® reviews his experience of 1067 syphilitic patients studied 
during the past ten years. He seeks to answ'er the following questions, which 
are of importance to everyone interested in syphilis : — 

1. The behaviour of the spinal fluid in each stage. 

2. The prognostic and therapeutical significance of the results of an examina- 
tion of the spinal fluid. 

3. The behaviour of pathological fluid during and after treatment. 

4. Whether there is any relation between clinical findings and changes in 
the fluid. 

5. The comparative value of the different reactions given by the spinal fluid. 

6. When should the spinal fluid be examined, and is it necessary in every 
case ? 

7. Is one to regard the state of the fluid merely in the light of a symptom, 
or is it the decisive factor ? 

With all reserve, having regard particularly to the shortness of the time 
during which he has conducted his observations, he comes to the following 
conclusions on these points. He considers as normal a fluid with a pressure 
of 150 to 180 mm. water ; with at most per thousand albumin ; globulin 
0 to 1 ; cells 5 or less per c.mm. ; Wassermann and goldsol reactions negative. 
He regards the patient with pathological fluid as a candidate for future nerve 
trouble. Changes in the early stages may resolve without treatment, but he 
has never observed this in the later stages. Fluid changes in the clinically 
latent stage of syphilis mean active disease of the nervous system, though 
nothing can be said as to the manner and rate of its progress. A positive 
Wassermann reaction is the most severe sign, especially when it is given by the 
smallest quantities of fluid (0*1 to 0*2 c.c.). Such cases are also most dilficult 
to influence by treatment. Slight goldsol reactions with otherwise normal 
fluid are of no moment in the latent stages. 

Ouc of 72 cases of syphilis of various stages with clinical lesions but no 
clinical sign of nervous disease, he found fluid changes in 80 per cent [a high 
figure in comparison with the 30 to 50 per cent usually given. — L. W, H.]. A 
negative cerebrospinal fluid in the early stage can easily become pathological 
even during treatment, especially when the latter is insuflicient (less than 5 grm. 
sodium salvarsan or 2*5 grm. silver-salvarsan in a course). In fact, amounts 
of 1 to 2 grm. arsenobenzol ai’e distinctly provocative of pathological changes. 
Fluid changes in' the early stages are easily remedied, but Ihe treatment must 
be thorough, with four courses of injections at intervals of not more than five 
to six weeks. If the interval is too long the fluid may easily return to patho- 
logical. The first course should be particularly thorough (10 grm. sodium 
salvarsan or 5 grm. silver-salvarsan, if possible). The second, third, and fourth 
may be lighter. A negative fluid at the end of the first course is of no value 
\vhatever as an indication for stopping treatment, but a negative at the end 
of a year from suspension of all treatment is a pretty good guarantee of 
immunity from trouble in the future. 

In latent cases without clinical signs of nerve disease, he found in 260 cases : 
168 with positive Wassermann of the blood ; 31 with positive Wassermann 
of the fluid ; 50 with some degree of pleocytosis ; i.e,, about 19 per cent with 
positive fluid. Never has he found a negative fluid in a latent case become 
positive later, and he considers that Plant’s case of this kind must have been 
a rare exception. In some of the eases with negative blood the fluid changes 
were severe. It is interesting that the percentage with pathological fluid was 
so low^ considering that at least 65 per cent had been treated insufliciently as 
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judged by the blood reaction. Dreyfus does not agree with Kyrle that patho- 
logical fluid in the latent stage is not necessarily of grave portent. He has 
seen such cases go on too often to grave nerve disease. 

In early syphilis of the brain (neurorecidive cases) treated with salvarsan 
the Wassermann reaction of the blood was often negative though the fluid 
changes were very marked. Often the fluid changes are better after the first 
course, but relapse unless the treatment is continued, and he considers that 
at least four and sometimes more courses of 8 to 10 grm. each at intervals of 
six to eight weeks are necessary to make the fluid permanently negative. If 
the fluid is normal nine to twelve months after the fourth course, it is a fair 
guarantee against further trouble. 

Cerebrospinal Syphilis. — In some cases of cerebral endarteritis the fluid may 
be normal. Otherwise a negative fluid in the presence of symptoms means a 
process which has healed. Dreyfus has followed up many such for years and 
discovered no new symptom, and the fluid has remained normal. On the 
other hand, a positive fluid has heralded sooner or later clinical signs or sym- 
ptoms of nerve disease. The moral is to treat those with positive fluid and 
not the negative eases, unless the signs indicate an endarteritis. The treat- 
ment must be energetic as in the cases of neurorecidive ; at least four courses 
should be given at intervals not greater than three months. 

In tabes he found severe changes in 89 per cent (of 327 cases), a Wassermann 
reaction being given by 0-2 c.c. fluid in 33 per cent of these, and by higher 
amounts to 1-0 c.c. in 36 per cent, while 11 per cent were negative. Contrary 
to the case of cerebrospinal syphilis, a negative fluid does not necessarily mean 
a healed tabes, though, in Dreyj'fus’ experience, such cases are much slower in 
progress. He has succeeded, by 1-10 courses, in reducing the fluid to normal 
in 14 cases. Those which have become negative tend less to relapse than 
other forms of nerve syphilis. The effect of the treatment may continue after 
its suspension ; thus, cases were seen with positive fluid at the end of a course, 
and negative months, or even years, later. An increase in pathological changes 
in the fluid is not necessarily accompanied by corresponding increase of 
symptoms. The treatment, though conducted with a mild dosage, must be 
prolonged — three course in the first year, two in the second, and some in the 
third, fourth, and even fifth years. 

Early Involvement of the Central JServous System. — Wile and Hasley®® examined 
the fluid of 221 cases of primary^ syphilis and found pathological changes in 
49, with slight pleocytosis in 11 more. The changes consisted in increased 
globulin and albumin in 25 ; pleocytosis in 12, and positive' Wassermann in 
8. These results confirm Wile and Stokes’s^’ earlier discovery^ of pathological 
changes in the fluid of six primary cases, and also Wechselmann’s®® observation 
to the same effect. 

Iniraihecal Therapy. — ^The explanation of the good effect of intrathecal 
therapy has provoked much discussion. Thus Marinesco’s original idea was 
that the injection of arsenobenzol provoked antibody production in the serum. 
Dercum®® holds that any benefit which accrues must result from the incidental 
spinal drainage with reduction of intrathecal pressure, permitting the medica- 
ment in the general circulation to enter the nervous system. For this reason 
he recommends a weekly injection of a full dose of arsenobenzol, followed 
almost at once by lumbar puncture and drainage away of fluid to the last 
possible drop. Keidel and Moore®® review Swift’s original speculations as to 
the good effect of intraspinal therapy, which were as follows; (1) That the 
patient’s serum drawn off very soon after an injection of arsenobenzol and 
introduced into the spinal canal is spirochaetieidal from its content in arseno- 
benzol ; (2) That it may^ contain antibodies ; (3) That normal serum may 
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contain substances which, when brought into contact with syphilitic exudate, 
cause it to resolve ; (4) That the acute irritation produced by the serum may 
exert a beneficial effect on the chronic inflammatory process ; and (5) That the 
local irritation may increase the permeability of the meninges. Keidel and 
Moore set out to test the last of these speculations. They point out that, in 
normal persons, the choroid-plexus-meningeal complex holds back all sub- 
stances (bacteria, immune bodies, and most drugs) except the constituents of 
normal cerebrospinal fluid, being thus a valuable defence mechanism. Under 
pathological conditions the defence is broken down, and, under exceptional 
conditions, the complex may allow medicaments to pass in sufficient concen- 
tration to cure. Benedict, Sicard and Block, Kopke, and others found small 
amounts of arsenic in the cerebrospinal fluid of neurosyphilitics after 
intravenous injections of arsenobenzol. The authors recall in this connection 
the work of Flexner and Amoss,®^ who showed that, in monkeys infected with 
poliomyelitis, no immune substances injected into the blood-stream appeared 
in the cerebrospinal fluid unless previously an aseptic meningitis had been 
set up by an intrathecal injection of normal horse serum. Similarly, intra- 
venous injection of pohomyeitis virus failed to produce poliomyelitis im'ess 
some aseptic fluid such as normal serum, saline, or Ringer’s solution was first 
injected into the spinal canal. With other organisms this method by no means 
always succeeds. Keidel and Moore treated 25 eases of neurosyphilis by first 
injecting Byrne’s mercurialized serum into the spinal canal and, within twenty- 
four hours, giving an intravenous injection of ‘600’. In most of the cases 
purely intravenous treatment had been tried without success. The injections 
were given in courses of six at weekly intervals, each course being followed 
by ten to twelve weeks’ mercurial inunction. The resxilts were as follows : — 

6 cases of tabes gave 4 good clinical results and 1 good serological. 

6 genera paresis „ 2 „ „ „ „ 1 „ „ 

2 taboparesis „ 0 „ „ „ „ 0 „ „ 

3 asymptomatic ,, I „ „ „ „ 0 „ ,, 

Comparing their results with those obtained by other workers, they conclude 
they are not so good. Thus, Swift®'^ in 37 cases (34 tabetic) obtained negative 
Wassermann reactions of the fluid (1 c.c.) in 80 per cent with only 2 subse- 
quent relapses. Walker and Haller®'^ in 48 tabes, 6 paresis, 16 cerebrospinal 
syphilis, and 5 meningitis, treated by the Swift-Ellis or the Ogilvie method, 
reported uniformly good clinical improvement and serological improvement in 
practically all cases. Keidel and Moore, discussing Dercum’s argument 
that substances introduced into the spinal cantil rapidly disappear into 
the circulation, quote the experiments of Mehrtens and West, which show 
that, in neurosyphilis, and other spinal-nerve diseases, phcnolsulphoncphlhalein 
injected intrathecally does not appear in the urine for considerably longer 
than in the normal, and think it reasonable to expect that spirochreticidal 
serum, which is much less diffusible than phthalcin, would remain still longer 
in contact with the meninges. They cite also the results of intrathecal injec- 
tion of immune serum in poliomyelitis to show that substances introduced in 
this manner can reach the parenchyma of the central nervous system. They 
conclude that intraspinal therapy is a good form of treatment in cases of 
neurosyphilis which resist the ordinary routine treatment ; that its action 
does not depend on increased permeability of the meninges, as Dereum con- 
tends ; and that aseptic meningitis produced by intraspinal injection of 
irritants may prove an untoward rather than a beneficial factor. [Without 
holding any brief for one theory against another, one cannot escape the 
impression that the authors w^ould have carried more conviction if they had 
compared the two forms of treatment — non-specific meningeal irritation plus 
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intravenous injection, and intravenous plus instraspinous specific injections — 
side by side in their own service, and if they had used a simpler irritant than 
mercurialized serum. Had the results proved better than Swift’s, and Walker 
and Haller’s, the benefit might have been attributed to the specific effect of 
the mercurialized serum. A factor of apparent importance is that the arseno- 
benzol was not given for six to twenty-four hours after the lumbar puncture, 
when any fluid removed must have been replaced ; quite possibly in the cases 
injected towards the end of the twenty-four hours the cerebrospinal fluid was 
actually under pressure as a result of the meningeal irritation, and Dercum’s 
conditions were not fulfilled. — L. W. H 1 

Fordyce®^ contests the view of Dercum that intrathecal treatment acts by 
\drtue of the spinal drainage, and instances cases w^ith fluid only slightly 
improved by drainage which were restored to a state of negative fluid by 
intrathecal medication. The indication for intrathecal treatment is failure 
to respond to intravenous injections, or intolerance of this form of treatment. 
Intrathecal treatment may not cure deep-seated encephalitis or degenerative 
tabes, but must not be condemned for that reason, in view of its value in 
meningitis, meningo-encephalitis, and meningomyelitis. The intervals between 
intravenous injections should not be less than a week, and between intrathecal 
not less than two weeks, for the first three or four injections, with longer inter- 
vals later ; after six to eight treatments an interval of two or three months 
should elapse. The Swift-Ellis method (serum drawn off within fifteen 
minutes after an intravenous injection of ‘606’ and not reinforced) is belter 
than the Ogilvie (reinforced serum), since i mgrm. of ‘ 606 ' may cause irritative 
symptoms, and serum reinforced with smaller amounts of ‘606’ gives no better 
results than Swift-Ellis serum. He quotes a number of cases in which the 
purely intravenous method failed, but the intrathecal succeeded in clearing up 
the symptoms and restoring the fluid to normal. 

Si card is unconvinced of the value of intrathecal therapy, and in this view^ 
Milian agrees, though neither he nor Ravaut favours Sicard’s own method of 
giving frequently repeated small doses. 

Paulian®® has obtained good results from intrathecal medication, even in 
tabes and paresis. He claims for Marinesco the credit of first having intro- 
duced the method in 1910. He attributes the good effects he has observed 
to the antibodies in the serum as a result of the injection of neosalvarsan, and 
not to the arsenobenzol itself ; this he calculates to be so infinitesimal in 
quantity as to have no effect. Since the antibody is greater after twenty-four 
hours than a shorter time, he recommends that the blood (40 c.c.) be drawui 
off the day after the injection. The serum is recovered after twenty- four 
hours, heated to o6° for an hour, and 10 c.c. injected. The injections are 
repeated every eight days to the number of six or eight. 

Ravaut, Arbeit, and Rabeau®’ record good results from the intraspinal 
injection of hypertonic solution of neosalvarsan mixed with the patient’s own 
fluid. The dose of 4 to 6 mgrm. dissolved in as many drops of water was 
mixed with the cerebrospinal fluid and reinjected into the spinal canal an 
hour after an intravenous injection of neosalvarsan and an intramuscular 
injection of mercury. The treatment was repeated every eight to fifteen days, 
and six to ten injections were given. In 4 cases of general paresis there was 
some modification of symptoms, and no case was aggravated. One case of 
tabes did w^ell, and in 2 cases of meningitis the improvement dated from 
the commencement of intraspinal treatment. 

Moore,®® comparing the results of modern treatment with those of pre- 
sal varsan days, thinks less than 1 per cent of well-treated cases now develop 
neurosyphilis, as contrasted with 5 per cent of w^cll-treatcd and 25 per cent 
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of badly-treated cases under the purely niercurial regime (Mattausehek and 
Pilcz’s figures). In order to test the effect of treatment, the author has exam- 
ined the cerebrospinal fluid of 642 patients after receiving at least one course 
of six doses of ‘606’ followed by several weeks of mercury by inunction 
(generally about six months after admission). The results below compare 
with the 30 to 50 per cent of cases in which the fluid is found by different 
workers to be abnormal before treatment. In the table below, positive means 
a positive Wassermann and other tests. Doubtful means a doubtful Wasser- 
mann reaction with a large amount of fluid ; slight pleocytosis ; and slight 
change in the gold curve. Negative means all tests definitely negative excei)t 
for very slight globulin, which Moore thinks can be found in small quantities 
in normal fluids. 



Total 

cases 

Cerebrospinal fluid 

Percentage 

abnormal 

Variety of bypliilw diactiiosed 

Tofeitivc 

Doubtful 

Negative 

Primary . . • • ‘ 

34 

1 




2*9 

Secondary, early 

130 

15 

3 

112 

13*8 

Second ry, recurrent 

20 

3 

— 

17 

15-0 

Secondary, late 

7 

1 

— 

6 

14-2 

Tertiary, skin and mucous mem- 
brane lesions 

47 

4 

2 

41 

12-7 

Tertiary, bone lesions 

45 

3 

3 

39 

13-3 

Tertiary, cardiovascular 

47 

6 

1 

41 

12-7 

Tertiary, visceral 

21 

3 

17 

19-0 

Congenital, late 

21 

1 

1 

19 

9-5 

Wassermann, early 

35 

4 

1 

30 

14-2 

Wassermann, late 

155 

18 

8 

129 

16-7 

Latent, early 

25 

— 

1 

24 

4-0 

Latent, late 

65 

1 

2 

52 

5-6 

Total . . 

642 

! 60 

22 

560 

12-7 


Analysis of the results by races showed that 15-9 per cent of 377 white 
patients had abnormal fluid, and 8*3 per cent of 265 coloured patients. 
In many cases there were minor clinical signs of neurosyphilis, as shown 
belo*w : — 




Cerebrosiiiiiul fluid 

Percenlage 

abnormal 

Keasons for punctiu*e 

cases 1 

Positive 

Doubtful 

Negati\ e 

1. Persistently positive blood Was- 






serraann . . 

52 

12 

2 

38 

26-9 

2. Minor pupillary abnormalities . . 

64 

9 

4 

41 

24-1 

3. Symptoms : headache, lassitude, 






rheumatism, nervousness 

67 

19 

3 

45 

32*7 

Total of Groups 1-3 

173 

40 

9 

124 

28-3 

4. Routine only (no other signs) 

469 

20 

13 

436 

7-03 


It is interesting that, if the cases showing minor signs are excluded, the balance 
(469 cases) with no other signs of persisting disease had abnormal fluid in 
7-03 per cent. The reconciliation of the eoni]>ara lively high percentages of 
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abnormal fluid found in the above cases with the author’s impression, men- 
tioned above, that less than 1 per cent of well-treated cases now develop 
neurosyphilis, lies in the fact that, at the time of the tests, the patients were 
not what could be described as well treated. In other words, six doses of ‘ 606 ’ 
followed by mercurial inunctions for about six months, though it reduces the 
proportion of abnormal fluids to less than half its former figure, is not adequate 
treatment. 

The author emphasizes the great importance of controlling treatment by 
fluid examinations. 
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SYPHILIS, CARDIAC. Carey F. Coombs, M.D., F.B.C.P. 

Diagnosis. — From an interesting study of cases in Bard’s clinic in Geneva, 
Goynaroff^ is constrained to utter a warning against unreserved acceptance 
of a positive Wassermann reaction as evidence of the syphilitic nature of 
lesions of the aorta. Atheromatous patches, such as are so often seen in 
the senile aorta, are, he maintains, quite capable of creating such antibodies 
as will of themselves make the result of the test positive. The patient’s 
history, the form of the clinical picture, and the presence or absence of 
syphilitic lesions in other viscera, are at least as valuable as the complement- 
fixation test. 

Stolkind^ has made a thorough inquiry into the truthfulness of the state- 
ment that syphilitic aortitis sometimes causes fever. He has studied the 
temperature charts of a large number of cases of cardio- aortic syphilis without 
finding any case in which fever was present without cause other than the 
syphilitic lesion. In those cases in which fever has been recorded as a 
symptom of such lesions he thinks, after perusing the reports, that without 
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doubt the patient has also had some other disease (such as pulmonary tuber- 
culosis) to which the fever was due. [It is worth remembering, too, that a 
streptococcal infection of the aortic valves engrafted upon a pre-existing aortic 
syphilis may give rise to fever in a case already presenting all the clinical 
features typical of aortic syphilis. — C. F. C.] 

References. — Record^ 1921 , i, 510 ; ^Med. Press and Circ. 1921 , i, 414 . 

SYPHILIS, CONGENITAL. Frederick Langmead, M.D,, F,R.C,P. 

The incidence of congenital syphilis differs widely according to divers writers, 
syphilis being held to account for as many as 80 per cent of deaths occurring 
during the first year by one author, while the majority of practitioners contend 
that congenital syphilis is found in a very small proportion of their patients 
of this age or later. S. M. Ross and A. F. Wright^ have conducted an investi- 
gation with a view to determining the incidence among the newly-born in a 
mining and industrial town in the Midlands. Blood was taken from the 
placental end of the umbilical cord immediately after it was severed in 300 
unselected cases, and was tested independently by each observer, one using 
the technique of Prof. H. R. Dean and the other that of Col. L. W. Harrison, 
In 284 the results of both workers were identical, 10 cases being definitely 
positive (3*5 per cent). A similar investigation in another industrial town 
was conducted with only 40 cases, and of these only one w’as found to be 
positive (2*5 per cent). 

Diagnosis and Treatment. — At a recent discussion at the Royal Society 
of Medicine, Sir Humphry Rolleston- considered : — 

1. The Limits of the Wassermann Reaction, — He recalled the work of 
McIntosh and Fildes, who have pointed out that a positive reaction at birth 
does not certainly imply the presence of syphilis, since the reacting substance 
may have been obtained from the mother. Later, a positive reaction indicates 
the presence of living spirochaetes and the need for treatment. The converse, 
however, does not hold good, for the exceptions are both numerous and real. 
A Wassermann reaction may be negative for some weeks and then become 
positive. Again, the reaction tends to become negative about puberty despite 
the presence of infection. Provocative injections of neosalvarsan are appealed 
to, but the value of a positive reaction which may follow is doubtful, since 
according to Strickler, Musson, and Sidlick, intravenous injections of salvarsan 
into non-syphilitic patients with a previously negative Wassermann reaction 
are followed in more than half the cases by a positive reaction. There are 
also cases with the stigmata of congenital syphilis and a negative Wassermann 
reaction, in which dystrophies and other lesions arc cured by antisyphilitic 
treatment. At the present time it is impossible to accept as absolute the 
proposition that in the presence of syphilitic stigmata a negative blood- 
Wassermann eliminates the possibility of existing syphilitic infection. In the 
absence of a positive blood-Wassermann reaction, stigmata of congenital 
syphilis should point to the advisability of antisyphilitic treatment in dj stro- 
phies which may be due to the effects of syphilis, but may equally be a legacy 
from the influence of other infections, on the pituitary, thyroid, testes, or other 
endocrine glands. When both stigmata are absent and the Wassermann is 
negative, even after a provocative dose, it is questionable whether syphilis 
can always be so entirely ruled out that antiluetic treatment is as unnecessary 
as it might appear to be illogical. 

2. The Importance of Congenital Syphilis as a Predisposing Factor to other 
Infections. — 'Ihis should be borne in mind, for otherwise the exciting cause — 
e.g., a streptococcic or pneumococcic infection — by overshadowing the pre- 
existing syphilis may alone be recognized. Syphilis, too, by reducing resistance. 
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paves the way to secondary infection of a chronic character, and so renders the 
treatment of the resulting disease more complex. 

3. Influence of Syphilis in leading to Lesions of the Endocrine Glands, 
and so indirectly to Syndromes which are not necessarily Specific . — He said 
that opinion as to the importance of endocrine infections in the malnutrition, 
infantilism, and senilism seen in congenital syphilis is gaining ground. In 
most instances several of the ductless glands are probably affected, the adrenals, 
pituitary, and testes being those most often structurally damaged. Though 
Addison’s disease is rarely thus caused, no doubt minor degrees of adrenal 
insufficiency — ^want of vigour and muscular power, low blood-pressure, and 
some pigmentation of skin — would be noted not uncommonly if specially 
looked for. The pituitary appears to be invaded in congenital more often 
than in acquired syphilis. The testes in congenital syphilis had been investi- 
gated by Sir Frederick Mott, who suggests that not only may they be invaded 
by the spironeme, but that chronic intoxication by the disease may depress 
their vital energy. Infantilism, common in congenital syphilis, might be 
associated with juvenile general paralysis, and is correlated with the dis- 
appearance of the interstitial cells of the testes. Though the thyroid is less 
often attacked than the pituitary, slight degrees of insufficiency are not 
uncommon, and a few instances of exophthalmic goitre also have been ascribed 
to the disease. The occurrence of diabetes insipidus as the result of syphilis 
is well known, and its improvement after antisyphilitic treatment has been 
recorded. It would be interesting to know what proportion of cases of pluri- 
glandular insufficiency causing diabetes insipidus and infantilism are due to 
congenital syphilis. 

4. The Influence of Congenital Syphilis in relation to Various Diseases, 
not generally regarded as due to Syphilis and not obviously due to Lesions of the 
Endocrine Glands . — He spoke of chronic interstitial nephritis in early life, 
and thought that it is possible that in some instances of renal infantilism with 
bony changes, syphilis may have been the starting-point of the renal and bone 
lesions, mainly from its effects on the thyroid, parathyroid, and pituitary, 
and of the infantilism, partly at any rate, by changes in the interstitial cells 
of the testes. Portal cirrhosis in young children is due to various causes, but 
there are certainly cases of children with stigmata of congenital syphilis whose 
livers show ordinary portal cirrhosis, and in these the view may be taken that 
the diffuse intercellular cirrhosis has disappeared, but left behind some 
vulnerabilitj’’ of the liver, so that factors causing cirrhosis will readily produce 
this effect. Chronic peritonitis in the form of pericolitis with adhesions, and 
peri-enteritis causing chronic abdominal symptoms, according to Castex and 
Dell Valle, are a late result of congenital syphilis, and respond to antisyphilitic 
treatment. Of anaemia, syphilis is a potent cause in early life, but should be 
regarded as one only of the factors and not as an exclusive cause of any one 
form. Other conditions questionably associated with the disease are mitral 
stenosis, rickets, and congenital malformations. 

H. INIorley Fletcher^ believes that congenital syphilis in London has under- 
gone considerable modification during the last 25 years and is less severe than 
formerly. He does not think that the association between syphilis and tuber- 
culosis, the two commonest chronic infections in childhood, is sufficiently 
recognized. Lymphadenitis is the form of tuberculosis he has seen most 
frequently in syphilitic children, most commonly affecting the cervical glands. 
The glands presented the characteristic appearance of tuberculosis, and the 
syphilitic stigmata had previously been overlooked, but antisyphilitic treat- 
ment produced very marked improvement. In two cases in children there 
were enlarged glands and Bazin’s disease, the Wassermann reaction was positive 



MEDICAL ANNUAI. 


445 


SYPHILIS, CONGENITAL 


ill both, and antisyphilitic treatment brought about obvious improvement in 
the tuberculous glands and in the eruption, which had hitherto proved intract- 
able to treatment. In tuberculous cases in which the family history is 
suggestive or stigmata are present, the Wassermann test should be done. 
Treatment of the syphilis may cause much more rapid improvement of the 
tuberculous lesion than is possible without it. 

Turning to the morbid changes found in the congenital syphilitic kidney, he 
summarizes them as follows : — 

1. In the Foetus — Stillborn at term and Abortions . — Evidence of arrested 
development. Groups of cells of embrjmnal type surrounded by normally 
developed tissue, and a varying degree of small- cell infiltration of the cortex. 

2. In Infants . — Similar changes may^ be present, but sclerosis may have 
begun. 

3. In other Children . — Sclerosis is more diffuse and the capsule is adherent : 
the weight of the kidneys is generally unequal and is diminished. 

Rose Bradford and others have suggested that cases of unexplained nephritis 
may be due to syphilis as a predisposing cause. If this be true, the Influence 
of the syphilis may’’ be explained by the supposition that the spirochietes, 
although they have died out, have left behind a damaged and susceptible 
organ. A mild attack of a specific fever in a child known to be sy^philitic may 
be followed by^ acute nephritis. Hutinel has drawn attention to the vulner- 
ability of the kidney* in congenital sy’^philis, and to the liability to relapse of 
those cases of nephritis. Syphilis may also be a factor in some of the cases 
of intermittent albuminuria of childhood. 

D. Nabarro^ gives his experiences for the year 1020, during which he saw 
68 new cases with a positive Wassermann reaction and treated 77 patients 
with 530 injections. He used Novarsenobillon and later Neokharsivan, with 
no ill effects in either case except rarely a little vomiting immediately after 
the injection ; this occurred rather more often after the neokharsivan than 
after the novarsenobillon. Intra\enous injections into the arm or external 
jugular vein w^ere given whenever possible ; otherwise the injections were 
intramuscular. For infants under one year the initial dose was 0-05 grm., 
increasing to 0-1 or 0-15 grm. For older children the initial dose \vas 0-1 or 
0-15 grm., increasing to 0-3 or 0*45 grm. A course consisted in six weekly* 
injections and simultaneous inunction with Mercury. At the end of the course. 
Iodide w^as given for three weeks and the \Vas.sermann test then done. If 
necessary the course w*as repeated once, twice, or even more often. Several 
of the patients had 18 to 24 injections, and one boy* had over 10 grm. of galyl 
and novarsenobillon in 28 injections, without ill effects, but without modifying 
the strongly*-positive reaction of the blood. Nabarro has great ftiith in the 
Wassermann reaction when properly* done, but in view of negative reactions in 
very^ young syphilitic children, always examined the blood of the mothers 
also, in cases of infants under one year old. Vciy rarely^ was the mother's 
blood negative when the child’s w*as positive. As a, result of the (*om])ined 
treatment many^ of the patients were much benefited, but he is unable to say 
yet that they are cured. Many of the ymiing infants, developing a rash at four, 
five, or six weeks, died in spite of treatment. His experience is that in congenital 
syphilis a positive reaction cannot easily be made negative. Out of 62 cases 
the reaction had, at some time or other, become negative in only^ 14, and in 
.> of these it had since become positive again. To him it is obvious that 
attempts should be made to treat the child before it is born by’^ treating the 
mother, since it has been abundantly proved that a syphilitic mother can 
therebv be delivered of a healthy child. 

Leonard Idndlay* is a firm believer in the value of the Wassermann reaction 
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and from an analysis of 1000 reactions performed for him by R. M. Buchanan 
deduces that statistically a positive reaction denotes syphilis, a negative 
reaction no syphilis, at least in the presence of active manifestations of disease. 
Treatment by mercury alone is most unsatisfactory, because many of the 
youngest patients die — in his own experience 70 per cent of those under 
three months of age. Combined treatment with Arsen obenzol preparations and 
Mercury has reduced this mortality to 20 to 30 per cent ; but unfortunately, 
as judged by the blood-reaction, cure is only obtainable in a proportion. In 
children under one year, 8 per cent could not be cured by as many as 14 injec- 
tions, and in children o\er one year a cure could not be obtained in 50 per 
cent. This contrasts very unfavourably with the results of antenatal treatment, 
by means of which he has obtained 100 per cent of successes. 

J. E. R. McDonagh’s® view is that if a woman contracts syphilis before the 
fifth month of pregnancy, the child always becomes infected ; if during the 
sixth and seventh months, the child is affected in about half of the cases ; and 
if during the eighth and ninth months, the child escapes. Though a syphilitic 
mother who has been treated throughout pregnancy may be expected to give 
birth to an apparently healthy child, he thinks that the majority of these are 
really syphilitic, and at the age of four or more develop symptoms irresponsive 
to treatment. Consequently he always treats for two or three years every child 
born of a syphilitic mother, however healthy it appears to be at birth. It is 
the rule for children born of treated syphilitic mothers to be serologically 
negative and to remain so until clinical symptoms appear, even if they are 
deferred for years ; therefore a negative reaction cannot be held to signify 
that a child is not syphilitic. If the test is positive during the first months, 
treatment only very slowly renders it negative, and without treatment it tezids 
to become negative about puberty. WTien the test becomes positive for the 
first time three or four years after birth, it remains so for the rest of the patient’s 
life irrespective of the amount of treatment. A positive reaction given by a 
child at or soon after birth is no proof that the child is syphilitic. He 
anticipates less early congenital syphilis but more syphilis hereditaria tarda, 
and asserts that pathological tests neither help in prognosis nor indicate 
whether a case is cured. 

R. C. Jewesbury’ has reported on the first year’s work of a clinic for syphilitic 
children. A total of 145 children of syphilitic mothers were seen. In about 
50 per cent the disease was most marked in the earlier pregnancies, and appeared 
to become attenuated, apparently healthy children coming at the end of the 
family ; but in just as many cases children free from infection cropped up 
irregularly in the midst of definitely syphilitic children. A few children of 
syphilitic mothers who had received no treatment w^ere free from signs and had 
given negative Wassermann reactions even up to the ages of ten or fourteen. 
Many children showed the usual signs. In 10 per cent symptoms developed 
first after the fifth or sixth 3 ear in the forms of periostitis, synovitis, 
interstitial keratitis, brain disorders — particularly mental disturbance — deaf- 
ness, and syphilitic teeth. The Wassermann reaction had proved a reliable 
test, but w^as often negative during the first few months, later to become 
positive. To estimate the effect on the child of untreated syphilis in the 
mother, 77 families (322 pregnancies) w^ere investigated. Of these pregnancies, 
30-2 per cent resulted in miscarriage or still-birth, 22*8 per cent in death in 
infancy or early childhood, whilst 47-0 per cent represented children still alive. 
The mortality was 32-4 per cent. WTien the mother was treated before or 
during pregnancy, 39 could be considered to have been effectively treated 
before or during the earlier stages of gestation. There were 53 pregnancies ; 
of these, 1 resulted in miscarriage, 6 in death in infancy, 46 in living children. 
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There were 87 per cent of surviving children. The mortality was 11-5, as 
against 32-4 of the former series. When the treatment was not begun until 
the seventh month or later, the child was usually evidently syphilitic ; but 
with treatment not later than the fifth month of pregnancy, the children were 
born apparently healthy and gave a negative Wassermann reaction. In most 
cases the children affected were treated by Novarsenobillon intramuscularly 
into the buttock, the dose being 0-015 grm. per kilo, of body-weight, with 
gradually increasing doses at intervals of one week for six injections. In some 
cases a second course was given three months later. Simultaneously, Hyd. c. 
Cret. (I to 1 gr. t.d.s.) was administered regularly. In severe cases Mercurial 
Inunction was used. In 30 cases receiving a full course the Wassermann 
reaction had changed from positive to negative. In some a strongly-positive 
reaction had been reduced. In others the reaction was unaffected, the cases 
benefiting least, as judged by reaction and physical signs, being those of 
syphilis developing in children from five to ten years old, and especially 
with involvement of the central nervous system. 

Lyle B. Kingery® has studied the spinal fluid in 52 cases. Of these, 15 
(28-8 per cent) showed some deviation from the normal. In 4 the changes 
were slight — a positive Wassermann reaction in 3, and some increase in cells, 
together vdth a corresponding increase of solids. In 11 the changes were 
more considerable — a strongly-positive Wassermann reaction running parallel 
with albumin and globulin increase. There was, however, a lack of correspond- 
ence between the cell-increase and other findings. In the second group of 
cases, with few exceptions, the clinical symptoms were severe. He urges the 
employment of Lumbar Puncture in cases of congenital syphilis for diagnosis 
and for prognosis. 

References. — ^Lancet, 1921, i, ,321 ; ^Ibid. 471 ; Vbid. 630 ; ^Ihid. 484 ; Hhid. 
695; ^Ihid, 696; "^Ihid. 962 ; ^Jour. Amer. Med. Asaoe. 1921, Jan. 1, 12. 

TABES DORSALIS. (See also Static or Posture System, Hypertonus in 
Dementia Paralytica.) J. Ramsay Hunt, M.D. 

Familial tabes dorsalis is described by Fleming Burrow.^ That heredity 
is an import.ant factor in the incidence of nervous disease cannot be gainsaid. 
In concentrating upon the study of parasitic organisms as disease-producing 
agents, we are apt to thrust into the background the obscure factors of 
tissue-peculiarity, ‘sensitiveness’, and selective action, or, in other words, 
the state of the soil in which the seeds of disease are sown. Neurology has 
always recognized the potent influences of family tendency and selective 
action in the causation of chemical and microbie lesions in the various highly 
specialized units of the nervous system. ‘Sensitiveness’, tissue-affinity, and 
cell defence 'are almost incalculable factors in disease. 

Of six survi\ing members in a family of eight, born of healthy parents, four 
have acquired undoubted syphilis from various different sources, with a 
resulting tabes dorsalis in all. A fifth member of the family acquired gonor- 
rhoea (syphilitic infection being doubtful) and probably has early tabes 
dorsalis. A sixth escaped venereal infection and remains healthy. It is 
suggested, from the above facts, that tabes dorsalis cannot be attributed 
to a special strain of spirochsete introduced at the initial infection, but is more 
likely to be due to the spirochaete acting upon tissues specially sensitized, 
either by natural family peculiarity or by certain methods of treatment. 
The discovery of the spirochaete in the tissues (brain and cord) of general 
paral;yi:ics and tabetics should stimulate further research into the other, still 
unknowm, factors which are concerned in the production of these diseases. 

Reference. — '^Jour. Neurol, and Psychopathol. 1920, Nov., 440, 



TESTICLE AND EPIDIDYMIS 


418 


MEDICAL ANNUAL 


TESTICLE AND EPIDIDYMIS, SURGERY OF. 

Sir John Thomson Walker ^ FM.C,S, 

Ectopia Testis. — Brenner^ I'eeommended replacement of the inguinal testicle 
in the abdomen. In the preperitoneal method of replacement, the testicle 
is placed between the peritoneum and the posterior sheath of the rectus after 
ligature and removal of the sac. In the intraperitoneal it is either forced 
through the open processus vaginalis or through a peritoneal slit in the 
abdominal cavity. The advantages of intra-abdominal replacement are 
simplicity, complete closure of the canal, no tension on the testicle, the testicle 
does not atrophy so easily, and the symptoms disappear. The chief objection 
is the possibility of the development of malignant growth, but this has 
probably been over-estimated. Difficulty in diagnosis from appendicitis may 
be encountered where epididymitis of a ruptured testicle occurs. After orchi- 
dopexy a really good result was obtained in only 1 2 per cent, and a satisfactory 
result in 32 per cent. Abdominal replacement gave a perfect result in 78 per 
cent, and the intraperitoneal method appeared to give a better result than the 
preperitoneal. 

jMichon and Porte- describe an investigation into the histology of 6 cases 
of ectopic testicle. In cases of supposed spermatogenesis, large diameter of 
the spermatic tubules and diminution of the intertubular fat were noted. In 
the case of the older patients the lobulation was more definite, and the intra- 
tubular fat was abundant. Increase in size with age w^as probably due to 
thickening of the tunica propria and increase of the interstitial cells. 

Pannett'* contributes a paper on the treatment of the imperfectly descended 
testicle, and draws the following conclusions : (1) Where orchidopexy is 
impossible, orchidocoelioplastomy should be performed rather than removal : 
(2) That in order to avoid destroying the possible spermatogenetic function of 
an arrested testicle w^hich might descend later on, operation on uncomplicated 
cases should be postponed until the 8th or 12th year ; (3) That a bubonocele 
is no indication for operation ; (4) That indications for operation are attacks 
of strangulation, torsion, or pain (orchitis from muscular trauma). Turner, 
ill discussing the paper, recommended bringing the testicle dowai to the opposite 
side of the scrotum through the median septum. No sutures w^ere required, 
for the septum contracted and exerted slight traction on the testicle. 

Sarcoma Testis. — Kaiser^ describes a case of bilateral sarcoma of the testicle. 
There was no previous history of venereal disease or trauma, and the onset 
of the testicular enlargement 'was sudden. Histologically the tumours show^ed 
the structure of round-celled sarcoma. There was rapid recurrence in the 
scrotum and metastatic deposit in the frontal bone. These deposits disappeared 
under ar-ray treatment. The litei*ature is reviewed. 

Spermatocele. — Crossan-'^ relates a case of spermatocele, and discusses the 
origin and diagnosis of the condition. Spermatocele most frequently arises 
from the vasa efferentia and vas aberrans superior, often from the sessile 
hydatid, and only occasionally from the vas deferens and organ of Giraldes. 
Trauma is the most probable cause. Removal by operation is the only method 
of treatment. In the cysts arising from the sessile hydatid and the vasa 
efierentia, a portion of the tunica albuginea must be removed, and the defects 
covered with serous membrane. In the other varieties the cyst can easily 
be enucleated. If the testicle is atrophied, castration is the logical procedure. 

Hydrocele. — Chatterji® has introduced an operation for hydrocele by plication 
and overlapping of the tunica vaginalis. The hydrocele is exposed by a scrotal 
incision and the sac freely opened longitudinally. The parietal and visceral 
layers are rubbed with dry gauze or scraped with a spoon. One-half of the 
sac* is drawn across the testicle and fixed by a few sutures to the line of reflexion 
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of tunica vaginalis from the testicle. The other half is drawn over the surface 
of the flap and similarly sutured. If the sac is redundant it is plicated at the 
upper and lower ends. In very large hydroceles, portions of the sac are 
removed, and in thick sacs the fibrous tissue is removed by scissors or dissection. 
The scrotal wound is closed. The advantages are that the testicle still retains 
a sac, there is absence of the oozing usual after an excision, and there is no 
large mass such as is produced by folding back the everted sac. A table of 
225 successful cases is given. 

Varicocele , — ^An undesirable sequel to the operation for varicocele is the 
column of induration that frequently forms from the testicle to the external 
ring and which may persist for several weeks. Sldllern^ states that the causes 
of this indmation are : (1) Limited excision of veins with end-to-end suture ; 
(2) Failure to obliterate the dead spaces made on dissection ; (3) Irritation of 
the vas deferens from rough manipulation. The author avoids these dis- 
advantages by removing the entire length of the veins from external ring to 
testicle. The stumps are not united, but if it is desired to draw’ the testicle 
up, the cremaster muscle is sutured transversely. He does not shorten the 
scrotum by resection. After the operation a suspensoiy bandage is applied 
and the scrotum elevated. The patient is allowed up in two days and is 
discharged in six. 

Douglas® discusses the results of operation, by diiferenl surgeons, for vari- 
cocele in 303 patients. The high operation was performed in almost all cases. 
Of 106 cases followed up, 85 per cent had h^’^droeele of severe degree, and 
4 per cent had atrophy of the testicle. Of 78 cases examined, only 48 per cent 
were normal. The hydrocele may be small and flaccid or large and tense, and 
in the latter case the patient is worse than before the operation. Bloodgood 
urges against the performance of operation, and states that the varicocele 
disappears at the age of 25. In the cases reported by Douglas, the age in 
thirty-three was between 25 and 30, in eight between 30 and 35, in five 
between 35 and 40, and in three over 40. The rest were under 25. The 
operation should be strictly limited to varicocele of unusually large size and 
causing distinct symptoms in a patient who is not of the ordinary neuras- 
thenic type. The author believes that removal of the tunica vaginalis at the 
time of the operation for varicocele would add to the danger of atrophy of 
the testicle. The frequency of hydrocele as a complication of the operation 
should be explained to the patient. Every care should be taken to avoid 
trauma to the veins of the cord and to prevent haematuria and even slight 
infection. 

Tuberculous Epididymitis. — Wildbolz® states that tuberculous epididymitis is 
bilateral in from 50 to 75 per cent of cases, and this is reduced to 30 per cent 
by unilateral Gffstration. Bilateral castration in bilateral involvement results 
in a cure in 80 per cent, clearing up also tubercle of the prostate and seminal 
vesicles. When used to avoid castration in youth, conservative measures such 
as Bier’s hyperaemia, local application of iodine or naphtha, salt baths, and 
sulphur baths are as unsatisfactory as tuberculin. Spontaneous cure practi- 
cally never occurs, Rollier reported 7 out of 9 cases cured and 2 improved 
by heliotherapy. Wildbolz examined histologically 13 cases of tuberculous 
epididymitis T,vhich had been under treatment by heliotherapy for eight months 
to seven years, and found that in the majority there was not a trace of healing. 
Marked fibrosis was present in only 3 cases. Rollier recommends Hellotheropy 
combined with Cauterization as recommended by Velpean in 1851, and with 
iu-ray therapy. 

^ Wildbolz prefers Epididymectomy. Of 88 patients on whom he performed 
72 epididymectomies, 3 died of meningitis several months after the operation. 

29 
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l^pididymecLomy lias the same benelicial eKect on tubercle of the seminal 
vesicles and prostate us has castration. In 15 per cent of the cases the second 
epididymis became aHcctcd later. Involvement of the testicle contra-indicatcs 
( ‘|>idi dy mectoiny . 

In the diagnosis of doubtful eases the author employs his iiitracutaneoiis 
‘oAvn urine’ test. For the after-treatment, injection of Tuberculin and 
Heliotherapy are advocated. If the vas is not involved, Henschen sutures 
the stump into the testicle. 

Aciiie Epididymitis. — Cathcart^o discusses a case in which epididymitis 
followed a violent muscular strain, and this again was followed by tuberculous 
infection. In all, he quoted 14 cases to support his contention that injury 
from strain, where the necessary conditions have been present, will produce 
acute orchitis or epididymitis. The method of production might he rupture 
of the \'as or torsion of the testicle, probably the latter. A latent focus of 
tubercle might be stimulated into activity, or a nidus might be formed for a 
fresh invasion. 

Vivian^^ regards operation as the best and quickest method of treatment 
for acute epididymitis. The tunica is exposed by a scrotal incision. The sac 
is opened and turned back, and sutured loosely behind the cord with catgut. 
A few very superficial incisions are made in the epididymis with a scalpel, and 
through one of these a blunt probe is introduced, pushing aside the tubules 
but not perforating them. Small collections of pus are frequently evacuated 
from pockets between the tubules. A drain of folded rubber tissue is now 
introduced into the epididymis. The relief from pain in acute cases is 
immediate. The temperature falls to normal in twenty- four to thirty-six 
hours. The tube is removed on the fourth day, and by this time the 
epididymis is much reduced in size. 

Kefehences. — Idin. TPoc/?. 1920, Dee. 2, 1002 ; -Jjyon clur. 1920, Xov.-Dee., 
731; ^Lancet, 1921, i, 1241; klin. IToc/k 1920. Dec! 2, 1002. of Surg. 

1920, Oct., 500 ; ^Ind. Med. Gaz. 1921, Juno, 209 , "Aim. of Surg. 1920, Oct., 508 ; 
^Jour. A7ner, Med. Ansoc. 1921, March 12, 710; "^Surg. Gyvecol. and Ohst. 1921, , 

lo2 ; ^^Mcd. Pleas. 1921, Feb. 2. 91 ; lUwn. of Surg. 1921, March, 357. 

TETANUS. Sir IF. /. de C. Wheeler, F.R.C.S.l. 

Dcnyci’i dest*ribes a ease of delayed tetanus treated with large doses of 
Antitetanic Serum. Intrathecal injections were given under chloroform, an 
equal quantity of cerebrospinal fluid having been drawm off previously. This 
method acts on the nerve-cells in a shorter time than the intramuscular 
injection. He found dilTiculty in obtaining highly concentrated serum, and 
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the more dilute is not nearly so efficient for intrathecal injection, as only a 
small quantity can be injected into the spinal theca. The total number of 
units given was 236,500. The above table shows the dosage at each injection. 
The numbers represent hundreds of units. The patient made an excellent 
recovery, and was seen in robust health three years after the attack of tetanus. 

Freedlander- emphasizes the treatment of tetanus by large amounts of 
antitoxin intravenously. His method is as follow’^s : (1) Antitoxin is given 
in dosages of 10,000 to 20,000 units, intravenously, several times daily until 
all spasm is gone ; (2) Morphine hypodermically and chloretone by rectum 
are given every four to six hours during the stage of reflex hyperexcitability ; 
(3) Liquid nourishment and large amounts of w^ater are given every two hours. 
A syringe outfit with a small needle can be inserted into the vein, and the 
antitoxin, together with a small amount of saline, injected under pressure. 
It is pointed out in this paper that tetanus toxin has marked affinity for nerve 
tissue, while the peripheral motor nerves have been proved to be the pathways 
by which it is conducted to the central nervous system. There has been some 
controversy as to whether the axis cylinders, or lymphatics in connection 
with the nerve, or the nerve-sheaths, carry the toxin. The results of vigorous 
antitoxin therapy seem rather to prove that the toxin is carried by the 
lymphatics, and the latest experimental evidence substantiates his assumption, 
Freedlander maintains that as a basis for therapy it will be safest to take 
the position that Robertson assumes, namely, that tetanus toxin appears in 
the blood-stream and other tissues, and can be neutralized by antitoxin at 
any stage in its passage until it reaches the ganglionic nerve-cells, with which 
the toxin is indissooiable. The author, however, docs not point oxit the 
anaphylactic danger of giving the serum by the intravenous route. 

Cummins^ discusses tetanus in the British Army during the European War, 
and comes to the following conclusions : — 

1. The almost universal use of antitoxin for prophylactic inoculation has 
greatly diminished the incidence of tetanus as a complication of war wounds. 

2, There is reason to hope that, by following up and applying the new" 
knowledge gained by Dr. Tulloch as to types of tetanus bacilli, it may be pos- 
sible still further to increase the prophylactic efficacy of anti tetanic scrum in 
the future. 

3- The prophylactic use of antitoxin has not only reduced the incidence 
of tetanus, but has also led to a modification of the clinical type of the disease. 
Tetanus, in inoculated persons, tends to assume a milder form, characterized 
by a longer incubation period and a greatly decreased case mortality. ‘‘Iwocal 
tetanus’, without trismus, is common. 

4. The improvement in surgical tcchniciue, notably the introduction of 
early excision of w’ounds, has favourably influenced the incidence, the severity, 
and the mortality in tetanus cases. 

5. There is as yet no statistical evidence to show' that, antitoxin has beim 
\'ahiable in the treatment of tetanus. 

6. Good results from serum therapy have been claimed by many surgeons, 
and recent experiments on animals show" clearly that under controlled condi- 
tions serum therapy can cure tetanus even though administration had been 
withheld until the onset of spasm. It is therefore advisable to give every 
tetanus patient the chance of benefit from specific treatment. 

7 . If serum is given it should be given in large doses and as early as possible 
after onset. Intrathecal injections should be given, and these should be 
supplemented by intramuscular and subcutaneous inoculations. 

In connection with prophylaxis, it is well to remember that in about ten 
days the immunity conferred by the first prophylactic injection is to a great 
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extent lost, A second injection can therefore be given at an interval of seven 
days, and, in a long-continued septic wound, a third or fourth is desirable. 
xVnaphylaxis may be discounted with prophylactic doses each of 500 U.S.A. 
units, given subcutaneously. It takes forty-eight hours for the serum to be 
absorbed after subcutaneous injection. The absorption is more rapid when 
injected into the muscles — roughly speaking, twelve hours. In order to 
reach an early diagnosis the muscles round a wound should be examined, as 
they will be the earliest affected. Spasticity and increased reflex excitability 
of these muscles are early in evidence. Other early signs to be noted are 
general restlessness, violent headaches, outbursts of temper, stitch in the side, 
profuse sweats, and diflieulty in micturition. 

References. — ^Lannet^ 1921, i, 1358 ; -Amer. Jour. Med. Sci. 1921, June, 819 i 
^Jour. M.A.M.C. 1921, 322. 

TETANT. (See Laryngospasm.) 

THORACIC DUCT, FISTULA OF. (See Lymphatic Glands in the Neck.) 

THORACIC SURGERY. . (See also Phrenic Nerve, Temporary Blockage 
OF.) Sir 1. de C. Wheeler, F.R.C.S.I. 

METHOD OF EXPOSING THE HEART. 

Constantini,^ of Algiers, points out the difficulty of avoiding injury to the 
pleura in effecting satisfactorily exposure of the heart by the hitherto pub- 
lished methods. He has devised the following procedure with a view to 
the avoidance of this complication. A wide cutaneous incision hinging 
outward, is utilized, starting from below the 8th costal cartilage on the 
the left side, up past the xiphoid to one finger-breadth to the right of 
midsternal line. The abdomen is opened for the whole subchondral extent 
of the incision. The left index finger removes the xiphoid attachments of 
the diaphragm, and then pushing up behind the sternum works back the 
pleural reflections ; these are loosely fixed to the triangularis muscle and arc 
easily detached from the sternum. Having effected their detachment as high 
as possible, the sternum is now divided with a chisel, rather to the right of the 
middle line. There is a natux*al inclination to make it to the left, but the 
operator should bear in mind the better exposure to be obtained by keeping 
to the right. This sternal division is carried up to the second cartilage, where 
the chiselling is continued out to the 2nd left interspace. The soft tissues of 
this space are spared, thus avoiding the internal mammary vessels. The flap 
so formed is forcibly retracted outward either by an assistant’s hand or by 
an automatic retractor of the Tuffier type. If the diaphragm appears to 
oppose efficient retraction, it is best to divide it anteropostcriorly, as recom- 
mended by Duval. The author claims the following advantages for this 
exposure : (1) A side exposure of the cardiac area ; (2) Avoidance of injury 
to either pleura ; (3) No necessity to make an external hinge for the flap by 
breaking or incising ribs or cartilages ; (4) The continuity of the sternum is 
divided in such a manner as not to interfere with the anterior costal support 
when re-sutured ; (6) The risk of peritonitis is minimal if the peritoneum is 
well walled-off with compresses. 

Matas’*^ describes the Duval-Bara^ty operation as follows : The operation 
essentially consists in : — 

1. A median incision from the level of the 3rd costal cartilage to a point 
in the linea alba midway between the tip of the xiphoid cartilage and the 
umbilicus. After cutting the skin to the sternum, the incision is carried 



.MEDICAL ANNUAL 


458 


THORACIC SURGERY 


through the abdominal aponeurosis and between the recti, down to, but not 
through, the peritoneum. 

2. The upper insertions of both recti are detached from the edge of the 
cnsiform cartilage, exactly through the median line and the posterior surface 
of the ensiform, the attachments of the diaphragm also being cut away from 
the cartilage. 

3. Two fingers of the left hand are inserted and pushed from below 
upwards and behind the xiphoid, and then behind the sternum up to the level 
of the 3rd costal cartilage, the fingers closely following the posterior surface of 
the bone. In this way the pericardium is detached from the retrosternal 
connective tissue. By separating the fingers slightly, the two pleural cul-de- 
sacs are pushed away from the mid-line, and laterally to the under surface 
of the costal cartilages. 

4. The sternum is then split in the mid-line with a large chisel (Matas 
prefers the giant sternotome of Hudson, which does better and quicker work), 
beginning from the tip of the xiphoid and ending on a level with the 3rd costal 
cartilage. At this level a transverse section of the sternum is made, leaving 
the manubrium attached to the clavicle and to the 1st and 2nd costal 
cartilages. 

o. The two halves of the sternum are now spread open, lifted, and 
bent out with retractors (the hands of assistants arc preferable), care being 
taken not to fracture the cartilages. Through this large vertical space the 
pleural cul-de-sac and pericardium are recognized, displaced, and detached 
from the thoracic wall with gentle gauze pressure to avoid any tearing of the 
pleura. 

6. Laparotomy and pericardiotomy : the peritoneum is now opened in 
the mid-line. By inclining the incision a little to the left and immediately 
along the insertion of the diaphragm to the chest wall, the pleurae will be seen 
to diverge, leaving a very considerable and safe interspace between them. 
The pericardium is now held up with two forceps and divided in the mid-line 
with straight, sharp, but blunt-pointed scissors ; the pericardium is then 
split its full length to the root of the great vessels. The pleural cul-dc-sacs 
are now safe and need not be considered. 

7. Section of the diaphragm : betw^een the pericardial and peritoneal sacs, 
the diaphragm still remains as a horizontal partition holding the tw'o halves 
of the di\ided xiphoid in place. The scissors are again introduced and the 
diaphragm is divided up to the level of the suspensory ligament. The sternal 
halves are then pulled apart, and by lifting them up and bending them out- 
ward upon their cartilaginous attachments, they widely open the retrosternal 
space. 

It is like opening a book — exhibiting the heart with the great vessels at its 
base, in full view before the operator. The ventricles, auricles, aorta, and 
vena cavje, and the anterior and posterior surfaces of the heart, arc thus 
made easily accessible to any manipulation without requiring exteriorization, 
traction, or torsion of the organ. 

Pool® describes pericardiotomy for suppurative pericarditis. He thinks that 
suppurative pericarditis is not an excessively rare lesion ; a considerable 
proportion of the cases occur in cliildren. Osier has already stated that 
probably no other serious disease is so often overlooked by the practitioner. 
Infection of the pericardium is usually secondary, but although the prognosis 
is extremely grave, it is by no means hopeless. Pool describes in detail a case 
of a boy, age 9. He was suffering from double pneumonia, and was delirious. 
Suppurative pneumonia was suspected. On examination of the heart the 
apex impulse was absent. Percussion showed enlargement both to the right 
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and to the left ; there were no murniurs ; a slight pericardial friction sound 
was heard at the base, but all sounds were very distant and muffled. 

The pericardium was aspirated in the 6th space and pus obtained. A 
curved incision was then made from the 5th rib at the left border of the sternum 



Fig, 7S — Incision for poricardiotomy. pleura outward to expose pencaiclium (Pc.) 



Fig. SO. — Diagrammatic: portions of tlie Fi/). 81. — Pericardium opened, showing 

5th, 6th, and 7th cartilages removed. heart and diaphragm. 

Approvimate relations of lung', pleura, and 

internal mammary vecs&els to line of incision (IHgs. 78, 79, SO, and SI rc-dmwn from 

in pericardium. lung ; — pleura *, ‘ Annals of Sargenj ’.) 

li/ie of pericardial incision. 

to the Tth rib, curving outwards along the latter. The flap was raised out- 
wards from the bony structures, and a segment of costal cartilages of the Cth 
and Tth ribs was removed. The internal mammary artery was ligated. The 
triangularis sterni was cut, and the pericardium exposed. This was opened 
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practically half an inch from the sterimiii. A large quantity of thick pus was 
allowed to escape slowly. A finger in the pericardial sac revealed the presence 
of a large quantity of thick fibrin, which boimd the heart loosely to the parietal 
pericardium. A mass of this was removed with forceps ; the pericardium 
was sutured on each side to the superficial soft parts, and a small cigarette 
drain introduced. Pus was also found in the right side of the chest, and 
an intercostal space. A pure culture of pneumococci was obtained, and ten 
days after the operation cultures of pus from the pericardium revealed the 
Streptococcus hcemolyticus. The boy was in normal health when seen eight 
months after operation. It is stated in this paper that the approach for 
drainage should be at the left of the sternum, and that no procedure should 
be employed which does not drain the lowest part of the pericardium. To do 
this, the operation must include resection of the 0th and 7th cartilages. The 
removal of one cartilage is hardly sufficient. The accompanying illustrations 
(Figs. 78, 79, SO, 81) show the operation recommended. 


JbMPYEMA. 

In pre-war days surgeons were deeply concerned with Ihe risk and danger 
of the admission of air into the pleura : the fear <jf pneumothorax dominated 
the minds of most surgeons. It soon became evident during the war that 
pneumothorax could be disregarded as a vital factor in the surgery of the 
thorax. There is no need for the cumbersome negative or positive pressure 
chambers introduced by ISIeyer, Sauerbruch, and others, since v^entilation of 
the lung b\" tracheal insufflation is sufficient in the givat majority of cases. 
The French military surgeons unhesitatingly opened the pleura whenever it 
was necessary for their purpose, and paid no regard to special forms of anaesthesia. 

Empyema in Children. — One of the drawbacks to intrathoracic surgery is 
the fact that the effects of intrapleural pressure on one side arc transmitted 
to the other side, especially in children. Hence the introduction of various 
forms of negative and positive pressure apparatus. The prognosis is mosi 
favourable in pneumococcus infections, and least favourable in the slrc] 3 to- 
coccus type. Both smears and cultures should be made of the iluid ; the 
infection is oiten mixed, and not infrequently one type of micro-organism 
dies and can be detected only in the smear. Nine-tenths of the cases of 
empyema in children arc connected wdth or following pneumonia ; one-tenth 
is due to acute infectious diseases. A double empyema appears more comuionly 
in infants, and the younger the child with pneumonia, the greater the prob- 
ability that empyema will be a complication. Localized cn^pyema is common. 
The interlobar variety is rarer. Auscultation cannot be relied upon in the 
case of children ; x rays are helpful in determining the extent of the Iluid, 
but do not supplant the exploring needle. Moorhead has pointed out that 
in practically all cases of apparently unresolved pneumonia after a reasonabk^ 
time has elapsed, an empyema will be found. In the streptococcic variety early 
drainage may cause too sudden and decided a change in the intrathoracic* 
pressure. The aim should be to limit the extent of the open pneumothorax. 
Aspiration, although not curative, is used to relieve pressure and dyspnoea and 
to tide the patient over until adhesions have formed. Intercostal drainage 
following aspiration is sufficient in children. Exercises to expand the lungs 
should be commenced at once. The author believes that more lives would 
be saved, and mutilating operations for collapse of the chest would be entirely 
avoided, if the scheme oi graduated operative treatment were employed. 

AVillie Meyer^ draws attention to this point. He shows that the thorax 
cavity is divided by the mediastinum from spine to sternum, with a lung to 
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the right and to the left, andln it lie the heart and the large blood-vessels which 
connect the heart and lungs, together with nerves and other soft tissue ; in 
fact, the structures which are the very seat of life itself. He states that when 
one pleura is opened the patient makes strenuous efforts in breathing with 
the closed side of the lung, and sets the mediastinum in motion to the right 
and left, like a flopping sail. He urges the use of the differential pressure 
methods in order to avoid the occurrence of acute pneumothorax during 
operation, and the immediate and complete closure of the incision in con- 
junction 'with air-tight thoracic drainage. 

Not^vithstanding the opinion of such an authority as Willie JMeyer, the 
success following the removal of bullets and shrapnel from the lungs without 
any special negative pressure apparatus must be borne in mind. If portions 
of one or t'wo ribs are removed and the pleura is opened, beyond initial 
distress, the patient does not as a rule resent the procedure — at all events to 

any alarming extent. The lung 
collapses and can be lifted if neces- 
sary into or through the wound, 
and a projectile, which is very 
easily located with the fingers, can 
be removed ; the wound is closely 
sutured, and in a surprisingly short 
lime the pneumothorax disappears 
and the lung again expands. Open 
ether anaesthesia is sufficient, but 
it must be remembered that, once 
the lung collapses, it becomes more 
difficult to keep the patient anaes- 
thetized. Deep anaesthesia should 
be induced before the commence- 
ment of the operation. Cask, 
Moynihan, and others have drawn 
attention to these procedures. The 
former prefers to get over the 
difficulty of pneumothorax and 
collapse of the lung by intratracheal 
insufflation with combined anses- 
thesia. 

In cases of acute empyema the 
rational treatment seems to be to 
aspirate, and aspirate again. In 
the severe forms, after one or two 
aspirations a rib should be excised, 
an air-tight junction made round the tube, and the latter should lead into a 
vessel containing water, so that in the early days of drainage no air can enter 
the thorax (Fig. 82 ). If the lung does not expand within a reasonable time, 
and the track of the tube remains unhealed, the chest should be re-opened, 
and the fibrous sheeting should be removed in order to allow the imprisoned 
lung to expand. For obvious reasons this procedure must not be too long 
delayed. Gask^ believes that more and more operations on the chest should 
be undertaken, and the operation of thoracotomy 'W'ould become as useful 
and as ordinary as laparotomy. 

He discusses the improved treatment of acute empyema. He thinks that 
the method introduced during the w^ar of opening the chest widely and clear- 
ing out all affected material, and closure without drainage, is only on trial. 




Fif;. 82. — Evternporized air-ti?lit diainage in 
empyema. A section of rubber is cut Irom a 
glove, as shown by the dotted lines, iln* •section 
containing the thumb. A rubber dr.nn.iuc tube 
for insertion in the chest is smeared with i^urgical 
glue (mastisol) and passed through the thumb 
portion. Posicion is maintained and air-tight 
drainage ensured by gluing the rubber to the che&t 
wall. 

1^ A, Tntrathoracic portion of drainage tube ; B, 
Eiibber to be glued to chest all ; c, Thumb of 
glove surrounding tube connected \Mth vessel on 
floor containing fluid. (W/ieeler.j 
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and the question is mb judice. In general terms he thinks that the diagnosis 
of empyema must be made very early to expect success from this method, 
and in the presence of streptococci it is safer to drain than to close the chest. 
There should be an air-tight closure round the drainage tube where inserted 
into the chest, and a tube should lead to a vessel partly" filled with water 
under the bed. He points out that localized empyema may be easily missed 
when pus is not present in any great quantity, or is so thick that it cannot 
be drawn through a needle, or when it is w^alled in with thick fibrous adhesions, 
or is interlobar in position. Pus which is missed in this way may accumulate 
and track until it bursts into a bronchus. But these cases arise where pus 
cannot be diagnosed cither by the external needle or by the x rays, and if the 
clinical findings are suggestive, an exploratory^ thoracotomy should be under- 
taken. Gask concludes a most instructive paper as follow^s ; It has been 
pointed out that during the past six hundred years surgery of the chest has at 
cimes receded and at times advanced, and that at no period has such progress 
been made as occurred during the last war. During that time surgeons over- 
came their dread of opening the closed thorax, and learnt to repair a wounded 
limg and restore it to its normal function. It has also been demonstrated 
that in civil practice it is possible, W'ith safety to the patient and without 
expensive apparatus, to open the chest widely and to deal with destructive 
processes wliich previously ’svere unrelieved. All the evidence that has been 
brought forward is intended as proof that the operation of thoracotomy is a 
sound and reasonable one. 

Tuflier’' whites a practical paper on the treatment of chronic* oinpyema. 
He emphasizes the following points : — 

1. One must first determine the bacteriologic nature of the effusion. 
Exploratory puncture is here of value ; it is, in fact, of the first importance. 
Pneumocoecie pleurisies are usually mild and are often cured by simple 
aspiration, while streptococcic pleurisies are grave and most often require 
thoracotomy. 

2. If repeated punctures leave a residuum as shown by radioscopy, thoraco- 
tomy is done at the point of election in the posterior axillary line under local 
ancesthesia. 

J3, Evacuations of effusions and disinfection of the pleura follow. In 
certain cases the pleura can be closed completely and immediately. Example, 
o cases (2 pneumocoecie with cure, 1 staphylococcic with return of suppura- 
tion and secondary disinfection wdth Dakin solution, secondary closure and 
cure). In most cases w'e should prefer drainage by siphon after thoracotomy. 
This is the most simple procedure. Radioscopic examination shows pro- 
gressive diminution of the pleuritic process. 

For bad conditions persisting in spite of drainage (as to pulse, temperature, 
and general condition), and a continued large infected cavity in the pleura, 
W’e proceed thus : Extensive thoracotomy and pleuroscopy under local 
anaesthesia, permitting a view of the form and dimensions of the pleuritic 
cavity; disinfection by the Daldn method, numerous Carrel tubes placed 
in all corners of the cavity. If a bronchopleural fistula exists, discontinuous 
injections of oxygen are substituted for the Dakin solution. When the 
culture curve has reached zero, and a dry compress placed at the opening of 
the ca^nty remains dry for twenty-four hours, complete closure is made of 
the surgical orifice, resection of the edges of the fistula, tamponing of the 
pleura to avoid discharge of blood into the interior, and complete suture of 
the w^ound. One thus transforms the former pyothorax into an aseptic 
pneumothorax which is spontaneously cured hy bringing back the parietal 
pleura into contact mth the lung. 
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The object of all modern operations is to hll the cavity, and to do this the 
lung must return to its contact with the pleural membrane. The Estlander 
operation provides for obliteration of the cavity with abolition of pulmonary 
function, but all modern procedures attempt, by removing the pleural 
shell, to permit the lung to return to its proper position, and to function 
normally. 

Disinfection of the cavity should precede radical operation, Tiiffier recom- 
mends the following method : The Carrel-Dakin method is preferable when 
possible. Rubber tubes are armed with silver wire, very fine and pliable, 
and placed in such a fashion as constantly to irrigate the cavitj^ and all 
diverticula (Fig. 83). This procedure is indispensable and the essential of 
the method. It is necessary to have several tubes and to place the patient 
in a position permitting the antiseptic liquid to have access to the diverticula. 
Disinfection may be more or less rapid, but it is often very slow. Its progress 
IS mapped by curves. This procedure may be impracticable if there is a 

bronchopleural fistula. Irrigation 
produces cough and a chlorine taste 
in the mouth which cannot be 
borne. Therefore, before placing 
the tubes, introduce into the pleural 
cavity a wick of gauze to tampon 
the bronchial orifice and prevent a 
flow of the liquid to the mouth. 
At the time of injection one can 
also place the patient in lateral 
decubitus, lying upon the fistula. 
These means are often sufficient at 
the beginning of treatment ; latei* 
the liquid no longer passes into the 
bronchi, probably as a result of 
spontaneous narrowing of the bron- 
chopleural orifice, and disinfection 
becomes easy. 

To summarize : Chronic pleurisies 
are exceptional when acute clTusion& 
are well treated . Chroniei I y d epends 
on a chronic pulmonary infection or 
on special anatomic peculiarities, 
Costal resection in the treatment of chronic empyema should be reduced to 
the minimum. Closure of the surgical incision and pleural decortication 
should be preceded by disinfection of the cavity, and then gives success 
which was formerly unknown. 

Hcclblom® summarizes a long paper on the treatment of empyema as follows ; 
From the study of the literature and of 150 eases from the Mayo Clinic, the 
following tentative conclusions may be drawn : — 

1. Chronic empyema has been recognized and treated during twenty-six 
centuries, but it is only sixty years since the first rib reseelioii for drainage 
was done. The successive stages in the progress of treatment since that 
time are as follows : {a) Increasingly radical treatment, designed to obliterate 
the cavity by the collapse of the chest wall, involving successively more 
extensive operations, and culminating finally in a complete radical resection ; 
{b) A conservative trend manifested primarily in the modifications ot the 
complete resection, but more in the attempt to preserve the chest wall than to 
restore the lung to its structural and functional relationships as first advocated 



Fig. S3. — Rnhhcr tubes, aimed, intioduced into 
the tistula for purposes of disi ifeciion. 
{Re-draivn from (he ‘ Aumih of Hurgenj \) 
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by Delorme; (c) The adaptation of the Carrel-Dakin hypoehloriic solution 
technique to the treatment of chronic empyema cavities. 

2. Chronic empyema is a disease which is not incompatible with life nor 
with a fair degree of health and usefulness. The principles of treatment 
should be, therefore, first, the preservation of life, and second, as far as 
possible, the conservation of function. Shortening convalescence, while xevy 
desirable, should always be a subsidiary consideration. 

8. The choice of treatment must be made with cognizance of the variable 
etiology and pathology of the process, and the general condition of the patient. 

4. A major procedure is indicated only if non-opcrati\'e or less extensive 
surgical treatment reasonably may be considered less effective. 

5. In case of sinuses and small cavities, adequate drainage is usually suffi- 
cient to effect a cure with or without short preliminary hypochlorite solution 
treatment. It is at least open to question whether a radical operation is 
indicated in these cases for the sole purpose of shortening convalescence at 
the risk of an appreciably inci'cased mortality. 

6. Dakin's hypochlorite solution treatment is the method of choice in the 

treatment of the ordinary type of chronic empyema cavity of any size, for 
the following reasons : (a) The general condition of the patient is, as a rule, 
improved to a remarkable degree; (b) The cavity may be obliterated or 
greatly reduced in capacity by the liberation and expansion of the lung 
(resulting from the treatment) ; (c) If the lung expands in part the extent of 
a later operation will be proportionately reduced ; (d) If the lung entirely fails 
to expand, the cavity will have become relatively sterile in i^rcparation for 
operation, thereby lowering post-operative morbidity and mortality ; (e) 

Pulmonary decortication will be materially facilitated in some eases, owing to 
the softening action of the solution on the visceral pleura. 

7. A pulmonary decortication through a rib-spreading exposure after preli- 
minary hypochlorite solution irrigation is the most conservative treatment 
for cavities that are not obliterated by drainage or Dakin's solution treat men I 
alone. If such an operation is successful, the lung is restored to its normal 
structural and functional relationship, thereby obliterating the cavity. If the 
operation is only partly successful, the magnitude of a secondary destructive 
operation is proportionately decreased. 

8. Since it is impossible to judge with certainty before operation of the 
relative expansibility of the lung in every recent non-tuberculous case, 
decortication should be done rather than a. destructive opcralion, thereby 
giving the patient the benefit of the doubt. 

9. If the lung does not expand, or if a considerable cavity persists following 
decortication, a plastic operation is indicated. 

10. If the cavity is of considerable extent or the patient debilitated, a two- 
or three-stage plastic operation is to be recommended, 

11. The recognition of tuberculous empyema is often ditlieult. A history 
of a primary pleurisy with effusion seems more often to signify a tubcrcailoiis 
condition than does a pulmonary lesion, unless the latter is active and exten- 
sive. A tuberculous empyema may be present in the absence of clinical or 
/r-ray evidence of pulmonary involvement. The typical microscopic picture in 
the sectioned pleura or the demonstration of the bacilli in the exudate may 
constitute the only evidence in such cases. 

12. A tuberculous empyema not secondarily infected should not be drained, 
and should be aspirated only for a considerable accumulation of fluid. Foi 
a tuberculous empyema secondarily infected, either by operation or spontan- 
eously, drainage is necessary. 

13. In the absence of bronchial fistulas and of bleeding, secondarily infected 
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tuberculous empyema may be markedly benefited by antiseptic solution 
treatment. The amount of fibrosis or other pathologic change in the lung in 
such cases determines the degree of expansion of the lung, whether following 
antiseptic solution treatment or decortication. 

14. If the lung fails to expand in whole or in large part, a several-stage 
operation designed to collapse the chest wall is indicated. Tuberculous patients 
are relatively poor operative risks. 

15. Adequate drainage is the first indication in cases of empyema cavities 
which are draining through large bronchial fistulas. The fistulas may be 
obliterated spontaneously following such treatment. 

16. Operative closure of bronchial fistulas that persist is necessary to 
complete healing. It may be accomplished by decortication of the involved 
portion of the lung, with cautery, suture, or skin plastic to cover the opening 
of the fistula. Occasionally healing results from simple granulation of sur- 
rounding tissue after destruction of the epithelial lining of the bronchial stoma. 

17. Closing the bronchus that is draining pus from within the lung may 
result in a secondary lung abscess. 

18. A large bronchial fistula is a contra-indication to Dakin’s solution 
treatment. 

19. Sinuses of variable duration are common following more or less com- 
plete obliteration of empyema cavities ; a large proportion eventually are 
obliterated without radical treatment ; for those which persist, plastic opera- 
tion is indicated, 

20. Operative mortality in chronic empyema has been due largely to shock 
and infection. Reduction of the extent of operation and preliminary steriliza- 
tion will materially lower this mortality. 

MISCELLANEOUS AFFECTIONS. 

Eggers*’ deals with the treatment of bronchial fis1ula\ and comes to the 
following conclusions : — 

1. Bronchopleural fistultc usually close spontaneously. 

2. In the few cases in which a fistula is responsible for the persistence of a 
chronic empyema, treatment favouring the obliteration of that cavity will 
result in a closure of the bronchus. 

6. Bronchocutaneous fistulae must be carefully studied, and their etiology 
and the condition of the lung taken into consideration. 

4. As long as the fistula acts as a safety-valve for intrapulinonai'y sup- 
puration it must not be interfered with. 

5. IMobilizatioh of the lung and fistula, allowing it to recede from its fixed 
position, is the most important factor in bringing about closure. 

6. IMuscle flaps are very valuable to cover the bronchial sinus after the 
necessary preparation has taken place. They aid in the closure and obviate 
deformitj^ 

7. Cauterization of the fistula should always be done very lightly, simply 
to destroy the epithelium, never so deeply as to produce a slough. . 

8. In case the wound is clean, suture of the bronchus should be done. 

9. In cases due to lung abscesses, in which it is feared that closure of 
the bronchus may result in the damming back of secretions, with the 
danger of pneumonia, the bronchus should not be sutured, but a muscle 
flap simply laid over it, placing a drainage tube at some distance to act as 
a safety-valve. 

10. Whenever possible the operation should be done under a local anajs- 
thetic. 
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Peters^o points out that abscesses of the lungs are a common disease. Some 
writers attempt to make a distinction between abscess and gangrene, and this 
is impossible, for they are often compound. The diagnosis before extensive 
destruction has taken place, may be very difficult. The cough, the foetid 
breath, and the expectoration of a large amount of mucopurulent sputum, 
are alniost conclusive. Leucocytosis is not invariably present, and the 
temperature will probably depend on the amount of drainage possible by 
‘expectoration. X rays are, of course, a valuable aid to diagnosis in the case 
of lesions of the lung. The mortality of abscess of the lung could be greatly 
reduced by early operation. Peters believes that early drainage by the two- 
stage operation under local anaesthesia gives the highest percentage of 
recoveries. 

[The reviewer has recently had an experience of two cases, one of gangrene 
of the lung, and the other of abscess localized by x rays. Both cases made a 
apid recovery after a single operation and direct drainage. In the ease of 
gangrene, the pleural cavity was shut off. In the case of the localized abscess, 
the incision was placed too low, and the pleural cavity was opened ; it was 
packed off with gauze, and empyema did not follow the evacuation of pus 
from the interior of the lung. — W. I. de C. W.] 

The accompanying illustration {Plate XXXV) shows the chest widely 
opened in a case of gunshot wound of the ImtgM After excision of one 
or two ribs the opening is widely divaricated with rib separators of the 
Tuffier type. The collapsed lung is seen grasped in lung forceps, and, 
as shown, is easily delivered through the opening in the chest wall. If a 
projectile is present in the lung tissue it can be located by touch in this posi- 
tion with great facility ; the wound in the lung is repaired by fine catgut 
sutures, the pleura and periosteum of the ribs are sutured in one layer, the 
intercostal muscles are dravrn together, the skin is united, and as a rule no 
drainage is employed. 

Leopold ^2 describes a case of lipoma in the anterior mediastinum weighing 
17 lb. 6 oz. The patient was a male, age 37 ; he sought medical advice for 
a deep hollow cough, but otherwise w’as healthy. This was follow'cd by short- 
ness of breath, which in about five months’ time was transformed into an 
alarming dyspnoea. Later on air hunger was continuous ; oedema of the 
lower extremities and abdomen was extreme. Rbntgen-ray examination 
demonstrated a tumour filling about four-fifths of the chest. A complete 
post-mortem examination was performed, and microscopically the tumour 
was composed of fat -cells lying in a vascular connective-tissue matrix. The 
waiter could only find four cases of lipoma recorded in the literature. 

Leriche^^ deals with the surgical treatment of suppuration in the posterior 
mediastinum. A. case is described in which the prominent symptoms were a 
peculiar cough and periodically recurring dysphagia of six years’ duration. 
He describes an operation as follows : On Oct. 8 an incision w'as made K) cm. 
in length along the anterior border of the sternocleidomastoid muscle to the 
sternal notch. When the right lobe of the thyroid was retracted toward the 
mid-line, a large abscess cavity was disclosed behind it, between the oesophagus 
and the trachea on the inner side and the sternocleidomastoid muscle and the 
large vessels on the outer side. The abscess could be followed into the superior 
and posterior mediastinum for about 9 to 10 cm. below the top of the sternum. 
A rubber drainage tube was left in the mediastinum, the rest of the abscess 
cavity packed with iodoform gauze, and the patient put to bed in Trendelen- 
burg’s position. The following day a siphon dram was arranged with the 
patient in the horizontal position. liUtcr a soft rubber bulb {Fig. 81) wms 
Ml Inched to the dminage Inbc, wdiieh ihe patient m)w’ nnd Ihen adjusted for 
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suction. The wound healed in seven weeks. Although there were small 
(quantities of pus gulped up the day before the operation, there was at no lime 
any evidence of cesophageal fistula. 

Some authorities state that these abscesses should be drained by the dorsal 

as well as the cervical route. Several methods 
of approach in dorsal mediastinotomy have 
been described. The dilTcrences in the various 
operations consist mainly in the placing of 
the incision or the flap, and in the treatment 
of the ribs, the object in all being to separate 
the pleura from the ribs and vertebral column 
in order to gain access to the posterior 
mediastinum. iMasilow, Quenu and Hartmann, 
Rchn, Bryant, and others placed the incisions 
at some distance from the mid-line with 
more or less extensive resection of ribs, 
while Heidenhain's incision is close to the 
mid-line. He separates the fibres of the 
thick muscle layer and resects one transv^erse 
process or more with a small part of the 
attached rib. If more space is needed, a 
cross incision may be added. I have per- 
formed this operation on the cadaver, and, 
as there is probably less liability of tearing 
the pleura, the Heidenhain operation would perhaps be the one of choice in 
the draining of the mediastinal abscess. 

References. — ^Presse med. 1921, June 18, 483; -Med. Record, 1921, April 9, 595: 
^Ann. of Surg. 1921, April; Mmer. Jour. Med. Sci. 1920. Oct., 504; ^Med. Press and 
Circ. 1921, March IG, 210: ^Lancet, 1921, June 18; '^Ann. of Surg. 1920, Sept., 260; 
^Ibtd. 288 ; Mbid. 351 ; ^^Jour. Amcr. Med. Assoc. 1920, Oct. IG ; ^^Duvafs TFar Wounds 
of the Lung : '^^Arch. of Internal Med. 1920, Sept., 274 ; ^'^Surg. OynccoJ. and Obst. 1921, 
starch, 232. 

THREADWORMS. {See OxYURis.) 

THROAT, BACTERIOLOGY OF. 0. C. Gnwer, JM.D. 

The relation between the organisms in the throat and cases of inlUicnza has 
been investigated by many observers. Ha\is^ has referred to I he fact that 
streptococci, pneumococci, meningococci, ha‘mophil bacilli, dijilUbcria bacilli, 
and diphtheroids are to be found in the throats of normal persons. IVluch 
interest has centred round the streptococci, which have been classilied into 
hieniolytic and non-hiemolytic. The former are associated with epidemic sore 
throats, and have been traced to milk supplies. These haemolytic forms may 
he separated off into strains of certain types. Davis points out that the 
diplostreptococcus of influenza epidemics is really the same as Mather’s coccus, 
a view formulated by Rosenow, TunniclifT, and many others. Norton, Rogers, 
and Georgiefl- have studied the so-called pleomorphic streptococci. These 
include both hicmoljdic and green-producing types. They find that any 
buccal streptococci may pass through a pleomorphic phase, and a variation of 
the hydrogen-ion concentration of the medium in which they grow produces 
the phenomenon of pleomorphism. Inulin broth is more efficient in this 
direction than dextrose broth. Park, Williams, and Kriimwiede'^ suggest 
that each of the different groups of microbes supposed to be the cause of 
influenza epidemics is really an assemblage of many types. There is no common 
li Iter able organism. 



Fig. 81. — Bulb atiacbed to di lin- 
age tube which patie it adiusted for 
suction. (Re-draicn from * Surgery, 
Gynecology, and Obstetrics ’.) 
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Gordon^ gives a valuable contribution on the subject of throat streptococci, 
and presents evidence of the distinctive nature of those found in scarlet fever, 
as going far to prove the specific causal relation between the coccus and the 
fever. Although this streptococcus is superficially identical with the pyogenes 
form familiar in septic conditions, there is an absolute difference serologically. 
This supports Tunnicliff’s findings.® Bloomfield,® in two papers on the 
baeterial flora of the upper air-passages in colds, concludes that pneumococci, 
streptococci, and staphylococci are secondary invaders, and that the real 
causal agent remains unknown. 

The bearing of all this work on vaccine therapy, especially for influenza, is 
of special interest. It appears to be agreed that vaccination does not prevent 
the incidence of colds. The only advantage of the procedure is that pneumonia 
is less likely to supervene in a vaccinated person (Park and co-workers^). 

The carrier question has been studied by Bloomfield^ in the case of various 
organisms. When avirulent diphtheritic organisms are implanted on normal 
throats, they take hold and are extremely difficult to get rid of. But they 
cause no symptoms, and do not appear to be of importance to other personwS. 
He found that o-S per cent of unselected individuals are carriers for Fried- 
liindeFs bacillus, which makes its home in the tonsil, and thence travels into 
the pharjmx and sometimes into the nose. But in the case of this organism, 
transplantation to another person is not possible. 

Crookshank® points out the defensive value against infections provided by 
the mucous secretion in the throat and upper air-passages. He shows that 
deficiency of mucus is an important factor in the lack of immunity to colds, as 
well as a likely factor in the production, for instance, of gastric ulcer. 

Mulloy® refers to the belief that the organisms of the throat are not jter se 
the source of the diseases attributed to them. This is, however, more easy 
to perceive than to demonstrate. 

References. — ^Jour. .4?ner. Med. Assoc. 1020, Sept. 18, 792 ; Ubid. 1921, April 9. 
1003 ; ^Jour. of Immunol. 1921, Jan., 1 ; Writ. Med. Jour. 1921, i, 632 ; ^Jour. Anier. 
Med. Asfoc. 1920, Nov. 13, 1339 : ^ Johns Hop. Hasp. Bull. 1921, Feb., 33, and April, 
121 ; '^Ihid. Jan., 10: Writ. Med. Jour. 1020. Oct. 23, 627 ; ^Practitioner Juno, 
435, 

THROMBO-ANGIITIS OBLITERANS. Carey F. Coombs. M.D.. F.R.C.P. 

Thrombo-angiitis obliterans (Buerger's disease) is an inflammatory disease 
of the blood-vessels of unknown origin. It affects all the c*oats of both 
arteries and veins. It begins usually in the blood-vessels of the legs below 
the bifurcation of the popliteal artery, and from here spreads by continuity or 
appears independently in other vessels. It has n tendency to periodic relapses, 
and ends fatally when some important vessel, such as I he renal or a large vis- 
ceral artery, is attacked. In this country and in America it is almost entirely 
limited to middle-aged male members of the Jewish race of Russian extraction. 
(See Medical Annual. 3910, p. 162 : 1916, p. 103 ; 1917, p. 99 ; 3918, p. 549 ; 
1919, p. 427.) 

Treatment, — In 1915, Mayesima showed that there was a constant higii 
\'iscosity of the blood in all types of gangrene. Acting on this suggestion, 
Koga used Ringer’s Solution hypodermically over long periods of time and 
reported many cures. Meyer followed Koga's idea, and was the first to use 
Sodium Citrate intravenously in conjunction with Ringer’s solution hypoder- 
Jiiically. Fie used a small dosage over a short period of time, and many of 
his patients relapsed and had to undergo amputation. 

SteeP has employed the Sodium Citrate method for the last three years with 
encouraging results. “ During the first month the patient is kept in bed with 
{he legs constantly under a hot-air clectric-lighi bath at 3 3 0'",* 250 c.c. of 
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2 per cent sodium citrate solution is given intravenously every second day. 
The second month the interval of injection is lengthened to every third or 
fourth day ; daily leg massage is given, and the patient is put in a wheel chair 
with the feet hanging down a short time each day ; or if the case is not 
advanced, some walking is allowed. The intervals of injection are now grad- 
ually lengthened until at the end of a year the patient gets one every two 
weeks. Increased walking is permitted as the symptoms subside and evidence 
of a functional collateral circulation appear. Potassium Iodide is given during 
the whole course of treatment, and is always well borne. The length of treat- 
ment is regulated by the results obtained in establishing a functional collateral 
circulation. 

The effects of this plan of treatment have been : (1) Relief of pain after 
the second injection ; (2) The checking of the gangrene and spontaneous 

amputation of the dead tissue ; (3) Healing of indolent, painful ulcers ; and 
(4) A slow but sure establishment of a collateral circulation, as shown by 
improved colour, warmth of the foot, the swelling of the subcutaneous veins, 
and a strengthening of any existing pulse. In two cases there occurred a 
re-establishment of an anterior and a posterior tibial pulse.” 

The injections are given in the veins of the arm through a curved slip 
joint needle, by the usual skin-puncture method. No bad after-effects were 
noted. 

“ Six patients in all have been treated. Two have resumed their regular 
occupations. One is walking again, functionally able, but has no financial 
need to set him to work. One with a previous leg amputation has resumed his 
occupation as a playwright. One case is progressing satisfactorily. In the 
sixth case, a desperate one, the patient walked after one year of treatment, 
but suffered a relapse after four months of walking. He is now yielding to a 
second course of injectioiis.” 

Refebexce. — iJowr. Amer , Med . Assoc , 1921, I, 429. 

THYMUS GLAND. (See Endocrlnology.) 

THYROGLOSSAL CYSTS. (See Mouth and Face.) 

THYROID DISEASE. (See Graves’ Disease.) 

THYROID FUNCTION TESTS. 0. C. Grnner, M.D. 

The chief test of the day for determining the ellicicney of the thyroid gland 
consists in the determination of the ‘basal metabolic rate’. This is the name 
given to the metabolic state of the body when it is at complete rest, wuth the 
digestive processes at their normal daily minimum. It is, for clinical purposes, 
estimated by indirect calorimetry ; that is, it is measured in terms of the 
respiratory exchange and quotient. As Earle and GoodalU point oul, the 
use of this method of clinical diagnosis has not been feasible until a simple 
apparatus was put forward by Benedict.- This apparatus consists essentially 
of a closed circuit containing (1) a spirometer bell, (2) an electric fan, (3) jars 
for soda-lime and calcium chloride. The patient breathes into and out of this 
circuit through a special mouthpiece, nasal respiration being cut out by means 
of a nosc-clip. The spirometer is filled with atmospheric air and oxygen 
(1-2). The fan keeps this mixture circulating along with the expired gases 
through the soda-lime and back to the patient. The spirometer is accurately 
counterpoised by means of a weight and pulley, and the movements down- 
wards, as oxygen is absorbed by the patient and as CO.^ is absorbed ' by the 
soda-line, are easily seen. The oxygen absorption can be read off directly. 
These authors take a permanent record in ink by means of a kymograph. 
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The\ do not sec any serious ubjcctions to the procedure, although u nunibci* 
of observers have criticized the apparatus. McCaskey^ and Roth^ both speak 
strongly in its favour. H. M. Jones,® however, believes that the method can 
be simplified considerably, so that readings may be made directly in terms 
of calories per hour per square metre of body area. 

Theoretical Consideraimis . — ^]McCaskcy says : “ It places before the clinician, 
with very moderate effort, an exact measure of the ‘speed’ with which the 
stream of life's ehemism is being driven.'’ The amount of oxygen used up 
measures the degree of combustion. Eveiy litre of oxj'gen is equivalent to a 
certain number of calories, which varies according to the substances under- 
going oxidation. This calorie-equivalent is capable of being calculated from 
the respiratory quotient, and the apparatus enables the latter to be estimated. 
It has been found that in disorders of the thyroid gland, the metabolic rate is 
increased up to 40 or ,50 per cept. But, as McCaskey points out, it does not 
follow that in such a case the thyroid is placing the major part in the pathology. 
Focal infections, for instance, might be the cause of the changed activity. If 
the increase amount to 7,5 or 100 per cent it is practically certain that 
thyroid is the major factor. The normal number of calorics per square metre 
per hour at different ages is given in the following table ; — 

Avkragi-: Normal C.vlories per Square Metre per Ilocii 
FOR Different Ages and Sexes.* 
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Stansficld'^ cites five cases in which this method of examination enabled the 
detection of aberrant forms of hyperthyroidism. 

Keferen'CEs. — ^Lancet, 1021, i, 853; ^ferl. ami Suru, Join, 1020, ii, 141); 

'^Jour. Amcr. Mccl. Affsoc 1021. i. 978 ; ^HosUm Mrd, and Sura. Jour. 1021, i, :222 . 
''Arch, of Internal Med. 1021, Jan., 48 ; '^'Lahoiatory Manual of the Technic of Jlanul 
Metabolic Bate Determinations, Philadelphia, W. B. Saniidors Ccmqianv. 1020 ; 
of Internal Med. 1021, May, 608 ; ® Bot,toii Med. and Sxmj. Jour. 102}, i, 285. 

THYROID GLAND, ADVANCES IN STUDY OF. (See Fxdocrinologv.) 

THYROID GLAND, SURGERY OF. Jatuc^ Beiry, W.R.C.S. 

INDICATIONS FOR OPERATION. 

The great majority of eases of goitre require no operative treatment. Soft 
unilbrm enlargements, in which the bulk of the swelling consists of accumu- 
lated colloid secretion, especially in young people, often subside spontaneously 
or can bo made to do so by medical treatment. In many other cases the 
swelling persists but docs no harm, and requires no surgical treatment unless 
demanded by the patient on the ground of mere deformity. It is just as 

ilO 
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m’ong to deal by operation with a soft colloid goitre of moderate size, as to 
attempt to treat by medical means an old cyst or adenoma in which fibrotic 
or other permanent degenerative changes have occurred. The more advanced 
the degenerative changes in a goitre, the less likely is medicine to effect a cure. 

Ill a minority of cases, operation is demanded for the following reasons : 
(1) Dyspnoea, especially if severe and progressive ; (2) Deformity ; (3) Certain 
disturbances of the circulatory and nervous systems, mostly connected with 
alteration in the secretion of the thyroid gland (including exophthalmic goitre) ; 
(4) Malignancy, 

1. Dyspnoea. — Contrary to what is often stated in text-books, the dyspnoea 
of goitre is never produced by direct pressure of the isthmus upon the front 
of the trachea. It is the lateral lobes and not the isthmus that cause the 
injurious pressure. Plate XXXV 1, A and B, both taken from cases in which 
the patient died of suffocation produced by the pressure of a goitre, show the 
two common ways in which the trachea is compressed. 

In the first {Plate XXXVI, A), from a young adult with a large symmetrical 
bilateral parenchymatous goitre, the trachea has been gradually pinched laterally 
until a point has been reached when some slight movement of the goitre led to 
a sudden and fatal occlusion of the air-passage. This is the invariable mode 
of death when suffocation occurs in young people with simple parenchymatous 
goitre. The final and fatal increase in the pressure may occur either quite 
suddenly, from kinking of the already much narrowed and collapsed trachea, 
or rather less suddenly, in a few hours or a few days, by a rapid swelling of 
the whole goitre, due to increased secretion into the vesicles — generally caused 
by catarrhal inflammation. Intraglandular haemorrhage is almost unknotvn 
in this type of goitre. 

In the second illustration {Plate XXXVI, B), from a much older patient, there 
is a large prominent s%velling in the neck. This cervical portion of the goitre may 
have been unilateral or bilateral (for the left half is not shown in the specimen), 
but the cause of the fatal dyspnoea is the extension of the inferior horn of the 
right lobe into the narrow and rigid upper opening of the bony thorax. The 
constriction between the larger cervical portion and the much smaller, and 
more or less globular, intrathoracic portion is marked by a deep groove in 
which lay the first rib. Plate XXXVl, B, A, which gives an oblique view taken 
from the left side, show's, even in the present post-mortem condition of the 
specimen, that the trachea has been flattened obliquely from the right side. 
It is obvious that, in such a case, removal of the prominent cervical })ortion 
of the goitre, which may be a comparatively easy proceeding, will be of no 
use in relieving the dyspnoea, unless the operator recognizes the existence of, 
and removes, the intrathoracic portion, which is the main, if not the only, 
cause of the dyspnoea. 

These intrathoracic prolongations, which are quite common in middle-aged 
and elderly subjects of goitre, nearly alw'ays contain tumours, either cystic 
or solid, which are more or less cncapsuled. They have no large vessels enter- 
ing tliem from below, so they can be drawm up into the neck and removed. 
The operator must be careful not to damage any of the surrounding verj' 
important structures (pleura, large veins, recurrent nerve, etc.). Often the 
cervical portion of the goitre is quite small, the main mass lying in the thorax. 
The superficial observer, confronted with a case of a large prominent goitre 
with dyspnoea, may easily conclude erroneously that what he sees in the neck 
is the cause of the dyspncaa, and may fail to observe, or even to suspect, the 
existence of the really far more important substernal, or intrathoracic, source 
of tracheal pressure {Plates XXXVl, B, XXXV 111, B), 

Encapsuled thyroid tumours, especially if cystic or soft solid, arc very prone 
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to spontaneous intraglandular haemorrhage, which may cause rapid increase 
in size, leading to severe or even fatal dyspnoea. (An excellent specimen 
of the latter may be seen in the museum of University College Hospital, 
No. 11 b), 

Operation is indicated in any case of innocent goitre which causes marked 
stridor or produces suffocative attacks, especially at night or during exertion. 
Irregularity and rapidity of the heart’s action often accompany chronic goitre 
with dyspnoea, and may he an important additional indication of the necessity 
for operative treatment. It must be remembered, however, that any opera- 
tion for goitre with dyspnoea, especially if attempted by inexperienced or 
unskilful hands, has very distinct difficulties and risks of its own, which must 
be foreseen and carefully guarded against. 

A patient who gives the history that his goitre is gradually getting less 
prominent, while at the same time his breathing is becoming more and more 
difficult, nearly always requires operation. This combination usually means 
that the goitre is passing down into the narrow upper opening of the thorax 
and becoming jammed there. 

OccasionalljT- the intrathoracic portion of a goitre attains a great size. If it 
is wholly below the upper opening of the thorax, such a tumour may cause 
very little respiratory distress except when it is driven up into this opening 
by coughing. A severe paroxysm of dyspnoea may then be produced. 

Most substernal and intrathoracic goitres can be diagnosed by careful palpa- 
tion of the root of the neck during the act of swallowing. A good radiogram 
of the thorax is often of great assistance in determining how far the tumour 
has descended into the thorax, and the extent to which the trachea has been 
displaced or compressed. Substernal and intrathoracic goitres often cause 
considerable distention of the superficial veins at the root of the neck. Those 
may help in the diagnosis (Plate XXXVIII). 

Dyspnoea due to heart disease, true spasmodic asthma, laryngeal growths, 
aortic aneurysm, or other mediastinal tumours, may easily be attributed 
erroneously by the patient or his doctor to a co-existing goitre. Such errors 
should be avoided by careful and thorough physical examination of the neck 
and chest. 

2. Deformity. — It is rarely justifiable to recommend operations for mere 
deformity in cases of bilateral uniform enlargement of the gland, unless of very 
great size. Strictly unilateral swellings other than cases of inflannnation and 
malignancy are almost always encapsuled tumours, cystic or solid. Such 
tumours, if large enough to constitute a definite deformity, may l>e removed, 
at the wish of the patient, by any operator Avho is familiar with the dilTiculties 
and possible dangers of this class of operation. The higher in the neck and 
the more prominent the goitre, the more justifiable is its removal on the 
ground of mere deformity. The lower its situation, the more likely it is to 
produce dyspnoea. 

In the case of large unilateral goitres which have produced much displace- 
ment of the trachea, but as yet no serious dyspneea, operation is generally 
to be recommended. Although the actual risk to life is not very great, such 
goitres, especially in elderly people, are always liable to sudden increase in size 
from intraglandular htemorrhage or catarrhal inflammation. If this takes 
place, the condition of the patient may quickly pass from one of comparative 
case and comfort to one of considerable danger. Similarly, very large goitres, 
whether unilateral or bilateral, which are steadily increasing in size, even if 
they have not already begun to cause dyspncea, often require operation because 
of the danger of the sudden supervention of serious suffociitive symptoms 
from kinking of the trachea, intraglandular haemorrhage, etc. 
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On the other hand, it should be remembered that many patients live to a 
good old age with a goitre of considerable size without ever sulfering any 
marked inconvenience from it. The removal of a large, movable, unilatcrai, 
thyroid tumour is fairly simple if ordinary precautions are taken. Such opera- 
tions arc among the easiest that the writer has to perform. 

Unilateral goitres of moderate size in younger subjects may olten be 
removed with propriety if they arc steadily increasing in size, and especially 
if they are beginning to cause discomfort, and palpitation, as such goitres 
often do. The solid forms of encapsuled tumour in thin subjects are often 
accompanied by a good deal of general ill health which may quickly disap- 
pear after removal of the tumour. Small tumours, cysts and adenomata, 
often not larger than a cherry, when situated at the back and inner part of 
the gland, occasionally produce quite severe symptoms by causing pressure 
upon the posterior part of the trachea, the recurrent nerve, and, less com- 
monly, the oesophagus. They are often difficult to diagnose. Deeply seated, 
and covered by the more or less normal lobe of the gland which is pushed 
forward by the tumour, the existence of the growth is often overlooked, the 
case being mistaken for one of simple enlargement of the whole lobe. The 
laryngoscope is often of great use in such a case. Removal is generally 
indicated. 

Goitre in children below the age of puberty should seldom be operated 
upon for mere deformity, on account of the danger of interfering with growth 
and development. No operator should attempt to remove a goitre on the 
ground of mere deformity unless he has had some previous experience of such 
operations and is aware of the difficulties and dangers he may expect to meet 
with, 

3. Certain Disturbances of the Circulatory and Nervous Systems.— Under 
this heading may be grouped clinically three classes of case : — 

a. Cases of simple goitre with chronic dyspnoea, in which the heart is begin- 
ning to be dilated. Attacks of tachycardia and irregularity of the pulse 
become increasingly common. The cardiac condition naturally increases the 
risk of the operation to a certain extent, but if not too advanced is generally 
to be regarded as an urgent indication for the necessity of an operation. The 
heart in these cases is the so-callcd ‘pnciimomecluinicar goitre heart. 

b. Cases of localized innocent tumour, generally cy.sts or adenomata, attended 
by persistent or frequent tachycardia, and often with vague symptoms of 
functional derangement of the gland, nervousness, etc., but without exoph- 
thalmos. Such cases can usually be completely cured by renio\'al of the 
tumour. They arc common, and are often, in the opinion of »hc writer, 
erroneously confused with eases of true Graves’ disease. Operation in 
these cases is far less dangerous than in the latter. 

c. Cases of true Graves’ disease, easily recognized for the most part by llic 
well-known symptoms. In some of these cases operation is to he lecom- 
mended, but it must always be looked upon as a somewhat formidable 
proceeding, not to be lightly undertaken without due consideration of its 
risks and limitations. As a general rule it may be slated that operation is 
not to be undertaken until medical means have been given a fair trial, since 
many cases undoubtedly recover spontaneously, or under medical treatment, 
although no medical treatment has yet been found which is certain to cure. 

It has not yet been proved that early operation is siilliciently certain to 
cure to make it very desirable that the patient should undergo the undoubted 
risks to life wdiich must accompany such an operation. 

Operation should not be undertaken during an acute exacerbation of the 
disease, but rather in the interval. Much mental excitement, groat muscular 
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weakness, persistent diarrhoea, much dilatation of the heart, especially if acute, 
with myocardial degeneration, are all to be regarded as signs of grave import, 
and while they last generally contra-indicate the performance of any large 
operation such as removal of a portion of the thyroid gland. There are 
many cases, however, in which ligation of one or both superior thyroid arteries 
will "afford at least temporary improvement, and will be a safe proceeding in 
comparison with the larger operation. Those who assert that ligation of the 
superior thyroid artery is just as dangerous as removal of a portion of the 
gland have usually had but little practical and personal experience of both 
operations. The chief objection to ligation is that the amount of benefit 
that follows is not as great or as lasting as that w^hich commonly follows a 
partial thj^roidectomy. The most suitable cases for ligation are usually 
those of large goitres with thick isthmus or considerable fixity, in which the 
amount of mental excitement and the condition of the heart, as regards acute 
dilatation and myocardial degeneration, do not preclude the performance of 
any operation at all. In deciding w^hether a given case of exophthalmic goitre 
should be treated by partial thyroidectomy or by ligation, or by no opera- 
tion at all, electrocardiographic examination of the heart and estimation of 
Ihe basal metabolic rate are often useful. 

In chronic cases that have lasted for years, the mere operative risk is often 
much less than in early acute cases, but the amount of benefit to be expected 
from operation at this late stage is naturally much less, since permanent 
degenerative changes have occurred in heart and other organs. 

The whole subject of operations for exophthalmic goitre can scarcely as yet 
be considered as settled, and there is still much room for difference of opinion. 
Much depends upon the nature of the case and upon the individual skill and 
experience of the operator. Two points, ho-vvever, stand out clearly ; (1) The 
very great benefit which the patient nearly always feels within a very short 
period after the performance of the operation ; (2) The undoubted fact that 
all operations for true exophthalmic goitre involve more risk to life than do 
those for most other forms of goitre. 

4. Malignancy. — In its earliest stages, Avhile the growth is still confined 
within the capsule of the gland, there arc no means by which a certain diagnosis 
of malignant disease can be made. When, however, in the thyroid gland of 
a person over forty, a tumour appears which is hard, which steadily and 
rapidly increases in size, and wdiich is not of an inllammatory luitiirc, the 
malignancy of such a liimoiir should be strongly suspected. If, moreover, 
the surface of the tumour is irregular and bossy, and if there is likewise dys- 
phagia and pain in tlic neek, sliooting up to the side of the liead or to the 
shoulder, then the diagnosis becomes almost a certainty. A little later, when 
the growth has penetrated the capsule of the gland, and begun to involve 
surrounding structures, various other signs appear. Such are paralysis of the 
recurrent laryngeal nerve, or of the sympathetic, marked dysphagia, affection 
of glands in the nock, fixity of the tumour to the trachea, etc. The diagnosis 
then becomes much less difficult, but the prospect of cure by operation has 
by this time become very slender. Unfortunately it is at this late stage of 
the case that the patient is usually first seen by the operating surgeon. 

The tumour at a comparatively early stage, and often wdiile the patient’s 
general health is still quite good, is very apt to peuetraLc the inner part of the 
glandular capsule and to become firmly incorporated with the trachea. This 
involvement of the trachea, which renders a curative operation well-nigh hope- 
less, must be strongly suspected when it is found that the tumour cannot be 
moved upon the trarhea but only moves with it. Plate XLI, B, shows well this 
early involvemonf of 1he trachea. Although the malignant lumour has caused 
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but very little enlargement of the thyroid gland, it is not only firmly incor- 
porated with the trachea, but has already actually invaded its lumen and 
projects into it, a very common condition* 

Differential Diagnosis of Malignant Disease. — The conditions which 
are common in middle-aged and elderly people and are most likely to simulate 
malignant disease and to lead to errors in diagnosis, are ; — 

The development of a deeply-seated cyst^ which may be of considerable 
hardness and may enlarge somewhat rapidly. 

Fibrotic and calcified masses in a goitre of long standing, to which the patient 
has paid little or no attention, and of the very existence of which he may be 
quite unaware. 

The absence of any reliable history may cause great difficulty in the diagnosis 
of malignant disease ; but the cyst, even if hard, generally has a smoothness 
and globularity wffiicli is not found in the case of a malignant tumour. The 
calcified mass often has a definition and a stony hardness which are not usually 
present even in the hardest malignant tumours. 

The softer forms of sarcoma will occasionally be simulated by the rare acute 
or subacute inflaminalion. 

jMore common is the hardness and sw^elling of the thyroid gland which occurs 
not infrequently, especially in women at and after the menopause, and wffiich is 
sometimes the precursor of myxoedema. The uniform involvement of the 
whole gland, the absence of any evidence of infiltration of surrounding parts, 
even when the enlargement has attained a considerable size, will generally 
help in the diagnosis. The tiny hard cysts which may sometimes be felt on 
the surface of such glands must not be mistaken for the coarser bossiness of a 
malignant tumour. 

There are exceptional forms of malignant disease, such as the papilliferous 
carcinoma and some forms of endothelioma, in which the progress of the disease 
is much less rapid, and in which removal by operation, even in the case of large 
tumours, is much more likely to be attended by a favourable result. But they 
are not sufficiently common to be discussed fully in this short article. 

OPERATIVE MEASURES. 

;Most of the operations for the removal of goitre fall into one or other of two 
classes, Extirpation or Enucleation. By extirpation is meant removal of some 
portion of the gland, generally one lateral lobe, together with its glandular 
capsule. By enucleation is meant the removal of an cncapsulcd tumour 
(cystic or solid) from within the gland substance in which it lies buried. 

In both operations an incision is made sufficiently long to give free access 
to the gland. It is usually made transversely and slightly curved, a large flap 
of skin and platysma being turned upwards. The infrahyoid muscles are 
separated in the middle line and retracted, or if necessary partially or wholly 
divided at the upper end. In the extirpation operation all principal arteries 
and veins are now tied just outside the capsule. These are the superior 
thyroid artery and vein, and middle and inferior thyroid veins. The inferior 
thyroid artery can he dealt with either by ligation of its main trunk outside the 
inferior laryngeal nerve, or by clamping its branches inside the line of that 
nerve. Both these procedures require that the gland shall be lifted np and 
turned inw^ards. If it is difficult or inadvisable to do this, the branches of the 
inferior thyroid artery may be secured by cutting through the isthmus, and 
then cutting backwards and outwards through the lobe near the trachea, picking 
up and tying the branches as they are met with. Great care must be taken 
to avoid the recurrent laryngeal nerve (Plate XLJV), All bleeding points, 
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however small, must be carefully secured by ligature before the wound is closed. 
It is generally safer to drain the wound for twenty-four hours. 

In the enucleation operation, when the gland has been exposed, it is incised 
and the eneapsuled tumour shelled out from \\athin it with blunt instruments. 
As bleeding from the gland in this operation may be severe and even dangerous, 
the pure enucleation operation is now seldom performed, its place being taken 
by resection-enucleation (Plate XLllI), In this operation much of the thinned 
glandular capsule is removed with the tumour, the size of the wound in the 
gland being thus greatly diminished. Enucleation should never be attempted 
in any case but that of a well-encapsuled intraglandular tumour. 

In neither class of operation should the hilus, the inner and back part of the 
gland close to the trachea and recurrent nerve, be removed except in cases of 
malignant disease. 

In actual practice the operator will vary his procedure according to the 
nature of the case with which he is dealing, and many of his operations will be 
modifications or combinations of the two principal methods. 

Other operative procedures not involving actual removal of gland substance 
are ligation of the superior thyroid artery, an excellent and fairly easy opera- 
tion for certain severe cases of exophthalmic goitre in which the larger 
operation of partial thyroidectomy is too dangerous to be admissible. Ligation 
of the inferior thyroid artery, on the other hand, is a difficult operation which 
presents little if any advantage over partial thyroidectomy. The injection of 
boiling water into the gland is an operation which has its advocates, chiefly in 
America, but has not found much favour in this country. The removal of part 
of the thymus gland, which has of late years been recommended for 
exophthalmic goitre, either conjointly with, or as a substitute for, partial 
thyroidectomy, can hardly be considered as yet to be an operation of proved 
value. Operations upon the sympathetic nerve for exophthalmic goitre, and 
division of the thyroid isthmus for dyspnoea, have deservedly fallen into 
disuse. 

Complications During or After Operation. 

Ancesihesia. — The dangers of a general anaesthetic for many goitre operations 
are well known, but can be avoided in most cases if the aiucsthctist is familiar 
with this class of surgery. For some cases of goitre with extreme dyspna‘a, 
and for some exophthalmic goitres, local ana;sthesia is to be preferred. 

General anaesthesia should never be deep in any goitre operation. lather 
given by the open method is the anaesthetic of choice, althougli the iidminislra- 
tion of ether by the intratracheal method, or by the rectum, have their 
advocates. Both methods, however, have special dangers and disadvantages 
of their own. 

Hcemorrhage may be a serious complication unless the operator is thoroughly 
familiar with the position in which the main vessels are likely to be found, and 
secures them by clamp or ligature before they arc divided. Venous hicmor- 
rhage is much more to be feared than arterial, since the veins are more 
numerous ; they are often much thinned and distended, and are less constant 
in their position than are the arteries. 

Wounds of surrounding structures such as the recurrent nerve (Plate XLIV), 
internal jugular vein, trachea, and oesophagus, should be avoided by keeping 
close to the gland, and by bearing in mind not only the normal anatomical 
relations of these organs, but also that any or all of them may be considerably 
displaced by the goitre. 

Tracheal collapse, during or shortly after operation, is a real danger in certain 
cases of extreme dyspnoea. It is especially ajjt to occur in cases of severe 
bilateral compression of the trachea. When one lobe of the gland has been 
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rciBoved, tlie remaining lobe may push the already tlattened and narrowed 
traelica over to the op])ositc side and thus cause fatal occlusion from kinking. 
To avoid this it may l)e imperative that some of the second lobe should be 
j’emoved l)efore the wound is closed. Tracheotomy^ should never be performed 
if it can possibly be avoided, as it adds greatly to the risk of operation. It is 
hardly ever necessary in any case of non-malignant goitre. 

Septic complications, such as bronchitis, pneumonia, and mediastinitis, 
formerly the bugbear of thyroid surgeons, can be avoided by strict attention 
to asepsis together with the avoidance of undue hemorrhage. 

Mlj.vwdema and tetanp, both common after cornicle te removal of the thyroid 
—which should never be performed — may be avoided by taking care not to 
remove too much of the gland. Many, perhaps most, surgeons believe that 
letany' is produced by removal of the parathyroids, but the evidence in favour 
of this ^'iew is by no mc'ans convincing. 

TICK FEVER. (See Ui ’-lapsing Fuvkr.) 

TONSILS, DISEASES OF. (See also Radiothlrai’y.) 

A. J. M. Wright, il/.R., F.U.C.S. 

Much has been written as lo the possible functions of the tonsils and other 
subepilhelial glands, and the possibility of any damage resulting to the human 
organism as a result of Lhcir removal. There is some slight evidence that the 
removal of these tissues in childhood may diminish resistance to general infec- 
tions, while on the other hand there is overwhelming evidence that in cases 
in wdiich disease of these structures is giving rise to symptoms their removal 
is higlily beneficial, rnfortunately there is, at present, no certain mclhod 
of deciding in every c£ise for and against operation. Logan Turner,^ critically 
considering this question, comes to the conclusion that the tonsils are 
])oth a protection and a menace. A large ingestion of bacteria is continually 
going on through Ihc tonsils, possibly ne(‘ompanied by an immunization of the 
body against their invasion. On the other hand, it is becoming generally 
recognized that the tonsils may become the seat of local mischief and constitute 
one of the portals of entry of systemic infection. Tliat the tonsils, in addition 
to acting as a portal of entry to the system for the tubercle bacillus, do also 
occasionally become themselves affected has long been recognized. Wcilcr- 
has conducted a routine liistologit'al examination of the tonsils from the large 
luimbcr of 0000 cases. The incidence of an active tuberculosis in tlic tonsil 
was found to be 2-85 })ei’ cent. The groups of cases showing I lie highest 
incidence were the dwellers in institutions and liospitals. Histologically three 
types were noted — focal crypt infections, ulcerative lupiis-likc lesions, and 
<liffuse miliary tuberculosis. The two former types arc usually unilateral 
and probably infections from the surface, while the latter is a hicinatogenoiis 
infection. 

The fact that X Rays arc known Lo ha\c a selective action on lymphoid 
lissuc has led to their employment as an alternative to removal of the tonsils. 
Murphy^ and others have employed this metliod in J<0 eases. One exposure 
only was given, the ray entering behind the angle of the jaw' and the dose 
corresponding to from 1 to 1 •,** skin units. In all but 4. cases a marked 
shrinkage of the tonsils w'as noticed after a period of two wx‘eks, and it was 
found that, where the Streptococcus hcefrolyiicm was present on eulliire before 
the application, it was absent a few^ w'ceks afterwards. An attempt was also 
made to treat adenoids, where present, the ray being introduced through the 
back of the neck. The results were not so satisfactory, ])i’ohably owing to the 
stoppage of the rays by the vei1ebra‘. 
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llays^ and others have experimented with Vaccines as an alternative to 
the removal of the tonsils when systemic disease has been due to a tonsillar 
infection. No figures are given, but they conclude that tonsillectomy is a 
better procedure than the administration of vaccines unless operation is 
contra-indicated. 

References. — ^Jour. Laryngol. and Oiol. 1921, Feb., 80 ; “Arch, of Internal 21ed 
1921, June, 031 ; ^Jouv. Ar)te7\ Med. Assoc 1921, Ja 228 * ^Med. Record. 1921, Feb., 
300. 

TRACHEA, FOREIGN BODIES IN. (See Endoscopy, Peroral.) 
TRACHEOTOMY. (See Larynx, Affections of.) 

TRACHOMA. Lt.-CoL A. E. J. Lister, I.M.S. 

A. F. Macallan,^ whose vast experience of trachoma in Egypt is well known, 
regards the following signs as definitely pathognomonic of trachoma: (1) 
Trachoma Stacie 1, follicles ; or trachoma S.age II, follicles on conjunctiva of 
tarsus or of retrotarsal folds. (2) Cicatrization of conjunctiva on tarsus 
without or with trichiasis entropion. (3) Pannus follicles at limbus, especially 
at the upper third of the circumference of the cornea : these may be single or 
multiple or ridge-like. (4) Peripheral pits, especially at the upper third of the 
circumference of the cornea due to cicatrization of ridge-like pannus follicles. 
(G) Pannus vessels, especially at the upiier third of the circumference of the 
cornea. In the absence of these signs the case must not be diagnosed as 
trachoma. 

He says that the incubation period of trachoma is four da>s. and the patient 
can disseminate trachoma after this time, though he cannot be diagnosed as 
trachomatous. The diagnosis of follicular conjunctivitis, he remarks, now 
becomes easy. In this condition there is a chain of follicles on the conjunctiva 
of the lower lid, unaccompanied by any of the above-mentioned signs of 
trachoma. [Stage I and Stage II merely refer to a useful classification of the 
stages of trachoma, introduced by Macallan and described in his book on 
trachoma. — A. E. J. L.] 

Seddek^ advises, for fleshy pannus which resists ordinary treatment, 
Heisratlvs combined Excision of the tarsus and conjunctiva, and in severe 
cases, Scraping of the pannus tissue from the sin-facc of the cornea. He argues 
that the disease is “ but a shadow of active trachoma of the palpebral con- 
junctiva, thrown on to the cornea and neighbouring conjunctiva ; why not 
treat them both on the same principles ? ^ PIc found the resulting cicatrix a 
less dense barrier to light than the pannus itself. iVfter treatment, an instilla- 
tion of atro]une, the use of 1 -,j 000 sublimate lotion, with daily painting of 
2 per cent silver nitrate, then 1 per cent perchloride of mercury, and lastly 
copper sulphate, is required. The vision was markedly im])roved. Others 
testify to the good effects of scraping, and it is said that this has been the 
only treatment for fleshy ]iannus in use at the Kasr-cl-Aini Hospital for many 

yon fc 

McMullen*^ says it may be impossible to differentiate between follicular 
catarrh and trachoma in the early stages, and that the case must be kept under 
observation and treated as suspected trachoma till the diagnosis is clear. He 
points out that the follicles of follicular conjunctivitis appear to be on rather 
than in the conjunctiva. . . . The follicles of follicular conjunctivitis are 
confined to the fornices ; they are never seen on the plica or bulbar conjunc- 
tiva. If the follicles are irregularly present and not disposed in parallel rows, 
and especially if they are deeply set, and beginning induration of the tarsus 
is evident, the ])rcscnee of trachoma is more than a suspicion. He mentions 
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that Steven has pointed out that a loupe investigation ot the upper cornea 
will often detect a very delicate ingrowth of vessels, the first beginning of 
pannus, not discoverable to the naked-eye examination. This is not present 
if the follicles are benign. 

[We would call attention to the fact that, in our experience, treatment 
intended for non-trachomatous conditions may keep in abeyance the follicles 
and the lid changes of trachoma in exceptional cases. The pannus vessels 
may be much smaller than usual and the infiltration of the cornea considerable, 
giving rise to a condition which may be mistaken for keratitis by the unwary. 
We saw one such case recently. It was that of a military medical officer who 
had apparently contracted the disease in Egypt. The right eye only was affected. 
He had been under treatment at various places for about a year, with steady 
loss of vision. The vision was reduced to On careful inspection with a 
loupe, two or three minute follicles were seen in the substance of the tarsus. 
'J'he condition rapidly cleared up when Copper Sulphate, and later, Massage 
with Yellow Oxide of Mercury Ointment, was used ; he recovered with § vision 
ultimately. Patients in India where conjunctivitis is common, who live remote 
from efficient medical aid, often treat themselves with protargol or similar 
remedies for long periods, in a way that would not occur in Europe. Such a 
case as I have mentioned, therefore, is worth bearing in mind, in dealing with 
})aticnts from abroad. — A. E. J. L.] 

H. Kirkpatrick'^ recommends ballooning up the fornix to expose fully the 
affected parts in trachoma, by a subconjunctival injection of Normal Saline, 
to which has been added 4 min. of a 4 per cent solution of Cocaine and 4 min. 
of Adrenalin. The appropriate treatment can then be readily applied. He 
advises the use of Scarlet Red, 2 per cent in olive oil, for ulceration in the 
third stage. 

S. Fernandez‘S does not tliink trachoma is curable, but rather that the 
remarkable cases of cures published, of Avhich he has seen several, arc not cases 
of true trachoma. 

BEl’isitENCES. — "^721(11. Soc. d^OphfalmoL d’KayptCy 1920 ; Hbid. ; ^Jour. Med. 

Ai)so('. 1920, 1309 ; '^Lancet, 1921,1, 1303 ; Cuhana de Ojtal. (absti*. Eev. gen, 

d^OpMalmol 1920, BIH). 

TROPICAL ULCER. Sir Leonard Ro^er.% M.D., FM.C.P., F.R.S. 

N. C'richlow'^ has treated cases of tropical ulcer successfully in the Solomon 
Islands by one intravenous injection of Galyl, soaking in a liot anliseptic 
solution 15 to 30 minutes, and dusting with iodoform. Ulcers which had 
resisted treatment for months before healed in tw’o to four weeks. H. Howard- 
thoroughly scrapes tropical ulcers with a Vollaiianu spoon, cuts away over- 
hanging edges under an anx'sthclic, and dresses with cyanide gauze. If a 
large surface is left, skin grafting is done when healthy granulations have 
formed. Rapid healing is thus obtained. 

F. C. Ormerod,” working in Mesopotamia, found X Rays the simplest and 
best method of treatment of oriental sore, as it penetrated the deeper tissues 
and destroyed the parasites. Of 130 j)aticnts, 84 were completely cured, most 
of the others having been lost sight of through transfers or leaving hospital 
before they were well. 

Beferexces. — ^Jour. Trop. Med. and Hygiene^ 1920, 227; -Ibid. 21,"); ^Lancet, 1920. 
li, 893. 

TRYPANOSOMIASIS. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

Etiology and Prophylaxis. — A Conference at Pretoria^ has discussed the 
danger of sleeping sickness spreading further south into Zululand and Natal, 
and decided to continue the prohibition of recruitment of native labour from 
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sleeping-sickness infected areas, to take further measures to prevent such a 
spread of the disease, and to make a zoological survey of Zululand with special 
reference to trypanosomiasis. W. Yorke^ read a highly controversial paper 
on trypanosomiasis research at the Royal Society of Tropical Medicine, in which 
he supported Bruce’s view that human and some game trypanosomes were 
probably identical, and advocated further extensive research, and destruction 
of large game ; the ensuing discussion^ showed great differences of opinion 
among medical men with African experience. P. W. Bassett-Smith,^ in a 
lecture on this subject, gave a historical review, and described his experiments 
demonstrating that trypanosomes can pass through the placental membrane 
into the young of infected mother animals. 

Treatment. — C. H. Marshall and S. M. Vassallo^ have reported further on 
the intrathecal injection of Salvarsanized Serum in trypanosomiasis, based 
on the view that any trjTpanocidal substances in the blood cannot reach the 
parasites in the nervous sj’^stem. Of 33 cases treated six months or more 
previously, 6 had died, but practically all the others were alive and well in 
December, 1920, their blood and cerebrospinal fluid giving negative results 
for trypanosomes. Another 23 cases had been treated less than six months 
with good results, including some given injections of the patients’ own blood- 
serum without previous injections of salvarsan. It is thus claimed that a 
single intraspinal injection of 20 min. of the serum has cleared both the central 
nervous system and the blood and glands of trypanosomes. G. C. Low, in the 
discussion, warned against accepting any of the cases as cured after so short 
a time, and was unable to see how such a treatment could be effective, while 
P. Manson-Bahr mentioned a case of his in which it had failed. 

J. W. H. Eyre and C. H. Marshall® record full notes of a European treated 
by Marshall’s method with complete recovery of his health, and reply to 
criticisms. W. Yorke’ severely criticizes both the assumptions on which the 
treatment of Marshall and Vassallo is based and the inadequacy of their 
results. Their treatment is not new, and has already failed in the hands 
of others, while no satisfactory e\ddence has been produced that salvarsan- 
ized serum intrathecally is able to sterilize infected cerebrospinal fluid, and 
the results so far published are not better than those hitherto obtained by 
other methods. 

Fever due to a Flagellate. — ^M. Leger,® working in Brazil, describes a case of 
fever in which he found scanty flagellate protozoa in a blood-film taken during 
life and in the smears of the liver pulp after death, but none in the spleen, 
Clinically fever occurred repeatedly for two to four days with intervals of free- 
dom of four to five weeks, and leucocytosis, 10,000 white cells, with 40 per cent 
of polynuclears, 50 per cent of lymphocytes, and 3 per cent of large mono- 
nuclears. The parasites closely resembled herpetomonads, but with the 
blepharoplast behind the nucleus and a free flagellum, which could not be 
traced back to the blepharoplast except in one instance. He considers it to 
be a new species, and suggests the name 2'rypanopsis maligna. 

References. — ^S. African Med. Jour. 1920, 348 ; "Lancet, 1920, li, 900 ; Mbid. 
1141 ; ^Jour. Trop. Med. and Hygiene, 1921, 105 ; ^Trans. Roy. Soc. Trop. Med. and 
Hygiene, 1021, xv, and Lancet, 1921, i, 1185; ^Brit. Med. Jour, 1921, ii, 284; 

Trop. Bis. 1921, 18, 155 ; ^Jour. Trop. Med. and Hygiene, 1921, 54. 

TUBERCULOSIS IN THE BLADDER. {See Bladder, Diseases of.) 

TUBERCULOSIS, INTESTINAL. {Sec Intestine, Small, Surgery of.) 

TUBERCULOSIS OF THE KIDNEY, {See Kidney, Surgery of.) 
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TUBERCULOSIS, PULMONARY. (See also iNFr.cTious Diseases Preven- 
TiON ; Radiotherapy.) Arthur Latham, M.D,, F.R.C.P. 

Associated Lung and Joint Tuberculosis. — A. Jacquemin^ is physician at a 
hospital to which are sent mixed cases of tuberculosis of both lungs and joints. 
He discovered that the prognosis depends on which process began first, as the 
second process acts like a derivation or a fixation abscess, diverting the disease 
to this second point. ^Yhen this second process occurs in the lungs, these vital 
organs soon become compromised ; but when the process of derivation is on 
a limb, it does comparatively little harm, and this second process should be 
encouraged rather than suppressed. Hence the prognosis is comparatively 
favourable when the bone or joint process has developed secondarily to the 
pulmonary process. He cites a number of instances of each type, and also 
some cases to show the disastrous results when a secondary bone or joint 
process was operated on and cured, thus depriving the primary lung process 
of this outlet. On the other hand, benefit resulted when a primary bone or 
joint process was operated on and cured, the necessity for the lung’s sacrificing 
itself thus being done away with. 

The Metabolism in Tuberculosis. — McCann and Barr-^ have investigated this 
subject, and point to the fact that the food requirements of tuberculous 
patients are not large, either as regards total energy value or nitrogen content ; 
forced feeding, therefore, is unnecessary, and is probably harmful in the active 
stages of pulmonary disease. Since protein increases the respiratory exchange 
in the tuberculous as in normal people, it may be well to limit the protein 
intake during periods of activity (of the disease), in order to put the lungs at 
rest. They summarize their conclusions as follows : — 

1. The basal metabolism of tuberculous patients may be normal, or veiy 
slightly above that of normal men of the same size. Thus, in 10 cases, the 
variation from average normal w’as from — 3 to -1-15 per cent. 

2. Further increases in metabolism occur with a rise of body temperature. 
These increases are not large. Thus, one ease was given in which the tempera- 
ture rose 1® C. during two hours without a chill. The heat production of the 
second hour was only two calories greater than that of the first hour. With 
a rectal temperature of 104® F. (40® C.), the metabolism may be 30 per cent 
above the^ average normal. 

3. The basal heat production in tuberculosis may be less than the normal 
for the same patient when in health ; in other words the loss in weight may 
be accompanied by a reduction in metabolism wiiieh more than compensates 
for the tendency to increase caused by the disease. 

4. Limited data regarding the nitrogen excretion show' that, wbilc a toxic 
destruction of protein does exist in tubcreulosLs, it is not large. The urinary 
nitrogen may be reduced from .5 to 0 grm. per diem, though nitrogen balance 
may be attained only at a higher level (about 10 grm. a day). 

5. The specific dynamic rise in metabolism produced in twm cases by the 
ingestion of a protein meal corresponded closely with that produced by the 
same meal in three normal men. 

Masked Juvenile Tuberculosis. — J. V. Cooke and T. C. Hcmpelmann^ state 
that masked juvenile tuberculosis presents a sufficiently distinctive clinical 
type to descr\^e a prominent place in the category of tuberculous affections 
in childhood. The characteristic clinical picture consists of : (1) A history of 

frequent coughs and colds, with or without knowm exposure to tuberculosis ; 
(2) Attacks of unexplained fever, often with afternoon elevations ; (3) Anorexia : 
(4) Loss of weight ; and (5) Asthenia. On physical examination, there is found 
more or less malnutrition, occasi *nally anamiia, and chest signs referable to 
enlarged tracheobronchial nodes. In certain instances there may be, in addition. 
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phlycleniilar disease or skin tuberculides. The von Pirqiiet or iixtracutiincous 
tuberculin tests arc positive, and in those over four years of age three-fourths 
of the children give a positive complement-fixation test for tuberculosis. The 
chest findings may be verified by the use of the Kontgen ray, which not 
infrequently reveals unsuspected lesions of varying size and age in the lung 
parenchyma as well. The diagnosis must rest on a review of all the findings ; 
the authors emphasize the value of the complement-fixation test in calling 
attention to this class of oases. 

The Blood-pressure in Pulmonary Tuberculosis . — A number of examinations 
of the blood-pressure in phthisis have been summarized in Medical Science.^ 
From a study of more than 700 cases of pulmonaiy tuberculosis, Marfan and 
Vaniiieuwenhuyse found that the systolic pressure was usually lowered. As 
a general rule the fall was all the more pronounced the more serious the case, 
and increased as the disease grew w'orse. In some cases, however, the systolic 
pressure was persistently normal, or even raised. In these cases the disease 
was usually favourable, its course being either very slow or not progressive at 
all. While a normal or high blood-pressure 'svas as a rule a good prognostic, 
a low tension did not exclude the possibility of improvement and even of 
clinical recovery, provided the fall was not too low. But wdiile a favourable 
course was the rule in tuberculous patients with a normal or raised blood- 
pressure, in patients with low tension it was the exception. The writers insisl 
that no conclusion can be drawn from a single measurement of the blood- 
pressure, and that the results can only be taken into account when the 
measurements have been repeated several times, at more or less long intervals, 
and under the same conditions. The diastolic pressure generally remains 
within the normal, and only falls in the last stage ; from a practical stand- 
point its determination is of less impoitancc than that of the systolic 
blood-pressure. 

Dr. Bloeme examined the blood-pressure by the auscultatory method with 
Riva-Rocci's instrument in 500 cases of pulmonary tuberculosis, and came to 
the following conclusions with regard to the diagnostic and prognostic value 
of SphygmDinanometry in this disease. Cases with a systolic blood-pressurc 
of 80 to 100 mm. Hg could be recognized by other diagnostic methods, and 
the estimation of the blood-pressure was merely confirmatory of other findings. 
Cases of this kind under the writer's observation died within 0 to 12 months, 
with the exception of a few patients who showed a reading of 00 to 100 mm. 
without any constitutional symptoms and W'cre probably examples of essential 
hypotonus. The most iini)ortant group consisted of men who had a, blood- 
pressure of 100 to no nun., as in such cases the seriousness of the condition 
was more easily recognized ])y sphygmomanometry than by any other method. 
The most favourable casc.s were the patients of both sexes who had a blood- 
pressure of 110 to 150 mm. As regards individual cases, the writer found 
that a patient wfith a low blood-pressure was more liable to a relapse than a 
patient with a normal reading, in spite of apparent improvement shown by 
increase in weight, diminution in the amount of sputum, and a normal tempera- 
ture and pulse. Patients with a relapse showed a low blood-pressure even 
after the general and local symptoms had subsided. When considerable 
improvement took place, the lilood-pressure rose. A definite fall of blood- 
pressure in an apparently slowly progressive ease indicated a more unfavourable 
course than might otherwise be supposed. 

Steven examined the blood- pressure of a large number of patients with 
surgical tuberculosis during heliotherapy, and found that in almost all there 
was a fall of 10 to 20 mm. Hg during the treatment. In most cases the 
pressure fell directly after the beginning of the treatment, and remained at 
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more or less the same level during the following hours. In the evening it 
returned to its usual height or slightly exceeded it. The fall of blood-pressure 
was readily explained by the hypersemia of the skin caused by the sun's rays, 
with subsequent reduction of the pressure in the internal vessels. It was also 
conceivable that the vascular system as a w’hole w'as affected, and that a 
reduction of tension took place from the vasomotor centre. As a rule the 
fall of blood-pressure was accompanied by an increased pulse-frequency. 
Steven therefore recommends that heliotherapy should be employed with 
caution in a patient whose heart possesses little reserve power. 

Naucler’s contribution to the study of the blood-pressure in pulmonary 
tuberculosis includes an exhaustive review of the literature, and original work 
carried out in a hospital 40 metres above sea-level. The measurements were 
made during the patients’ rest hour, between 3.0 and 4.0 p.m., in the recum- 
bent position. The Riva-Rocci-Recklinghausen apparatus w^as used, with a 
18-cm.-wide cuff embracing the middle of the forearm, held at the level of the 
heart. The systolic as well as the diastolic pressure was measured according 
to Korotkov’s method. The niunber of the patients was : 65 men, 44 women, 
and 90 children between the ages six and fifteen. Although there were 
considerable individual differences, the average blood-pressure was highest in 
the early stages of the disease, lowest in the last stages. In 60 per cent of 
the patients in Turban’s first class, the pressure was below normal. There 
were therefore several early cases in which the pressure was normal or higher, 
and a low pressure cannot accordingly be accepted as a reliable sign of early 
phthisis. The pressure was more dependent on the severity than on the extent 
of the disease, and the lowest pressures (80 to 89 mm. of mercury) were noted 
in moribund cases. The fall of pressure was often most abrupt when, at 
the first measurement, it was fairly high. The fall was less steep when 
the pressure was alread}^ low. The pressures were highest in cases gaining 
weight, lowest in eases losing weight ; the height of the pressure was 
directly proportional to the severity of a reaction to an intracutancous 
injection of tuberculin. A definite relationship was also established between 
both the frequency and the severity of hoemoplysis, and the height of the 
blood-pressure. 

Diagnosis. — 

The Complemeni’fixaiion Test in Tuhercniosis. — A. I., Piinch^ concludes : — 

1. That in the complement-fixation test we have a specific means of 
diagnosis of the presence of an active or recently active tuberculous lesion. 

2. That a negative reaction is as reliable an indication of the absence of 
such a lesion as a positive reaction is of its presence. 

3. That a positive reaction in the highest dilution only of complement is 
just as reliable an indication of the presence of such a lesion as a positive 
reaction in all three dilutions. 

Pritchard and Roderick® investigated the complement-fixation test for 
tuberculosis in 466 cases, 220 of which were pulmonary tuberculosis, including 
suspects, 13 extra-pulmonary tuberculosis, and 233 non-tuberculoiis ; and have 
come to the following conclusions : — 

1. The reaction does not give such valuable and constant information as 
the Wassermann reaction in regard to syphilis. 

2. In some open advanced cases of pulmonary tuberculosis no reaction 
occurred : this the writers attribute to the cells having lost their power of 
reaction owing to prolonged saturation with specific toxins. 

3. The test is of the greatest help in differential diagnosis. It also 
acted as a stimulus to more careful clinical observ^ations (of. Medical Science, 
1920, 2, 237, 282). 
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Watkins and Boynton’ make the following deductions 

The Miller antigen is serviceable, practical, and efficient for the complement- 
fixation test in tuberculosis. The reaction is specific for tuberculosis, and, 
when positive, should be interpreted as indicating tuberculosis of some degree 
of activity. IVhen the Wassermann and tuberculosis fixation reactions are 
both positive, thejr should be interpreted without relation to each other. 

The positive fixation reaction can be interpreted as indicating tuberculosis, 
either active at the time, or recently active. The focus may or may not be 
of clinical significance, which fact must be determined by other means. The 
negative fixation reaction indicates either absence of infection ; excessive 
activity of the disease, exhausting the antibody ; or arrest of the disease, with 
spontaneous disappearance of antibody no longer required. 

Treatment. — 

Hcemoptysis. — K. Zehner® declares that Camphorated Oil must be regarded 
as the sovereign means to arrest profuse haemorrhage from the lungs. He 
theorizes to explain its action as mechanical and dynamic, in both stasis 
and perforation haemoptysis. Volland has been very successful with sub- 
cutaneous injection of from 25 to 30 grm. of 10 per cent camphorated oil, 
Zehner gives moderate doses of the 20 per cent, and has scarcely ever known 
it to fail. 

So far from accepting Bang's teaching, that Immobilization and Morphine 
are unnecessary and even harmful, I. RosenthaP cleaves to the tradition of 
absolute rest in bed, with morphine, Ice-bags, and other time-honoured 
remedies. In support of this standpoint, he shows that the average duration 
of the luemorrhagcs among his cases was considerably less than that among 
Bang's cases ; between 40 and 50 per cent of RosenthaFs cases responded 
rapidly to treatment, the htemorrhage being completely arrested within four 
days. Rosenthal has found the action of Acetas Plumbicus and Pulv. Fol. 
Digitalis very prompt and reliable ; he gives 10 egrm. of each five times a day 
for about four or five days, withholding them when nausea is provoked or 
the haemorrhage is arrested. 

Cauterization of Adhesions. — Jacobaeus,^® in a further paper showing the 
value of Cauterization of Adhesions which limit the possibility of producing 
satisfactory compression of the lung by pneumothorax treatment, gives the 
data of 40 cases in which Ihc operation was performed. In 30 the })urpose of 
the operation was attained. Complete or sufficient compression of the lung 
was obtained in 27 out of 37 cases of adhesions between the apex and chest 
wall. The aim of the operation was also attained in 3 cases ol* adhesions to 
the diaj)hragm, but in only one of these was sufficient compression of the lung 
obtained. In 4 of these 30 cases the operation was IbllowT^d by serous pleurisy 
or tuberculous empyema, with serious consequences. In 26 out of 40 eases, 
therefore, a satisfactory pneumothorax was obtained, and the operation was 
of genuine benefit as far as the immediate facts arc concerned. Later results 
are not yet pubhshed. 

String and membrane-like adhesions are the best types for the operation. 
Surface adhesions are also adapted for cauterization to a certain extent, 
but nothing can be said with certainty in advance as to the prospect of 
definite success in these cases. In four cases adhesions have been cauter- 
ized in two sittings, and it is possible that an extension of this method 
may be used. 

Artificial Pneumothorax. — ^B. Sachs^^ analyzes the results obtained by twenty- 
four American observers in 1145 cases of artificial pneumothorax. The degree 
of compression obtained in individual cases was given in 66 per cent of the 
total. Of this number, satisfactory compression was obtained in 51*5 per 
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cent ; partial in 27 per cent ; failure in 21-5 per cent. The immediate results 
as given in 3108 out of the 1145 cases were as follows : — 


Remit 

N umber 

' l-*ei cent 

Failure 

l(i2 

] 4-() 

Unimproved 

203 

18-3 

Dead 

180 

16*2 

Improved 

323 

29*2 

Quiescent . 

119 

10-8 

Apparently arrested (or 1 



arrested) . , 

105 

9-5 

Cured 

16 

j M 


Sixty -nine, or 6*2 jier cent, were working. 


A comparison of the results obtained by the American observers with the 
results recorded in 224 cases by Brauer, Spengler, and Zink, after a period of 
observation extending from six months to live years, showed that the total 
percentage of failures, unimprovements, and deaths in the American cases 
was 49-1, as compared with 42-9 in the Continental cases. It is apparent that 
with the class of cases selected at present for artificial pneumothorax, the 
method is cither inapplicable or is unproductive of any beneficial effect in 
almost half of the cases. 

The efficacy of artificial pneumothorax treatment can be judge! only by 
the subsequent course, through a long period of years, of a large number of 
cases. It may be a conservative estimate to say that, with the present tech- 
nique and the class of cases treated, the percentage of durable results (‘arrests’ 
or ‘cures’) was about 12 per cent, while in more than double this number (29*2 
per cent of 1108 cases analyzed) a palliative effect was i)roduced, which was 
of variable duration. Tiie sum total is a distinct increase of the chances of 
the advanced case which does not respond to the usual methods of treatment. 

Of the 1122 cases reported by twenty- four American observers in the last 
two years or more, the incidence of various complications occurring in the 
course of treatment was as follows : — 


l^leural effusion 


. 113 

Extension of process in opposite lung 


58 

Bleeding of other lung 


. 7 

Pleural shock . . 


26 

Gas onibohsm 


3 

Spontaneous pneumothorax 


10 

Bilateral pneumothorax . 


2 

Pyoprieu f nothorax 


33 

Cardiac dilatation and heart failun* 


4 

Torsion of heari and blood-vessels 


1 


Total 

237 


Complications, that is to say, occurred in 21 per cent of the total number of 
cases. 

Extrapleural Thoracoplasty, — P. Bull,^- after an experience of :37 extra- 
pleural thoracoplasties, makes the following deductions : — 

1. In unilateral, or mainly unilateral, pulmonary tuberculosis which is not 
cured by rational treatment (including pneumothorax), good results can be 
achieved by means of extrapleural thoracoplasty. 

2. The operation should only be performed after conference with the physi- 
cian treating the patient, who must have had an opportunity, by observation 
during a considerable period, of forming a thorough opinion of the prognosis 
in the case concerned. 
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3. Resection of the ribs should be carried out under local anaesthesia 
through a paravertebral incision, so that the posterior part of the ribs, from 
the eleventh — or, in any case, from the tenth — to the first inclusive, can be 
removed. 

4. If a cavity remains, it can be brought to collapse by means of intra- 
thoracic transplantation of fat. 

5. It is necessary that practising physicians should acquire knowledge of 
the indications and results of extrapleural thoracoplasty. One has now no 
right to withhold the chance of operation from suitable patients. 

Results of Surgical Treatment of Pulmonary Tuberculosis. — Quoting from 
Sauerbruch, T, Naegli^® states that, of 381 patients operated on, 134, or 35 
per cent, have been cured to the extent that for at least a year and a half after 
the operation they have been free from fever, present negative sputum, and 
are able to perform their regular daily work. They were for the most part 
severe cases, resistant to internal dietetic treatment for many years, cases 
that, on account of large caverns and copious expectoration, were especially 
dangerous as sources of infection. Naegli reviews the outconie with the 
various methods of surgical treatment employed in recent years : among 
others, artificial pneumothorax ; extrapleural thoracoplasty, which is to be 
considered if adhesions make artificial pneumothorax impossible ; paraverte- 
bral resection (Sauerbruch), which consists of a more or less extensive resection 
of the first to the eleventh ribs ; filling the lung cavities with paraffin (Baer) ; 
resection of the cartilage of the uppermost ribs, on the ground that ossification 
of this cartilage has brought about a narrowing of the upper thorax aperture 
(Freund) ; and other methods of less established value. Naegli thinks that 
the results of surgical treatment of pulmonary tuberculosis (which, of course, 
is indicated only if other measures have been persistently tried and have failed) 
have been very gratifying. 

References. — '^Bull. mid. Paris, 1920, Sept. 18, 835; -Arch, of Internal Med. 1920, 
Dec., 663 ; ^Am:er. Rev. Tuherc. 1920, Nov. ; ^Med. Science, 1921, March ; ^Lancet, 
1920, ii, 647 ; ^Jour. Amer. Med. Assoc. 1919, Ixxiii, 1879 ; ’’Ibid. 1920, Oct. 2, 933 ; 
^Zeits. f. Tuherk. 1920, Aug., 276 ; ^Ugeskr. f. Ledger, 1920, Ixxxii, 973 ; '^^Surg, G'ynccol. 
and Ohst. 1921, June, 493 ; ^^Tubercle, vol. i. No. 4, 1920, Jun., 177; ^'Mancet, 1920, 
II, 778 ; ^^Therap. Halhynonats. 1920, Sept. 1, No. 17. 

TUBERCULOSIS OF THE SKIN. (See Skin, Tuberculosis of.) 

TUBERCULOSIS, SURGICAL. (See Orthopaedic Surgery.) 

TUBERCULOUS MENINGITIS. (See Meningitis.) 

TYPHOID FEVER. (See also PxVratyphoid Fever.) J. D. Rolleston, M.D. 

Etiology. — B. C. Grant^ reports the case of a laboratory assistant who, 
while working with a heavy suspension of living B. typhosus, sucked about 
0*5 c.c. of the culture suspension througli the cotton plug into his mouth. He 
washed his mouth out thoroughly with 50 per cent alcohol, and was at once 
given 0-5 c.c. of triple typhoid vaccine. He had been vaccinated with the 
same vaccine fourteen weeks previously. Four days after infection he had 
a headache and malaise, and on the eighth day headache and weakness. The 
temperature remained normal, and no further symptoms developed. On the 
twelfth day after infection, B. typhosus was present in the stools, but by the 
fifteenth day it had disappeared, and was not found subsequently. A blood 
culture was negative. The case show's that, in certain cases at least, typhoid 
vaccination will protect even against massive infection^ 

J. R. Carver^ reports the case of a chronic typhoid carrier in a w’oman who 
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liad an attack ol‘ ty^dioid fever in 1893, mistaken for inlluenza, and until her 
death in 1914 from malignant disease of the stomach and pancreas, infected 
at least ten persons who lodged with her. It was not determined whether 
the bacilli were discharged continuously or intermittently. Typhoid bacilli 
were always present in the stools and in 55 per cent of the specimens of urine, 
but the specimens were mainly sent for examination after the infecting of the 
various lodgers. The patient underwent treatment by various drugs, and 
an autogenous vaccine was employed with temporary benefit, but within two 
months of leaving the hospital she infected another lodger and the typhoid 
bacillus was isolated from the fjcces. She suffered from numerous attacks of 
cholecystitis and biliary colic, wiiieh possibly caused a fresh discharge of 
bacilli into the intestine. At the autopsy gall-stones w’^ere present, and the 
typhoid bacillus w^as obtained from the bile and from the interior of a gall- 
stone. 

Epidemioi.ogy. — Sir William Leishman^ states that the French in Iheir 
armies on the Western Front in the first sixteen months of the war had 95,809 
cases of enteric fever with 11,690 deaths. On the other hand, the British 
Expeditionary Force within approximately the same period had only 1205 
eases of typhoid with 152 deaths, 1331 cases of paratyphoid with 18 deaths, 
and 153 cases returned as ‘enteric group’ with no deaths — a total of 2C89 cases 
with 170 deaths. 

According to J. R. Harper,"^ in the South African War no less than 57,684 
cases of enteric occurred in an army of 557,653 British officers and men, with 
8225 deaths, or a case mortality of 14 per cent, w^hile during the recent war 
not more than 7423 cases occurred in the British armies in France, wdth a 
mortality of 3-58 per cent. 

The ninth annual report” on typhoid in the large cities of the United States 
shows that typhoid is still decreasing in these cities at a I’apid rate. Every 
group of cities has shared in the decline, and while the rates in the larger cities 
have been somewhat less than in cities below” 200,000 population, the difference 
seems due to geographic situation rather than to size. The view’ expressed 
in the last report {see Medical Annual, 1921, p. 485) that the drop in typhoid 
occiining betw”een 1918 and 1919 was due to immunization in the Army is 
confirmed hy additional evidence. In a number of localities it has been found 
that whereas before 3919 the male typhoid rate in the age group 20 to 30 was 
somewdiat higher than the female, this relation w’as reversed in 1019, and the 
female typhoid rate was much higher than that of the male rate for the corres- 
ponding years. The vaccination immunity persisted to a considerable degree 
in 1920, and, as far as specific data are at hand, shows no signs of disappearing. 
The general typhoid death-rate seems to corroborate this inference, since the 
1920 death-rale fell below that of 1919 in about the same ratio as that of 1918 
fell below' that of 1917. 

Symptoms. — R. P. Garrow’® maintains that enteric fevei* (typhoid and para- 
typhoid) both in the inoculated and iininoculated, far from being the protean 
disease it is usually rejDuted to be, is remarkably constant in its clinical mani- 
festations and true to type. Every degi*ec of intensity may exist, from extreme 
mildness to overw”helniing severity. He considers that ‘atypical enteric fever’ 
is a myth, in the creation of which tw”o chief factors have operated : (1) The 
analogy of small-pox, w’hich in the vaccinated is so modified as frequently to 
be diagnosed as chicken-pox ; (2) Lack of co-operation between workers in 
the w”ard and the laboratory, and failure to co-ordinate their findings. 

According to Larsson," who records a case in an infant of six months, the 
following forms of infantile typhoid fever may be described ; (1) General infec- 
tion without any prominent local symptoms. The fever is usually of shorter 
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cluration than in the adult, but is apt to be very irregular. An increased 
pulse-frequency corresponding to the height of the fever is the rule in infants. 
Enlargement of the spleen is not always present, and rose spots when they 
do occur usually appear earlier than in adults and are often very scanty. 
(2) Abortive forms are specially frequent in breast-fed infants, simulating 
simple dyspepsia, non-characteristic afebrile diarrhoea, or a simple febrile 
intestinal catarrh. (3) Typhoid gastro-enteritis, manifested by irregular non- 
characteristic diarrhoea with signs of general typhoid infection. (4) Meningo- 
typhoid, either as a purulent meningitis caused by typhoid bacilli, or as a 
serous meningitis due to typhoid toxins, as in a case described by Larsson. 
The most frequent complications of infantile typhoid are bronchitis and 
bronchopneumonia, which often prove fatal. The next most important com- 
plication is otitis, which if neglected may lead to secondary meningitis and 
cerebral abscess. In severe and protracted cases, purulent skin affections such 
as boils, abscesses, and bed-sores may occur. 

Cases of concurrent typhoid fever and tuberculosis are reported by E. E. Clovis 
and G. E. INIills,® whose conclusions are as follows : (1) Patients 'with inactive 
tuberculosis may have typhoid fever without any detrimental effects on the 
pulmonary condition, while the general condition may often be benefited. 
(2) Patients with acute pulmonary tuberculosis may have typhoid fever and 
recover without a more rapid advance in the pulmonary condition than if 
they had not had typhoid fever. (3) Pulmonary tuberculosis does not appear 
to have any effect on the course of typhoid fever. (4) A high-caloric diet is 
ad\’isable during the height of the disease, and rest in bed should be ordered 
as a precautionary measure. (5) Prophylactic injections of typhoid vaccine 
which were given to 02 tuberculous patients caused severe reactions in the 
active cases only, but had no permanent bad effects. 

According to H. H. Scott,® although enteric fever in .Jamaica is a severe 
infection with a comparatively high mortality, and malarial infection is also 
a severe condition in that country, coincident enteric fever and malaria, in many 
instances at least, is remarkably mild in type, and recovery is usually more 
rapid and complete than in the cases of either affection separately. 

N. Svartz and R. Hansen, who report a case in a woman, age 23, 
state that between 40 and .jO eases have been recorded of peritonitis caused 
by propagation of the inflammation through the intestinal wall without pene- 
tration of the infected material into the abdominal cavity. A little less than 
a third were cases of fibrinous peritonitis, 10 -were purulent cases, and the 
remainder cases of serofibrinous peritonitis. Twenty-five per cent recovered 
after operation, and in 4 cases the typhoid bacillus was found in the exudate. 
The writers’ patient was operated on for a supposed intestinal perforation on 
the thirty-fourth day of typhoid fever. Twenty-five days after the first 
operation a second was done to drain a subphremc abscess. Death occurred 
about seven weeks later from bronchopneumonia. 

Cases of typhoid infection localized in the gall-bladder without any intestinal 
symptoms have recently been recorded by A. Panayotatou,^^ Fiessinger,^‘^ and 
Netter^® respectively. 

According to A. Lemierre and P. N. Deschamps,!^ the pidmonary localiza- 
tions of the typhoid and paratyphoid bacilli may be manifested clinically by 
symptoms identical with those of miliary tuberculosis or acute caseous 
phthisis. Even when the existence of enteric fever is confirmed by blood- 
culture or the serum test, the appearance of pulmonary symptoms may suggest 
the development of acute tuberculosis. On the other hand, in spite of state- 
ments in text-books to the contrary, the occurrence of acute tuberculosis in 
typhoid fever is exceptional, I.. Bernard ha'sing found tuberculous lesions in 
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only 2 per cent of his typhoid cases, so that the development of respiratory 
symptoms in a case of enteric confirmed by laboratory examination should 
first suggest a localization of the typhoid or paratyphoid bacillus rather than 
a superadded tuberculous infection. The writers insist on the necessity of 
laboratory tests in order to obtain a rapid diagnosis in such cases. Tubercu- 
losis can be excluded by the absence of tubercle bacilli or, better still, by the 
presence of typhoid or paratyphoid bacilli in the sputum, and by a cytological 
examination of the pleural effusion, which shows endothelial and polymorpho- 
nuclear cells. 

G. Etienne^® reports three cases of phlebitis which were shown by blood 
culture or Widal’s test to be due in the first case to the typhoid bacillus, in 
the second to the paratyphoid A bacillus, and in the third to an undetermined 
paratyphoid organism. In none of the cases were there any other signs of 
enteric fever. 

Weinberg and Francord® relate a case of gas gangrene of both thighs which 
occurred on the eighteenth day of a severe attack of typhoid fever. Its 
development was arrested by anti-gas-gangrene serum, but death took place 
in three days. Only three other examples of this complication of typhoid 
fever are on record. In all four eases the patients had been given injections 
of drugs in the thigh, such as adrenalin, normal saline, sparteine, or musk. 

Cutaneous abscesses containing typhoid bacilli and occurring in convalescence 
from typhoid fever have recently been reported by Rathery and Bonnard, 
Widal,’-® and Damade.’® 

DI.4GNOSIS. — ^A. B. Rosher and G. S. Wilson^ record a case of a medical 
woman, age 23, suffering from pyrexia which closely simulated a typhoid 
course, but which was probably due to infection with B. enteritidis of Gaertner. 
The liters suggest that in view of this case the sera of patients suffering from 
enteric-like infections should be tested against a more extended scries of anti- 
gens than are commonly employed. Commenting on this case, J. W. IMcNee^’ 
relates a fatal case of infection with Gaertner's bacillus in a man, age 25, in 
whom death was due to bronchopneumonia. 

Prophylactic Inoculation. — Sir William Leishmaif^ states that the low 
incidence of enteric affections in the British Expeditionary Force in France 
was undoubtedly largely consequent on the care and thoroughness with which 
the general measures relating to drinking water, food protection, flies, and a 
host of other details was carried out, and it would be in\idious to attempt to 
assess the respective shares in the credit attributable to general sanitation on 
the one hand and preventive inoculation on the other. About 25 to 30 per 
cent of the original expeditionary force was inoculated before they crossed 
the channel, and it was not long before the inoculation strength of British 
troops in France ranged between 90 and 98 per cent. 

P. W. Bassett-Smith,--^ as in past years (see Medical Annual, 1919, p. 453 ; 
1921, p. 484) makes a report on antityphoid inoculation in the Royal Navy. 
From October 1, 1919, to September 30, 1920, 13,343 men were vaccinated, 
4045 being given one inoculation and 9298 two inoculations. During the year 
the total number of enteric cases was 66, the incidence being as follows : 53 
typhoid, 4 paratyphoid A, 7 paratyphoid B, 2 paratyphoid C. There were 
four deaths, of which two w^ere from typhoid in men inoculated twice, one 
from paratyphoid B in a man who had not been inoculated, and one from 
paratyphoid C in a man who had been inoculated with T.A.B. vaccine. As 
cases of irregular enteric which had been traced to infection with paratyphoid 
C had been noted from the Eastern area, this organism was added to the 
vaccine for the Mediterranean and Middle East, the new vaccine being named 
T.A.B. C. vaccine. 
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An aecoiinl ot* an outbreak of typhoid lever in January, 1919, in three 
German towns in British occupation in w^hicli compulsory inoculation of all 
persons from the age of 6 to 55 was ordered by the British authorities is given 
by Hasten--^ and independently by Romanes and Johnstonc^^ ; 14,343 persons 
wxre inoculated tmce with T.A.B. vaccine with an interval of ten days between 
each injection, as in the case of the civilian population in Flanders during the 
war (see JMedical Annual, 1920, p. 360). Persons suffering from fevers or 
serious lung diseases, and women in the last three months of pregnancy and 
two months after childbirth, were exempted. The incidence of typhoid fever 
among 14,343 inoculated and 6905 uninoculated inhabitants 'vvas about the 
same, 17 cases occurring among the former and 7 among the latter. Baster 
attributes this high incidence among the inoculated to there being only two 
inoculations instead of three as practised in the German army, and to the non- 
inoculation of one-third of the inhabitants increasing the likelihood of infection 
for the inoculated. On the other hand, the inoculations appeared to have a 
favourable effect on the severity of the disease, the mortality among the 
inoculated being 13 per cent as compared with 19 per cent among the non- 
inoculated. Both the British and German writers point out another advantage 
of inoculation, which w'as that it caused many cases in the incubation stage 
to develop at once, and so enabled infected cases to be separated from the rest 
of the population. Lastly, Romanes and Johnstone remark that much good 
W'as done by the order that exemption could only be allow^ed by medical certi- 
ficate. This, accompanied by an energetic house-to-house inquiry, brought 
several cases to light which otherwise would have lingered on in their homes. 

Guerin- Valmale and Vayssi^re^® carried out vaccination of women in a 
maternity clinic during the last six weeks of pregnancy. About four injections 
w'ere given of a monov^alent vaccine containing 500 million bacilli per c.c,, the 
dosage being -J-, l^-, and 2 c.c. injected at intervals of one week into the extensor 
surface of the arm. The injections did not appear to have any harmful effects 
on the foetus in utero. Pregnant women reacted to the vaccine in the same 
w'ay as non-pregnant w'omen, and the normal blood changes of pregnancy w^erc 
not altered by the vaccine. 

J. S. Bury^^ alludes to the various complications recorded after antityphoid 
inoculation, such as corneal herpes, albuminuric retinitis, cedema of the glottis, 
Landry’s paralysis, psychical disturbance, and epileptic attacks. He reports 
the case of a man of 30 in wiiom symptoms resembling tabes developed after 
inoculation, although the blood and cerebrospinal Iluid gave a negative 
Wassermann reaction. 

Theatiment. — G. Etienne^' confirms the value of Rodet’s Serum (sec 
Medical Annual, 1920, p. 367 ; 1921, p. 485), and holds that wfiien it is 
used between the eighth and tenth day without any other treatment except 
cardiac tonics, the course of the disease is almost invariably curtailed, what- 
ever the initial gravity of the case. When the serum is employed late it may 
also have an abortive effect, but this is not the rule. If given before the eighth 
day the results arc unfavourable, or at least much less definite. 

Sir William Leishman^ states that Vaccine Treatment was practically 
abandoned in France during the later years of the war. He was of opinion, 
however, that the general condition of the patients seemed to be greatly 
improved by this treatment, although the pyrexia w’^as not curtailed. The 
incidence of severe complications w'as also less in those that had been treated 
wdth vaccine. 

R. Kharina-lMarinucci-® and F. Luna-*'* each report favourably on the thera- 
peutic use of vaccines in typhoid fever in children. The vaccine was given 
subcutaneously, intramuscularly, or intravenously in different cases. 
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E. Henes jnr.^® records seven cases showing the efficacy of the Surgical 
Treatment of Carriers, and confirms the observations of Nichols, Simmons, 
and Stimmel (see Medical Annual, 1921, p. 486). He maintains that an 
operation is not required until six months after the onset of the disease. He 
considers that persistent infectiousness following typhoid fever is usually the 
result of cholecystitis, and that a gall-bladder may continue to be infectious 
without the usual manifestations of a cholecystitis. The majority of per- 
sistent typhoid carriers in his opinion can be cured by removal of the 
gall-bladder. 

Refehences. — ^Jour. Ainer. Med. Assoc. 1921, i, 514; -Lancet, 1921, i, 087; 
^Glasgow Med. Jour. 1921, i, 81; ^Lancet, 1920, li, 1190; ^Jour. Amer. Med. Assoc. 
1921, 1 , 8G0; Meanest, 1920, ii, 886; '^Monats. J. Kinderh. 1921, 373; ^Jour. Amer. 
Med. As<ioc. 1920, i, 297 ; ’^Med. Science, 1920, ui, 202 , ^^Surg. Gynecol, and Ohst. 1921, 
i, 272; ^^Med. Science, 1920, iii, 204; ^Mbid. ; '^^Presse med. 1921, 375; 

^^Med. Science, 1020, iii, 206 ; ^Mbid. ; ^Ubid. ; 207 ; ^Mbid. ; ^^Lancet, 1921, i, 16 , 

^-Ubid. 218; ^Mour. B.N. Med. Service. 1921, 169 ; ^-Weut. med. Woch. 1920, 316; 

Med. Jour. 1920, ii, 932 ; -^Surg. Gynecol, and Ohst. 1920, ii, 402; -^Lancet, 
1920, ii, 844 ; ^-’’Paris mhl. 1921, i, 226 ; '^^Pcdiatria, 1920, 689 ; ^-Hbid. 707 ; ^^Jour. 
Amor. Med. Assoc. 1920, ii, 1771. 

TYPHUS FEVER. J. D. Rolleston, M.D. 

Etiology. — E. \V. Schultz^ is of opinion that there is no conclusive evidence 
that the organism described by Plotz (see Medical Annual, 1915, p. 652) is 
the cause of typhus fever. Wiile Proteus X19 has more in its favour as a 
cause of typhus than the Plotz bacillus, both on immunological and other 
grounds, it is probable that both these bacteria are merely secondary invaders. 
Schultz thinks it more probable that the intracellular bodies found exclusively 
in typhus-infected lice, and known as Rickettsia Prowazeki in honour of the 
scientists who lost their lives in the study of the etiology of typhus, are the 
real cause of the disease. 

Epidemiology. — E. W. GoodalP states that from January 1, 1916, to 
December 31, 1919, there were at least 431,200 cases of typhus in Congress 
Poland and Galicia combined. During January and February 12,098 cases 
were notified in Congi*ess Poland and 34,476 in Galicia. The epidemic was 
widely spread throughout Poland, with a varying attack-rate. The whole 
country was more or less invaded early in 1919, but the districts which sulTered 
most were those in the East and South West. Galicia and Wolhynia were 
also severely affected. 

According to F. G. Clemow’^ tyiihus was rare in Turkey before the war, and 
in Constantinople it was scarcely known as an indigenous disorder. Since the 
outbreak of the war, however, it has become widely epidemic tlvrongbout the 
greater part of the country. As regards its recent prevalence, the disease 
became epidemic in February, March, and April in Constantinople, mainly as 
the result of the influx of Russian refugees after the defeat of Denikin’s army. 
In the summer the epidemic greatly declined, but the disease never wholly 
disappeared, and in the winter it became active again with the arrival of a 
still larger crowd of refugees from the Crimea, after the collapse of Wrangel’s 
army. The total number of known cases of typhus during 1920 in Turkey 
was between 600 and 700. 

Morbid Anatomy. — Bompiani,*^ during an epidemic at Rome in 1918, made 
a histological study of the typhus eruption. Rose spots removed on the 
eighth, tenth, and fifteenth days of disease showed the characteristic changes 
described by Fraenkel, which consisted of an accumulation of cells of various 
dimensions and of a round or irregularly polygonal form, surrounding a vessel. 
These lesions were most frequent in the reticular layers of the dermis or at the 
junction of the dermis with the subcutaneous tissue. In addition to the typical 
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nodules described by Fraenkel, large areas of diffuse infiltration (usually con- 
nected with a vessel) were found during the eruption period. At an advanced 
stage of the disease (22nd-27th day) lymphoid nodules and fibroid nodules 
were found. 

Symptoms. — Durnitresco-Mante^ describes the following three forms of 
pulmonari) congestion in typhus : (1) Simple congestion ; (2) Congestion round 
a tuberculous focus ; (3) Pseudo -tuberculous congestion. In the last form 
the congestion is localized at the apex, and presents the clinical and radio- 
logical appearances of pulmonary tuberculosis, but repeated examination of 
the sputum shows an absence of tubercle bacilli. The general condition is 
usually good, and complete recovery takes place in a few days or weeks. A 
similar phenomenon has been described in influenza and malaria, but never 
before in typhus. One of the factors of this congestion is the intense vaso- 
dilation characteristic of typhus. The localization at the apex may possibly 
be due to a latent tuberculous focus. 

A. Costiniu® discusses the aural and laryngeal complications of typhus. Aural 
complications occurred in nearly 70 per cent of the cases during the Roumanian 
epidemic of 1918-19. In the early stage of the disease the middle ear only 
was affected, but in 10 per cent the internal ear was also involved later. 
Recovery from otitis media was the rule, but recurrences were not infrequent. 
In otitis interna the results were less favourable. Laryngeal com]>Ucations, 
which -were observed in about 15 per cent of the cases, usually developed in 
convalescence. Diphtheria without concomitant faucial lesions was frequent. 

Prophylaxis. — J. M. Mitchell and G. P. N. Richards'^ describe the pro- 
phylactic measures employed in the British Military IMission to Denikin’s x4rmy 
during the epidemics of 1918-19 and 1919-20. In addition to general 
measures, such as closely cropping the hair of all patients on admission to 
hospital, bathing and sponging them with methylated spirit, and putting them 
into entirely fresh clothing before taking them to the ward, specific prophylaxis 
was attempted by means of a Vaccine which consisted of sterile blood free 
from fibrin taken from a typhus patient free from other diseases on the first 
to third day of the rash. Three doses of the vaccine were given in the arm 
subcutaneously or intramuscularly at intervals of live to seven days, the 
amounts being 1 c.c., 2 c.c., and 2 c.c. on each occasion. No general reaction 
w^as observed. Of 195 of the Mission staff fully inoculated in this way, only 
1, or 0*5 per cent, subsequently developed typhus. The number of the staff 
not inoculated or not fully inoculated w^as about 800, among whom tyi)hus 
subsequently occurred in 89, or 11 per cent. The writers conclude that tliough 
these results arc suggestive, the prophylaxis of typhus by inoculation has not 
yet been placed on a firm basis. 

From a study of typhus fever during the last two years, during which he 
employed over 200 Japanese monkeys, Kusama*^ came to the following con- 
clusions : (1) The incubation period varies according to the site of inoculation 
of the virus, the degree of virulence, and the quantity of the virus. The 
incubation period is shortest when the -sirus is inoculated intravenously, is 
highly ^arulent, or given in a large dose ; and is prolonged by hypodermic 
injection, the use of a weak virus, or a small dose. (2) The severity of the 
disease varies inversely as the length of the incubation period, so that a small 
enoqgh dose will prolong the incubation period, cause little or no symptoms, 
and confer a certain degree of active immunity. By using small doses of a 
virus (diluted blood of a typhus patient) which had not been rendered less 
active by animal passage, Kusama produced in monkeys active immunity 
without any previous febrile reaction ; one hundred thousandth part of the 
smallest dose that caused symptoms was thus capable of protecting jigainst 
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ii%’C times the minimum morbid dose. Kusama points out that, before similar 
prophylactic measures can be applied to man, more information must be 
obtained as to the virulence of the infecting agent in prevailing typhus, and 
about man’s susceptibility, which is doubtless much higher than that of the 
monkey to the virus. 

Treatment . — Glatard® has treated 114 cases of typhus by intravenous 
injections of Urotropine. The doses given at first were 1-50 grm. for adults 
and 0-75 grm. for children, but were afterwards raised to 3 grm. daily. The 
number of injections given varied from one to eight, the average being three. 
The results were as follows : (1) In the great majority of cases urotropine 
given intravenously favours defervescence, which occurs as a rule after the 
second injection ; (2) It causes abundant diuresis and therefore facilitates 
elimination of toxins ; (3) It lowers the mortality, which was 14 per cent 
among cases treated by urotropine as compared with 29 per cent among eases 
not so treated ; (4) It should not be used after the temperature has fallen, 
w^hen the cardiac weakness is better treated by camphor oil, strychnine, and 
nucleinate of soda injections. 

HisrERFiNCES. — ^Amef. Jour. Med. Sci. 1921, i, 78; “Proc. Roy. Soc. Med. {Bpidem. 
Sect.), 1920, 201 ; ^Lancet, 1921, i, 193 ; KArch. per le Sc. med. 1920, 167 ; ^Paris med. 
1920, i, 505 ; ^Prea.8e med. 1920, 4-53 ; "Lancet, 1921, i, 742 ; ^ Japan Med. World, 1921, 
No. 2, 1 ; et Mem, Soc. Med. Hop. de Paris, 1920, 148. 

ULCER OF LEG. (See also Skin Diseases, General Therapeutics.) 

E. Graham Little, M.D., F.R.C.P. 

Kraus^ recommends dressings soaked in 10 per cent Common Salt, applied 
to the ulcer after cleaning off all the discharge with the same solution. Granu- 
lations grow quickly on the surface, and are toned down every two or three 
days with lunar caustic. Quite large ulcers healed within ten days under this 
treatment. The healed surface may be covered with 4 per cent boric ointment 
for ten days or so after healing, as a protective. 

Reference. — ^Munch. med. Woch. 1921, Dec. 10, 1439. 

ULCER, TROPICAL. (See Tropical Ulcer.) 

URETER, SURGERY OF. (See also Kidney.) 

Sir John Thomson Walker, F.ll.C.S. 

Baker^ presents an analytical study of 50 cases of ureteral stricture and 
pijelHis. Of these, 39 (78 per cent) were unilateral, 2G on the right and 13 on 
the left side. In this series 7 (14 per cent) had undergone an unnecessary 
operation for acute appendicitis. The points of importance in differentiating 
between the two lesions are : (1) Microscopical examination of the catheter 
urine ; (2) Absence of marked right-sided abdominal rigidity in pyelitis ; 

(3) Hyperpyrexia points to pyelitis ; (4) Sequence of symptoms in appendi- 
citis — viz., pain, nausea, vomiting, fever. In chronic pyelitis the mistaken 
operations were divided between the appendix and the female reproductive 
organs. In this series 11 (22 per cent) had undergone operation for chronic 
appendicitis, and 6 had been diagnosed as chronic appendicitis and operation 
recommended. Altogether 27 (54 per cent) had either been operated upon 
or had had operation recommended. 

The second point noted was the consistent occurrence of one or more foci 
of infection somewhere within the body. The difficulty in most of the experi- 
mental work has been to harmonize the constant presence of the colon bacillus 
in the urine with the types of organisms controlling the field in the organ or 
organs suspected of being the originators of the mischief. In this series the 
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tonsils wci*e diseased in ;21, or 42 per cent, and the teeth were very frequently 
affected (11. or 22 per cent). In 7, or 14 per cent, both tonsils and teeth pre- 
sented definite disease. In 2 (4 per cent) there was serious infection of the 
nasal sinuses, one frontal and one anterior ethmoidal. In only 9 (18 per cent) 
was evidence lacking of a definite focus w'hich might act as the cause. 

Ureteric Calculus , — Crowell and Thompson^ suggest the following technique 
for dislodging recently impacted stones in the ureter. A bismuth catheter is 
passed up to the obstruction in the ureter, and an ir-ray picture taken to deter- 
mine whether the obstruction is due to stone, ureteritis, stricture, ureteral 
Idnk, or pressure on the ureter. Two c.e. of a 2 per cent solution of cocaine 
or procaine are slowly injected into the ureter to relax ureteral spasm, and 
as a rule the catheter can be passed beyond the stone in a few minutes. Another 
2 c.c. of the pelvis is then distended with salt solution, and sterile olive oil is 
injected as the catheter is removed. By this means the muscular spasm of 
the ureter is relaxed, while the pressure above the stone is increased. If the 
eye of the catheter cannot be passed beyond the stone, sterile olive oil is injected 
against it with considerable force ” to dislodge it, to lubricate the parts, and 
to dilate tire ureter below the obstruction. The patient is given morphia, and 
instructed to drink w'ater freely. The procedure is repeated every second or 
third day, the size of the ureteral catheter being increased at every treatment. 
The average number of treatments necessary to remove the calculus was 7, 
the minimum number was 3, and the maximum 11. 

Andrc'^ gives the history of 8 cases to show that repeated catheterization or 
a permanent catheter is a very efficacious method of removing ureteral calculi 
if small and situated low down. Ordinary sounds give as good results as 
sounds of special design. In cases of calculus without urgent complications, 
treatment may be limited to repeated catheterization ; but if the sound can 
clear the obstacle, it is better to allow it to remain in place for a day or two to 
dilate the ureter. If the obstacle cannot be passed, the attempts at catheter- 
ization will often move the stone slightly and place it in a position more 
favourable for expulsion. 

In calculous anuria ureteral catheterization should be begun as soon as 
possible and slioxild be bilateral. If the obstacle can be cleared, a permanent 
catheter 'will safeguard the kidney. In such cases the relief of the anuria 
makes a surgical operation possible if the calculus is not expelled spontaneously. 
Glycosuria or prostatic hypertrophy may contra-indicate or temporarily 
postpone operation. In 79 cases of renal litliiasis, operation was considered 
inadvisable on account of co-existing diseases. 

About 50 per cent of stones in the lower ureter which do not pass spontan- 
eously may be removed hy ureteral catheters, dilators, etc. 

Braasclr^ draws attention to the conditions contra-indicating operation 
for stone in the kidney and ureter. AVithin three or four months aftei\the 
first onset of symptoms 75 per cent of stones pass. Operation should be 
delayed for at least this time, and perhaps for six months. An exception may 
be made in cases of excessive pain, evidence of acute cortical or perinephritic 
infection, urinary retention, or stones too large to pass. When the x rays 
show the stone shadow less than 2 cm. in diameter, operation should be 
delayed in the hope that the calculus will pass spontaneously. The urgency 
of operation may not be so great when the stone is situated in a calix or in the 
cortex. 

Multiple stones usually indicate the necessity for operation. If one stone 
is situated in the kidney pelvis and one in the ureter, the former should be 
removed first, and time given for the latter to pass if it is less than 2 cm. in 
diameter. 
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Lowsley" describes a case in which he removed a stone from the ureter by 
the perineal route. This route was used originally by Fenwick (1898). Lowsley 
states that this route should not be attempted if the stone is more than 4 cm. 
from the bladder, or when it is not fixed. It is also inaccessible if the patient 
is obese. The advantages claimed from the operation are accessibility, 
efficient drainage, and early getting out of bed after the operation. 

References. — '^Ann. of Surg. 1921, Mai*ch, 348 ; -Surg. Gynecol, and Obst. 1920, 
Oct., 325 (abstr.); 1921. Mai’ch, 238 (abstr.); ^Ibid. 1920, Dec., 483 (abstr.) ; 

'^Ibid. 1921, April, 300. 

URETHRA, DISEASES OF. Sir John Thomson Walker, F.R.C.S. 

Hypospadias. — Niedermayer^ describes an operation for penile hypospadias 
performed by Gersuny. The bladder is drained through a perineal incision. 
The band on the under surface of the penis which causes downward curva- 
tion is excised, and the wound closed longitudinally. On each side of this, 
parallel to it, an incision is made, and the skin turned over so as to form a 
canal. A transverse incision is made through the skin of the pubes and 
another about two inches above this, and the penis is passed through under this 
bridge of skin. The perineal tube is removed fourteen days after the opera- 
tion, and about a week after that the urine is passed through the new urethra. 
The penis is now detached from the abdominal wall with the covering skin, 
and the denuded area covered from the sides of the w^ound. 

Congenital Valves of the Posterior Urethra. — RandalF records 2 cases of this 
condition in patients five and sixteen years old. Young, Fronz, and Baldwin 
had collected 24 cases and recorded 12 others, and only 3 of these had been 
diagnosed previous to operation. Barny believed these valves were due to 
persistence of the urogenital membrane ; Low^sley regarded them as due to 
an anomaly of the Wolffian and Mullerian ducts ; Watson found congenital 
bands stretching from the verumontanum to the roof of the urethra in a 
14- weeks foetus. 

Urethritis. — Verdie'* found that 30 per cent of the military cases under his care 
showed absence of the gonococcus and presence of the colon bacillus. Almost 
all the cases of infection with colon bacillus had recurrent attacks which had 
been diagnosed as gonorrhoeal ; very few had pain or discomfort ; a small 
number had diminished force of the stream. The prostate and vesicles might be 
normal to the finger ; in a fe^v the prostate was enlarged and soft. The 
vesicles and epididymes were very rarely affected. Various forms of stricture, 
usually limited to the anterior urethra, -were found. The verumontanum 
was usually the seat of cicatricial contraction. There was slight anterior 
urethritis. The treatment consisted in Prostatic Massage followed liy Irriga- 
tion with Hot Permanganate and then by an Instillation of Argyrol or of 30 
per cent Nucleinate of Silver. In severe cases the urethra w’as Dilated once 
a week with KoHman’s dilators. 

Stricture. — Foster^ advocates Rapid Dilatation in narrow strictures of the 
urethra. Should he fail to get a bougie through the stricture, he opens the 
bladder and passes a metal instrument along the urethra from the internal 
meatus and another from the external meatus. By manipulation, these 
metal instruments can be made to touch, and the anterior instrument is pushed 
onwards as the posterior one retires. Large instruments are now pas.sed 
along the urethra, and the stricture is rapidly dilated. 

Taddei® considers internal urethrotomy may give good results m septic 
and toxic cases of urethral stricture, but it is a.ssociated with a very high mor- 
tality. All types of obstruction, he holds, can be treated by Progressive 
Dilatation. When, owing to local or general conditions, slow^ dilatation is 
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not feasible, urethrotomy may be avoided by resorting either to catheterization 
through a conductor or to circular Electrical Dilatation. Circular electrolysis 
may be applied either through a conductor or with a Benique sound. The 
negative electrode of a continuous current is applied to the extremity of the 
catheter, the posterior electrode being applied over the back or abdomen. 
The author admits that external urethrotomy, urethrectomy, urethrorrhaphy, 
perineal urethrostomy, and suprapubic cystostomy are indicated in special cases. 

Stutzin® discusses the treatment of the most severe type of stricture and 
fistula of the male urethra. He recommends internal or external Urethrotomy, 
or Excision of the stricture with all scar tissue. Excision is only possible 
where the stricture is not more than 3 cm. in extent. If the defect is more 
than 3 cm. after excision of the scar, and union can only be effected with 
tension, a true urethrostomy uniting both ends of the cut urethra with the 
skin should be done. The fistula is closed at a later date. The same procedure 
is followed if the removal of all scar tissue is impossible. As an alternative 
the defect may be closed by plastic methods by which a flap is transplanted, 
or a vein or the appendix used to repair the defect. The latter method 
often fails. 

TJreihrorecial Fistula. — Davis' draws attention to the value of the Young- 
Stone Operation for this condition, and records 3 cases. Young and Stone 
recorded 11 successful eases, altogether 13 successful cases out of 14. Of 
these, 2 resulted from perineal lithotomy, 3 from drainage of prostatic abscess, 
and 7 from perineal prostatectomy. Suprapubic cystotomy is first performed, 
and a Davis vacuum drainage apparatus used to keep the bladder dry. With 
the patient in the exaggerated lithotomy position, a racquet-shaped incision 
is made in the mid-line of the perineum and surrounding the anus. The 
rectal mucosa is dissected and the anal sphincter pushed back. The rectum 
is carefully separated from the urethra, and the dissection continued as fur 
back as the base of the prostate. This is facilitated by division of the sphincter 
ani anteriorly. The urethral fistula is fully exposed and sutured, and the 
fascia and levator ani fibres are brought together over it. When the sphineder 
ani has been previously divided, scar tissue may cause difficulty in the isola- 
tion and repair of the muscle. The rectal culf is pulled down and anqiutated, 
and the rectal stump is sutured to the circular skin edge. 

References.— med. fi'oe/t. 1921, June 24, 773 , <\f Suru. 1921, April, 

477 ; '^Arch. med. Beiges, 1920, Aug., 056 ; Med. Jour. 1J)2I, i. i):j I ; (lyuecnl. 

and Ohst. 192J, March, 242; Ubul. 1920, Dec., 485; Vbld 1921, March, 223. 

URINE ANALYSIS. O. C. (iruuer, M.l). 

Chlorides. — Atkinson^ has devised a composite reagent for detei’inining the 
sodium chloride in the urine. It is composed of: silver nitrate, (> (>7 gnu.; 
iron ammonia alum, 75 grin.; concentrated nitric acid, 150 c.c. ; and water to 
a litre. Ninety c.c. of this reagent are placed in a glass-stoppered lOO-c.c. 
cylinder, and 10 c.c. of urine are added from a pipette. After shaking and 
allowing to stand, 50 c.e. are pipetted oif. The excess of silver nitrate is 
titrated with standard thiocyanate solution (14 grin, ammonium thiocyanate 
in a litre of water, checked against the reagent until 4 3 c.c. of the latter equal 
1 c.e. of thiocyanate). 

Acetone, — Pittarelli^ uses a earbilamine test. One hundred e.c. urine arc 
distilled after being acidified with phosphoric acid. Five or six drops of 
Bouchardat’s reagent, and a like amount of 20 per cent KOII are added to 
the distillate. If there is no odour of iodoform, a drop of aniline is added 
and the tube immersed in boiling water. A penetraling odour of earbilamine 
will be noticeable if acetone be present. 
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GoeckeP uses the nilroprussicle test as Ibllows : About 5 c.e. oi* each of 
the samples of urine to be tested are placed in the appropriate tube in a row. 
Ten drops of fresh saturated aqueous nitroprusside solution are added to each 
tube. A few drops of soda (NaOH) are added to each tube to produce the 
maximum red colour. Wiere the red colour is high, there is a high creatinine 
content ; pale- shades indicate a low amount. Glacial acetic acid is now added 
to each. If there is no acetone, the colour returns to normal. If the creatinine 
is high, green appears ; if veiy high, a blue precipitate forms. If acetone is 
present, various shades of red appear. By this one test both substances can be 
detected, roughly qualitatively. Low creatinine should contra-indicate operation 
unless other factors are favourable to it. 

Uric Acid, — The work of Thannhauser and Czoniczer^ on the form in which 
uric acid circulates has a bearing on the interpretation of urinalyses of this 
substance. Purin complexes of uric acid have now been demonstrated in the 
blood which go to show' that the break-down of nucleic acid is not by way of 
aminopurins, etc., but by way of nucleosids (purin-sugar compounds) and 
nucleotids (purin-carbohydrate-phosphoric-acid complexes). Should the uric- 
acid-sugar complex not break up, the urine will contain less uric acid. In 
gout, wdiere the seat of lesion — ^in reference to uric acid metabolism — appeared 
to be in the kidney cells, there is also a failure or abnormality in the form of 
union in the complex in the blood itself besides the renal inadequacy. 

References, — ^Jour. of Labor, and Clin. Med. 1920, Dec. 160 ; '^Foliclinico (sez. praL)^ 
1920, Sept., 1047, and 1921, May, 621 ; ^Jour. of Labor, and Clin. Med. 1921, March, 338 ; 
*Zeits. f. physiol. Chem. 1920, Sept., 307, and Jour. Amer. Med. Assoc. 1921, March 5, 
667. 

URINE, INCONTINENCE OF, IN CHILDREN. 

Frederick Langmeadt M.D., F.R.C.P. 

C. E. SundelP points out that the first point to determine in cases of enuresis 
is whether the micturition is unconscious, or merely urgent and precipitate. 
Unconscious micturition during waking hours is met wdth chiefly in cases of 
grave mental defect, petit mal, or physical abnormality of the bladder or 
urethra ; wdth these exceptions, clothes- wetting is due to urgency of 
micturition, the foremost cause of w'hich is nervous in origin. The child is 
in constant dread lest he may be unable to avert a catastrophe ; each 
failure intensifies the doubt and anxiety, with diminution of control. The 
treatment is mental, wdiile drugs arc only suitable in certain cases. The 
essential point to remember in cases of bed-wetting and clothes-wctting during 
sleep is that the bladder empties itself without rousing consciousness, and that 
consciousness is primarily at fault. The bladder may fill too rapidly and con- 
tract prematurely in cases of temporary or permanent polyuria ; the urine 
may have irritating qualities, being too concentrated or too acid ; the bladder 
may be unduly sensitive and intolerant of distention, as in cystitis and 
bacilluria. In all these conditions an examination of the urine will suggest 
the appropriate remedy in restriction of fluids or their increase, the use of 
alkalis, antiseptics, or vesical sedatives such as Belladonna or Hyoscyamus. 
Sources of irritation, from which the vesical centre may be stimulated unduly, 
may be found in phimosis, thread-worms, or local irritation of the perineum, 
and should be dealt with accordingly. Dulling of the cerebral perception is 
the main cause. It may be developmental and associated with backward 
mentality — a group of cases in which thyroid administration meets with its 
greatest successes. Sleep may be too profound from overtiredness or as a 
phase in convalescence ; the posture of the child in bed or the arrangement of 
the blankets, may induce partial asphyxiation. Adenoids may act similarly. 
Nocturnal epilepsy may reveal itself by occasional enuresis. 
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From the foregoing it is clear that every case must be investigated fully, and 
all the various factors taken into account. The most successful line of treat- 
ment is a triple one : (1) To deal with the associated conditions, when they are 
present ; (2) To build up the health of the child, with a special regard to its 
nervous balance ; (3) To form and confirm a habit of recognition of the 
bladder’s desire to empty itself. The treatment under (1) is subsidiary, that 
under (2) includes attention to nutrition, habits of work, play, and rest, and 
the general health. Arsenic in small doses is the most useful drug, and can be 
combined with Strychnine with profit. Intrathecal injections he regards 
as unjustifiable. The chief effort must be directed to the brain and con- 
sciousness, and most important is the cordial, continuous, and self-sacrificing 
co-operation of the mother and nurse. Under similar conditions of life and 
activity, and with similar amounts of food and fluid, it will be found that 
enuresis occurs at a fairly constant time during the night. To determine this 
hour the mother must look at the child every half-hour and record the time. 
A time-table of enuresis for the individual child can be compiled, and this will 
be found to be constant. Thereafter the child must be waked a quarter of 
an hour before each bladder-emptying is due. Soon the child wakes spon- 
taneously and can be trained to empty his 
bladder in a proper manner. By complete 
supervision during the day, so as to render 
each day’s routine as like as possible to 
that of its predecessor, and by determining 
the time of bed-wetting and forestalling it, 

Sundell states that the enuresis can be 
cured, and that quickly. 

Reference. — ^Practitioner^ 1921, April, 293. 



UTERUS, DISORDERS OF, (See also 
Rad iother apeutic s . ) 

JF. E. FothergilU M.D. 

The use of Radium in cancer of the cervix, 
in myoma, and in uterine bleeding, con- 
tinues to be a subject of great interest, and 
many reports and expressions of opinion 
have been published during the last year. 
But no definite advance has been made 
upon the position given in the Medical 
Annual, 1921, pp. 500, 501, 504, 505. 
Time must be allowed for the development 
and standardization of technique and for 
the collection of end-results, before the 
subject can again be profitably considered 
from the gynaecologist’s point of view. 

Endocervicitis. — Sevei’al authors are re- 
commending excision of the cervical endo- 
metrium as the most satisfactory treatment 
for ‘cervical leucorrhoea’. Thus H. B. 
Matthews^ writes that since 1862, when 
S. A. Emmett began his observations upon 
‘cervical erosions’, chronic endocervicitis 
has been the bugbear of gynaecologists, who 




Fuj. <sr» — ],on<»Uiidinal .section of the 
cervix V.U id. uterus sliowins'tlie inversion 
ol tlie ccr\icii] reflection of the vaginal 
iTvucoub lucinbiMuc. (a) Stitch placed ; 
(ft) TiMotioM on sutures with partul 
inversion ul imicou.s ineinhiMne ; (r) 
Moie tiuctioij on butnrus with coin- 
pk'to n\or.sion of mucous mcmbiam'. 


have failed by all manner of methods to cure the \'cry annoying discharge 
which issues from the cervix. He describes acute and chronic infections of 
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the cervical glands by organisms such as the gonococcus, staphylococcais, 
streptococcus, and colon bacillus, and regards the course of the chronic 
inflammation as slow and insidious, showing little or no tendency to spon- 
taneous cure. Palliative treatment is discarded as inellicient, and curetting is 
also regarded as useless. The author has been operating by a modified 
Sturmdorf technique for the last three years, and claims good permanent 

results. A cone-shaped core is clipped 
out of the cervix so as to remove all 
the cervical mucosa without the muscle 
of the cervix. It is not a high ampu- 
tation of the cervix, but an excavation 
of its lining, which is replaced by stitch- 


i'V/, so. — Sutures placed. Inversion by 87. — 0]>eration completed. Note oulv 

traction completed for anterior flap. Note * six sutures are lequired. 

position of suture in posterior flap — ^not 5'et 
flrawn up. 

ing into the cavity the covering of the portio vaginahs. In 200 cases the 
author claims 64 per cent of cures, 28 per cent being im])roved, and 8 per 
cent not improved. 

Reperrxce. — ^Snrg. Gynecol, and Obfft. 1921, March. 249, from winch the illustrations 
have been drown. 

UTERUS, PROLAPSE OF. (Sec Genital Prolapse.) 

VACCINATION. (See also Small-pox.) ,/. JD. RoUesUnt, M.l), 

I. H. Goldberger^ during the last seven years, in the course of which he has 
vaccinated over 500 children, has used the inner and back side of the arm for 
vaccination, for the following reasons : (1) No visible scar results ; (2) Children 
are not prevented from having their daily bath while vaccination is going 
through its various stages ; (3) There is little or no exposure to infection from 
outside sources of infection ; (4) The sources of trauma arc minimized ; (5) No 
infiltration, extensive induration, sloughing, or extensive scarring results. The 
method is as follows : After the arm has been cleansed, the forearm is flexed 
at right angles to the arm, and the vaccine is applied below a line midway 
between the internal condyle of the humerus and the anterior axillary line. 
The virus is allowed to dry thoroughly before covering the abrasion with a 
sterile pad or gauze, which is held in place by strips of adhesive plaster. [The 
reviewer, who has made trial of Goldberger’s method in the vaccination and 
re- vaccination of a large number of nurses, can fully confirm its superiority 
to the ordinary methods. — J. D. R.] 

F. Kirstein,- who has vaccinated 116 newborn children during an epidemic 
of small-pox, states that though healthy and full-term infants stood the 





IMEDICAL ANNUAL 


495 


VARICOSE VEINS 


operation as well as older children, vaccination was not well home hy pre- 
mature infants. He reports a fatal case in an eight-months child who died 
of the effects of vaccination three and a half weeks after birth. Vaccine 
pocks developed all over the inoculated arm and gave rise to a deep metastatic 
abscess behind the right ear. No sepsis or other changes were found in the 
organs post mortem. Kirstein did not find that the vaccine pocks were slower 
in maturing or w^ere less well developed in children whose mothers had been 
vaccinated before delivery, but maintains that the rate of development and 
size of the pocks were the same as in those whose mothers had not been recently 
vaccinated. 

Langsch^ records a case of secondary vaccination of the tongue in an infant 
who had been successfully vaccinated on the arm eleven days previously. The 
child was restless, refused its food, and was constantly putting its finger into 
its mouth. Grejish-white patches were seen upon the tongue. There were 
no other secondary pustules. The lesions on the tongue disappeared in a 
few days. 

Gougerot^ states that trichophytosis, though very rare, is the commonest 
complication of vaccination. The lesions, which are usually slow in develop- 
ment, may be single and round, small and oval, circinate, or erythemato- 
squamous like psoriasis. 

G. Pernct’' reports a case of post- vaccinal psoriasis in a girl, age 1 0, in whom 
the eruption appeared tw'o months after primary vaccination -while the scabs 
were still present on the vaccinated area. 

.V. Sala« records two rare complications of vaccination — a streptococcal 
perinephritic abscess in a woman 33 years old, and a staiihylococcal renal 
abscess in a boy of 15, which developed fourteen days and twenty days 
respectively after vaccination. Both cases recovered after operation. 

Pepebences. — IV. Med. Jour. 1920, li. 1035 : -Deut. wed. Woch. 1921, 328 , 
Munch, med. Woch. 1921, 920 ; ^Pans mH. 1919. ii, 442 ; ^Proo. Roy. Sor. Med. (Sect. 
Derm.), 1920-1, 12 ; ^Policlinico (aV 2 . prat.). 1921, 151. 

VARICELLA. (See Chicken-pox.) 

VARICOSE VEINS. Sir IP. 1. de C. Wheeler, F.R.C.S.l. 

Colt^ deals with the results in 20 cases of Babcock's extraction operation 
for varicose veins. The method was introduced into this count ry m 1908 liy 
wSir H. INI. W. Gray. A didiculty is sometimes experienced in getiing the knob 
of the instrument to pass a valve in the lower half of the thigh. There is, as 
a fact, a small tributary in this position, communicating w'ith the deep veins 
about 4 in. above the patella. The operation (Figs. 88, 89) can often be done 
under a local amcsthetic. The paper is summarized as follows : - 

1. Babcocks extraction operation, in cases taken early, results in rcinovimv 
the whole of the internal saphena vein, with up to about 3 in. of each of i\s 
tributaries, through two small incisions, in twelve minutes. 

2. The extraction operation, combined with local excision of all the tributary 
junctions of the external and internal saphenous systems, and the extraction 
or excision of the external saphena vein, should be regarded as the operation 
of choice in ordinary eases if the symptoms are to be relieved for long periods. 

3. No bad results arc directly attributable to the extraction part of the 
combined operation. 

4. Further information is j'cquired as to the frequency of occurrence of 
duplication or partial duplication of the internal saphena vein. 

5. An investigation by a plethysmographic method of the relationship 
between symptoms and the carrying capacity and retarding effects of the 
superficial and deep veins is called for. 
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Ambulatory Treatment of Varicose Ulcer . — The late Professor C'eslan used to 
say, The real treatment of chronic varicose ulcer consists in rest and a 
private income of £400 a year”. This was in the happy days before the 
Crown Prince’s ‘‘ brisk and joyful war ” ; nowadays a private income of £400 



Fig. SS.—Positioii oi leg for Babcocjk's operation. The internal saphenous 
vein lb exposed near the bapheuons opening The instrument, eonsihting of a 
long rigid wire with a ‘ knob ’ on each end, i'* shown pas'^iiig into the vein troni 
grom to ankle in the small diagrams. (From Whcdcr'a Opcnitivv Suiyeri/.) 



Fig. SO. — The iubtiumeiit is seen passing through the di\ideil vein abo^c the 
mternal malleolus. Traction on the lower ‘ knob ’ in a favoiuaide ca^e succeeds lu 
extracting the entire vein ivith only small upper and lower incisioii'. 

{From ^VJiecfcr'.'i Opu'Ufive Suri/cri/.) 

a .year, after undergoing the numerous and painful excisions and amputations 
by doctor and tax-collector, is so reduced that the happy possessor thereof 
finds it difficult to keep body and soul in stable combination. Dr. Laude,- 
however, in a thesis for the University of Toulouse, has described a method 
of treatment which is not only successful, but allows the patient to continue 
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his public and private avocations. The peripheric region of the ulceration is 
first thoroughly cleansed by means of gauze dipped in ether. The surface of 
the ulceration and neighbouring parts are then thickly covered with the 
following cream : Biborate of soda 40 grm. ; zinc oxide 60 grm. ; lime- 
water 60 grm. ; oil of sweet almonds 140 grm. 

N.B. — The biborate should be dissolved in the lime-water, the latter being 
first warmed, and the solution then mixed with the almond oil. The zinc 
oxide, thoroughly pulverized, is next gradually incorporated with the mixture. 
The preparation constitutes a homogeneous cream which will last several weeks 
without becoming rancid. 

After application of the cream, the region is covered with two or three 
compresses of sterilized gauze, and the whole maintained by a ‘boot’, consist- 
ing of two starched bandages, first boiled, and then cooled in a water bath. 
It is essential that occlusion of the region be perfect, and at the same time that 
the bandage should not be applied too tightly. 

Before applying the bandage it is well to place a little cotton-wool over the 
tendo Aehillis and also the front part of the ankle, in order to avoid compres- 
sion and nipping of the skin when the patient walks. The dressing takes about 
twenty hours to dry, and at the end of that period the patient can begin to 
walk about. The dressing should be renew’ed as soon as serosity has soaked 
through ; that is, about every five or six days ; but in any case it must not be 
allowed to remain more than ten days, even if no serosity appears externally, 
in order to avoid maceration of the skin. 

It is preferable to apply the dressing the first thing in the morning, when 
the tissues of the limb are not swollen after the day’s fatigue. 

Complete cicatrization is obtained, even in cases of very extensive ulcera- 
tion, in a period of time varying between six weeks and three months. 

References. — ^BriL Jour. Burg. 1921, April, 486 ; ^Med. Press. 1921, May 11, %11. 

VARICOCELE, PELVIC. {See Pelvic Vaiucocele.) 

VARIOLA. {See Small-pox.) 

VASCULAR SURGERY. Sir W. 1. de C. Wheeler, F.R.C.S.l, 

Arteriovenous Aneurysm. — Dobrobolskaia^ draws attention to a sign almost 
pathognomic of arteriovenous aneurysm, viz., that compression of the artery 
above the aneurysmal junction produces an immediate general slowing of the 
pulse- rate. The compression of the corresponding healthy artery in the other 
limb exercises no influence on the pulse-i'ate. This sign is absent from simple 
arterial aneurysms, hence it has a diagnostic value. The sign disappears com- 
pletely if the aneurysm is removed. It is suggested that the cause of the 
phenomenon is to be found in certain changes which have taken place in 
the cardiac muscle, changes which are secondary to the appearance of the 
aneurysm. 

Ligation of the Carotid Artery. — The Presse mMicale- draws attention to the 
operation of ligature of the carotid artery, of one or both sides, and points 
out the grave cerebral disadvantages which may follow the operation. In 
unilateral ligature, the mortality is highest in cases of haemorrhage (54 per 
cent). It is a little less after extirpation of tumours in the neck (46 per cent), 
but considerably lower in carotid aneurysm (13 per cent) and pulsating 
exophthalmos (7 per cent). The age question is, of course, all-important. In 
certain cases of hydrocephalus in young children the operation of double 
ligature has been performed many times, and if a three weeks’ interval is left 
between the operations the danger of any bad effects is negligible. On the 

32 
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other hand, during the war, ligation of the common carotid artery was followed 
by many of the unpleasant results mentioned in this article. In elderly people 
with atheroma of the arteries, double ligature is contra-indicated in nearly 
every case. 

Refeeences. — ^Lyon cMr. 1921, May, 299; ^Presse mid, 1921, June 18, 485. 

VON RECKLINGHAUSEN’S DISEASE. B, Graham Little, M.D„ F.R,C.P, 

Weiss^ notes the rarity of reported cases of this affection in the negro, and 
records two cases occurring in St. Louis, one in a woman, age 22, and the other 
in a man, age 46. The first showed the three cardinal symptoms of tumours, 
pigmentation, and poor mentality. In the second case the number of tumours 
was extraordinary, but the other two symptoms were less marked. 

Repeeknc'E. — '^Arch. oj Dermatol, and Syph. 1921, Fob., 144. 

WARTS. E. Graham Little. M.D., F.R.C.P. 

Kingery^ has prosecuted further studies in the production of common warts, 
and demonstrates the possibility of causing their appearance in the second 
generation, i.e., by the inoculation of a filtrable virus from a wart produced 
in the first instance by inoculation. The incubation period of this second 
generation approximated to six months, a much longer time than obtains with 
other filtrable viruses. 

Reference. — \7our. Amcr. Med. Aftsor. 1921, Fob. 12, 440. 

WORMS, INTESTINAL. {See Ascariasis ; Oxyuris.) 

WHOOPING-COUGH. Frederick Langmead, M.D., F.R.C.P. 

J. D. Rolleston^ reviews some of the more recent observations on whooping- 
cough. The intramuscular injection of Ether, as recommended by Audrain, 
Weill and Diifourt, Gleyood, and Cheinisse, is considered. The injections are 
given into the buttock, and the dose is 1 c.c. up to the age of seven or eight 
months, and in older children 2 c.c. repeated every tw'o days. Weill and 
Dufourt regard the treatment as superior to any other, and state that it 
reduces the daily paroxysms, attenuates their violence, and shortens their 
duration. Gleyood states that the first injections are more effective than 
those wliich follow, and sees no contra-indication to the use of ether in doses 
up to 1 or 2 c.c. ; he speaks of it as an energetic cardiac stimulant. 

The good effects recorded by Macht as attending the administration of 
Benzyl Benzoate, either alone, or iireferably with small doses of Benzaldehyde, 
are corroborated by jMciMurray, who claims to have obtained imnicdiate 
improvement from benzyl benzoate in doses of 5 to 30 min. every four hours. 

Oehsenius's method of painting the throat with 2 per cent solution of 
Silver Nitrate has been followed by Lederer in 25 cases with good results, 
ascribed by him to suggestion more than to any bactericidal effect of the 
drug. He restricts the method to the treatment of older children in whom 
the attacks have lasted for a considerable time, but without complications, 
and who evince a neuropathic disposition. Kleinschmidt believes that the 
duration of the disease may be shortened considerably by Diathermy. 
Freeman, until recently of opinion that Vaccines failed to modify the course 
of the disease, has observed good results from the use of fresh vaccines in cases 
where vaccines three wrecks old w^ere ineffective. The doses w'crc half a billion 
for the first dose, one billion for the second, and tw^o billions each for the third 
and fourth. Spolverini reports on the results of the prophylactic use of 
vaccine in 46 cases and its curative use in 98. His failure with the pro- 
phylactic vaccine occurred in only 7 per cent, when it w'as used before the 
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onset of symptoms. He found vaccine useless if employed 18 to 20 days 
after the onset when paroxj sms were present and the Bordet-Gengou bacillus 
was no longer recoverable from the sputum. On the other hand, the treatment 
was successful if adopted within the first days of the disease with the bacillus 
still present. 

J. Phillips-^ reports whooping-cough contracted at birth in two cases. 

References. — Science, 1921, June, 201 ; '^Amer. Jour. JMed. Sci. 1921, Pob., 16*1. 

XANTHOMA, MULTIPLEX. E. Graham Utile, M.D., F.R.C.P. 

Burns^ reports a new case of this rare condition, and was able to confirm 
the findings of other investigators that the cholesterol content is increased in 
tissues and blood. The cholesterol blood -content was found to be considerably 
increased under normal mixed diet, under low fat diet, and under high fat diet. 
Under high fat diet the increase was excessive. Cholesterol was also found in 
large quantities in all xanthoma lesions examined. It seems probable that 
xanthoma multiplex is a dermatosis whose origin lies in the increased amount 
of cholesterol in the blood, the skin lesions of which arc caused by its 
deposition in this tissue, where it induces a peculiar secondary connective tissue 
hyperplasia. 

Reference. — k-lrc/i. of Dermatol, and Syph i020, Oct., 415. 

X-RAY APPARATUS. {See also EnECTROTHERAPi’-rTics aial Radioi’Iiera- 
PEVTics.) C. Thfirsian Holland, JM.H.C.S. 

Plates. — An interesting development in the manufacture of a’-ray plates is 
the subject of two papers by Levy and West^ and Thorne Baker.- These 
papers deal with a method of superimposing u])on the ordinai*y radio- 
graphic plate emulsion a film consisting essentially of the fluorescent material 
— calcium tungstate — ^iised for making intensifying screens. By this method 
the fluorescing material is brought into optical contact with the sensitive 
emulsion, and it is claimed that exposure is cut down to one twenty-fifth of 
the normal amount. In developing the plate, the first process is to dissolve 
olf the intensifying emulsion ; following this, devclo})ment and the after- 
treatment of the plate proceeds on the usual lines. These piqicrs enter into 
detail as to the experimental work preceding the successful jiroduction of the 
plate, give full instructions as to treatment and development, ami arc illus- 
trated wdth both human radiogra])hs and radiographs of nudals. 

A Safety Device for Tubes.— Blaine,'^ in view' of several instances of deatli 
of the patient from contact in using the modern auto-lransformcr control with 
modern apparatus and Coolidge tubes, has contrived a safety device to protcct 
against such accidents. He illustrates a cage or cover of insulating material 
placed over both tube and terminals, and attached to the tube-stand. The 
high tension wires, etc,, are enclosed in insulated tubes. losing this, neither 
the patient nor the operator can touch the danger points under anj' of the 
ordinary working conditions. 

References. — '^Jour. Tlontyen. Soc 1921. April, 55; -[bid o'.) : '\lnur. Amcr. Med. 
Assoc. 1920, Doc., 1710. 

X-RAY DIAGNOSIS. {Sec also Electkotiiehapki tics and Radiotheha- 
PEUTics.) C. Thnrstan Holland, 

GASTRO-INTESTINAL TRACT. 

CEsophagus. — Skinner^ reports and illustrates a rare condition of atresia of 
the oesophagus in an infant four days old. The radiographs show, high up 
in the thorax, appearances very much like those seen in the case of a pouch. 
The autopsy show’^ed that the oesophagus ran dowm to the level of the 
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bifurcation of the trachea and ended in the form of a pouch with a fibrous 
band attaching it to the trachea. The scanty bibliography is given. 

Stomach. — ^An address by Alvarez,^ “Peristalsis in Health and Disease”, 
is full of useful observations, and helps materially to explain the passage 
of food through the alimentary canal. The key to an understanding of the 
peristalsis is to be found in a study of the smooth muscle in the wall of the 
bowel. The author discusses fully the theory of rhythmic gradients, and 
points out its practical value : it is probable that by its means many of the 
phenomena observed in peristalsis in disease can be explained. 

Linitis Plasiica ^ — Le Wald^ reports upon five cases, and considers that 
the condition may be due to fibromatosis, syphilis, or diffuse carcinoma. A 
case of each description is illustrated by radiographs, and these show no 
specially distinctive features one from another. The author warns the radio- 
logist against maldng a definite statement as to the cause from the aj-ray 
findings alone, although the aj-ray picture is conclusive as to the typical 
appearance of leather bottle. 

Hour-glaas Stomach. — Thurstan Plolland'^ has seen 151 cases of this condi- 
tion. His paper discusses the various forms as shown by radiography, and 
points out their causes. The fallacies and possible sources of error in aj-ray 
diagnosis of simple hour-glass stomach, such as gastroptosis, malignant disease, 
external pi*essure upon the stomach, spasm, etc., are referred to and illustrated. 
The cliief point of this paper is a discussion of sex occurrence, and it is 
suggested that when the condition is found in a female w'ho gives a long history 
of indigestion it is practically always due to simple ulcer ; whereas, although 
it occurs in this form in males, it is rare ; and the hoiu-glass condition found 
in a male should always give rise to the suspicion of malignant disease. The 
conclusions reached are backed up by the results of some 78 cases which were 
operated upon and the after-histories of which were known. 

Ulcer of the Stomach. — MacCarty^ has made a study of 507 simple chronic 
ulcers and 895 carcinomatous ulcers, and his paper will be found of use in 
trying to arrive at a correct aj-ray diagnosis, as many of the points he makes 
have a distinct bearing on the x-vay appearances. For instance, it is stated 
as a fact that from the microscopical examination of a large number of speci- 
mens it has been found that chronic gastric ulcers larger than 2 cm. in diameter 
are usually carcinomatous ; accepting this, then the radiologist finding an 
ulcer of this, or larger, size may guess that it is malignant. Unfortunately, 
the converse of this is not true, as many chronic gastric ulcers under 2 cm. in 
diameter arc also carcinomatous. The essential point for the radiologist under- 
lying this interesting communication appears to be that on the a’-ray evidence 
alone an ulcer so diagnosed cannot l^c reported upon as other than an ulcer, 
and no differential diagnosis as to its being simple or otherwise should be 
risked. Carman,® in discussing the aj-ray diagnosis of ulcer of the stomach, 
considers that often the diagnosis must be made on indirect signs only, and 
especially in that type of ulcer which he describes as “small mucous erosions 
and minute, slit-like ulcers ”, neither of which is capable of holding sufficient 
barium to make a visible projection. The indirect signs he considers diagnostic 
are : (1) Organic hour-glass stomach ; (2) Spastic manifestations, (a) hour- 
glass stomach, and (b) gastrospasm ; and the corroboration signs (not 
diagnostic) : (1) Retention of the 6-hour meal ; (2) Gastric hypotonus ; 

(3) Alterations in peristalsis. All these he discusses in detail, and he also deals 
with duodenal ulcer on the same lines. Those interested in statistics will 
find much information in a paper by Laffeity,’ in which he contrasts symptoms, 
and ai ray and operative findings, in a series of 1100 examinations of the gastro- 
intestinal tract. 
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Duodenum. — Gregoire® pictures and relates a case of megaduodenum in 
which symptoms of abdominal trouble had been present for t'wenty years. 
The second and third parts of the duodenum were enormously dilated. It is 
of interest to know that whilst the diagnosis was confirmed by operation, 
nothing was found w'hich would account for the dilatation. 

In 1000 consecutive examinations of the alimentary tract, Spriggs® found 
duodenal diverticula ten times. These cases are described, and radiographs 
show diverticula of various parts of the duodenum ; four cases were in the 
second, and five in the third part. In one case the diverticulum was seen at 
operation ; in two others operations had been performed previously to the 
oj-ray examination, but the condition had not been recognized. In only one 
of the cases could the symptoms be connected with the presence of the diverti- 
culum. The author points out that the aj-ray appearances are likely to be 
puzzling unless the radiologist has knowledge of this condition. 

Colon. — George and Leonard’s^® article on diver lieu liiis oj the colon is very 
complete, and an extensive bibliography is added. This paper may be looked 
upon as the summing up of all that is known as to this condition up to the 
present time ; the illustrative radiographs are fine and conclusive. The 
technique of the authors is described, and whilst using both the meal and the 
enema, it is considered that the latter is not so satisfactory as the meal for 
\isualizing the diverticula. Three classes of cases are recognized : (1) Those 
shoving simple diverticula scattered along the colon — the patient may have 
no symptoms ; (2) Cases showing commencing secondary inflammatory changes 
— ^these usually show the diverticula well localized about the descending colon 
and the sigmoid, and the patients usually present symptoms ; (3) Cases 
showing advanced secondary inflammatory changes such as pericolitis, tumour, 
obstruction, etc. 

Hirschsprung’s Disease, — A case with its radiographic findings is described 
by Ware. The child was 8 years of age, with chronic constipation and an 
abdominal mass. The meal by the mouth does not appear to have been satis- 
factory, except as showing the displacement of the stomach, small bowel, and 
transverse colon, evidently from the pressure of the abdominal tumour ; the 
injection immediately filled up a pouch-like mass, the distended sigmoid and 
descending colon, and this filled the whole pehis and the left-hand side of the 
abdomen. Plale XLIX shows the form of this disease known as megasigmoid 
in a bov 9 years of age. 

Appendix. — Baetjer and Friedenwald^^ consider that great aid is afforded 
by a’-ray examination in the diagnosis of lesions of the right quadrant of the 
abdomen, especially when the a’-ray findings are correlated with the clinical 
and other findings. Dealing largely with the appendix in chronic disease, it 
is considered that when an appendix remains visible for more than a day or 
two after the test-meal, it is, in proportion to its poor drainage, dangerous : 
on the other hand, it should be noted that the appendix may be markedly 
diseased without this being visible on aj-ray plates. 

Other conditions discussed are the incompetent ileoca?cal valve and ileal 
stasis, dilatation of the caecum with retention, adhesions and angulation 
of the bowel, tuberculous and carcinomatous ulcerations, in all of which 
much valuable information is possible from a carefully conducted aj-ray 
examination. 

A very complete paper by Ellis^^ on chronic appendicitis from the oj-ray point 
of view agrees in the main with the above, but Ellis lays stress upon those cases 
in which the appendix is not seen ; he regards this as highly suggestive of 
chronic inflammation ; he also considers that the presence of a Lane’s kink is a 
confirmatory sign. He suggests also that (certain a;-ray appearances constitute a 
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syndrome, and that these have four cardinal features : (1) Delay in the progress 
of the opaque meal at the ilcoetrea*! region ; (2) A Lane’s kink ; (:5) A con- 
trolling j)athological appendix ; and (4) The kink of the proximal portion of 
the transverse colon. All these are shown in a number of good illustrations. 
A third paper on the same subject by .Taisson^‘^ adds stdl further to the 
radiology of this condition. This author contrasts, by means of drawings 
from radiographs, the findings seen in the healthy appendix and those in 
chronic appendicitis. JPlaie L shows a large appendix 20 hours after a 
meal, and in one part shows the barium outlining a concretion found later 
at operation. 

Gall-bladder, — Two papers by MacLeod^* on the subject of gall-stones are 
worthy of notice. This writer has met with considerable success in the aj-ray 
diagnosis of gall-stones, and this notwithstanding that his apparatus of 
no great power. Kis remarks on technique are interesting, and his criticisms 
of the writings of other workers on this subject are very much to the point. 
He favours the stereoscopic method of examination without any compression, 
and suggests the comparison of the movements of shadows which may be 
present on the plates with the shadow of the right edge of the vertebra opposite 
such shadows, as a guide to the depth from the plate of the cause of the shadow. 
Scssa^*** also contributes to this subject, and agrees with Knox as to the value 
of the lateral position in arriving at a differential diagnosis. An interesting 
point he makes is that, although using similar apparatus and technique to that 
used by English and American w'orkers, the Italian radiologists do not find so 
many gall-stones. He wonders whether it is that cither racial differences, or 
perhaps difierenee in food, means that in Italy there are either few^er cases of 
gall-stones or else that the stones produced are more generally transparent to 
X rays. There is a lengthy paper by Roberts^" in w'hieh, in addition to the 
question of showing stones, the author also discusses the value of radiography 
in other conditions of the gall-bladder. He describes his technique, and is 
insistent on the necessity of using only direcl rays of a low’ penetrating })ower 
with duplitized films and fast screens. He also advocates the employment of 
a fine-focus hydrogen tube. His opinion is that the a’-ray diagnosis of gall- 
stones and the dilated gall-hladder is possible at the present time, with a small 
percentage of failures, ])ut only with the expenditure of much lime and money, 
and w’ith very expert reading of tlie plates or films. 

Liver. — A fiuiher study of liver atrophy has been made hy Stratliv.^^ He 
describes his method of measuring the liver so as to arrive al a, conclusion as to 
the differences in size from the normal w'hich would w’arrant an opinion from 
the a,’-ray examination that a liver is atrophic. In cases of alropliy there is a 
decrease in the vertical or the transverse measurement of the liver shadow’, 
or in both. A decrease of the transverse diameter of the liver is more common 
than a decrease in depth. 

Pneumoperitoneum. — jMiu‘h literature, chielly from foreign sources, has 
ap])eared on this subject during the year. Roberts,^'* w’bilst not adding any- 
thing important to wliat w^as already knowm, gives a lucid statement as to the 
methods of examination w’hicli he adopted, and he illustrates his paper w’ith 
radiographs showing his results. Easchinbaucr and Eislci*-*’ lay stress upon 
the value of the careful preparation of the patient prior to examination. The 
bowels are kept W’cll evacuated for some days, no food is given on the day of 
the examination, and immediately before it the bladder is emptied. Their full 
technique is described. For contrast, the stomach is often distended by an 
effervescing pow’der, and the colon by blow’ing up w’itli air— two proceedings 
which give a better view^ of the liver; and the aulliors consider that the liver 
from the diagnostic point of view’ lends itself to this method of examination. 
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which is also of use in searching for metastatic growths, but offers no special 
advantages in the diagnosis of gall-bladder conditions. 

Tyier^i writes on pneumoperitoneum as an aid in the differential diagnosis 
of diseases of the left half of the abdomen in those obscure cases in which 
diagnosis by other means and by other methods of a;-ray examination has 
failed. He has met with success in such cases as 7ieiv growth of the kidney^ 
different types of enlarged spleen^ growths in the left half of the colon, cysts 
of the pancreas, etc. He publishes typical cases in short detail, and repro- 
duces diagnostic radiographs. 

Sante22 shows that retroperitoneal 7nasses can be demonstrated and differ- 
entiated by this method. He uses a special position of the patient, who lies 
face down on a table, but with supports under the pelvis and lower chest to 
allow the abdomen and its contents to fall well forward. An interesting series 
of radiographs showing the normal and abnormal illustrates this paper. 

Rubin^s has produced pneumoperitoneum by the injection of oxygen through 
the uterus and Fallopian tubes, and thus proves the patency of the Fallopian 
tubes. He quotes cases showing the value of this proceeding in cases of 
sterility, and compares it with the method of injecting an ,r-ray opaque 
solution as a test of tubal patency. Technique is given, and in 100 cases 
there has been no untoward sequelje. The paper is illustrated. 

Alvarez'^^ strongly advocates the use of COo in preference to oxygen, and 
enters fully into details of administration. He considers the gas technique 
very useful in gall-bladder conditions. The chief reasons for using CO^ are its 
cheapness and the fact that it causes much less distress to patients than 
oxygen. 

BONES. 

Probably one of the most valuable of recent advances in technique has been 
the perfecting of the Bucky diaphragm by Potter, of Chicago ; and the inoving- 
grid diaphragm designed by the latter has given us bone radiograplis of 
remarkable perfection. Van Allen^^ and Bowen^o describe fully the methods 
of use of this piece of apparatus, its advantages and disadvantages, and the 
technical details which have to be mastered and overcome before the finest 
results are obtainable. Potter^^ describes its use in the radiography of the 
spine, and this paper is illustrated with many beautiful examples of both 
anteroposterior and lateral views. He recommends the use of doublc- 
. screened films in preference to plates. One of the greatest advantages is that, 
with its use, radiographs of large areas of the spine can be produced in which 
each bone is shown quite as well, if not better, than when concentration is made 
by means of a small diaphragm compressor on a few vcrtebrie : tiiis applies 
equally to the lateral and anteroposterior views. By its means secondary 
radiations are entirely eliminated, and therefore thick sulijccls no longer 
present any difficulties. Potter-^® in another paper illustrates his diaphragm by 
means of photographs, and explains the principles of its action and the methods 
of using it. 

Tuberculosis in Bones and Joints. — A valuable, comprehensive, and well- 
illustrated paper by FdrseU-® emphasizes the importance of radiology for 
making the differential diagnosis of tuberculosis affecting the osseous system. 
He points out that whereas the localization and extent of any bone abnor- 
mality caused by disease is acemately displayed by x rays, radiography goes 
further than this, and in doubtful cases can often demonstrate the tuberculous 
or non-tuberculous nature of the lesions. In this paper the very early .r-ray 
signs of a tuberculous affection are discussed and their importance is 
demonstrated, whilst the danger of placing too much reliance on a negative 



X-RAY DIAGMOSIS 


504 


MEDICAL ANNUAL 


a’-ray result is emphasized, as it is shown that iii certain conditions the 
ea:rly changes of a tuberculous infection may not give rise to any a-ray 
abnormality. 

An interesting comniuni(*ation concludes 'with a discussion of the n»-ray 
appearances in many bone conditions other than tubercle, in which by means 
of radiographs a correct diagnosis can be reached — these conditions include 
such diseases as Kohlefs disease of the scaphoid, Legg^s disease, syphilis, 
malignancy, and so on. 

Legg’s Disease. — ^The importance of the differential diagnosis of this disease 
from tubercle has hardly yet been realized, but it has become clear that it is 
of much more common occurrence than has hitherto been recognized, and that 
its certain diagnosis can only be made by the ic ray. Fairbank,^® under the 
name of pseudo-coxalgia, briefly describes the symptoms of the disease and 
the radiological appearances. The characteristic a^-ray changes are : (1) A 
flattening of the epiphysis of the head of the femur, which may also be irregular 
in outline, or even broken up ; (2) The epiphyseal line less distinct than 
normally ; (3) The neck of the bone irregular, fluffy, and much thickened, at 
any rate in its lo'wer part ; it may also show clear, transparent areas ; (4) 
Fluffiness and irregularity of the acetabulum, especially in its upper half. 
Mouchet and IIP^ state that the clinical evidence goes for nothing, and that 
the radiological appearances are everytliing. This paper is illustrated, and 
one of the illustrations shows an unusually fine example of the disease in which 
both sides are affected, which is also unusual. A further paper by Mouchet^**^ 
agrees with the aj-ray appearances as stated by Fairbank, points out that two- 
thirds of the cases are in boys, and that the most frequent age is from 5 to 9 
years, unilateral involvement being the rule. SorreF^ gives an account of six 
cases, with good illustrations. He enters into a detailed account of the a’-ray 
appearances, and agrees with other authorities. Buckley^^ publishes a case in 
a female of 32 years, the radiograph showing a marked disorganization of the 
head of the femur plus distortion of the neck ,* it was associated with little 
or no disability in >valking, and equally little limitation in movements of the 
joint. As in this case there were other bone conditions, such as peculiarity 
of the terminal phalanges of the fingers and diminished size of the long bones ; 
the suggestion is made that the cause w^as a general failure to a slight extent 
of the development of the process of ossification. 

Sacralization of the 5th Lumbar Vertebra. — A considerable amount of 
attention has been paid recently to the condition described under this name. 
.Tapiot^® describes this condition, and recognizes types whic*h he designates. 
The true condition may be either unilateral, or bilateral and symmetrical. He 
considers that it is entirely a radiographical diagnosis, and is usually made 
during such an examination for an obscure pain, simulating sciatica or 
even kidney pains : it is much more common than is usually known. This 
paper is illustrated with line drawings of true sacralization, and of conditions 
of the 5th lumbar vertebra and its transverse processes which may also give 
rise to similar pains. Clap^® has met with 111 cases in which flier c existed, 
and were shown radiographically, anomalies of the 5th lumbar vertebra. In 
all the cases the condition was found in making examination for other known, 
or suspected, conditions ; many of the cases were of true sacralization. 
The paper is illustrated by numerous drawings, etc. Seven cases are reported 
by Ledoux and Caillods,®^ five others by Nore-Josserand,'^** one by Keating- 
Hart.'*^® All these observers agree that the symptom, if present at all, is an 
obscure pain, and that the diagnosis is not possible cxccjit by radiography. 
During the past six months I have seen 0 cases, all of which W’cre sent for 
examination for quei'y Iddney or bladder stones, and in w^hich essentially the 
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symptom was an obscure pain ; 5 were females. In 3 the condition was sym- 
metrical, in 3 unilateral. One was in a child of years of age. In one of 
the unilateral cases {Plate LI A), a woman, the pain was so severe that on the 
aj-rav findings it was decided to operate and the bone w^as chiselled away. 
The immediate result, as regards the pain, was satisfactory, and five months 
later she reported herself as quite cured, having had no pain since the operation. 
Plate LI B shows a bilateral case, a child 10 years of age. 

Congenital Dislocation of the Patella. — ^This affection is referred to in a 
paper by Muller.^o It is an uncommon condition, and the displacement, if 
sideways, is practically always outwards. Plate LI I A shows the radiographic 
appearances in the case of a girl 9 years of age, where the condition, 
owing to the free mobility of the patella, caused considerable discomfort 
and disability. 

Supernumerary Bones of the Foot. — ^This is the subject of a thesis by Loyer^’^ 
in which eight variations are referred to, four of which have been demonstrated 
radiographically, and four which are stated never to have been shown. He 
states that the supernumerary os edicts ^ of which an example has been found 
in a mummy — a small bone situated in the space between the anterior parts 
of the os calcis and astragalus, the scaphoid, and the cuboid — ^has not been 
seen radiographically. Lupo,^^ however, referring to it as rarely found in an 
isolated state, shows a radiograph in which it existed as an isolated unit. It 
is an extremely small bone, and, even when present, would not often be shown 
radiographically, owing to the overlapping of the bone shadows in this region. 
I have come across one example — accidentally discovered in the foot of an 
adult male of 52 years of age {Plate LII B). Thurstan Holland‘S® publishes a 
long and profusely illustrated article on the rarer ossifications seen during aj-ray 
examinations, which deals chiefly with the accessory bones of the foot, but 
includes Kdhler’s disease, and a very rare condition of the patella. The chief 
portion of this communication is a discussion of the abnormal ossification at 
the base of the 5th metatarsal bone, called the hone of Vesalius. This bone 
is of great interest in view of injuries to the foot, and varieties occur. 
Laquerriere*^^ adds another case of what is probably the true bone, which has 
to be distinguished from a simple epiphysis. 

Cysts of Bone. — Parola and Celadar*® discuss the pathology of simple cysts, 
and enter in detail into the differential radiographic diagnosis from other con- 
ditions, The chief points are the regular and smooth cortex, the shape and 
transparency of the cavity, and the clear margins ; but there are many other 
minor points which often assist in coming to a correct diagnosis. This paper 
contains valuable radiological material. Corlette^® describes a case of multi- 
locular hyd did bone cyst in its clinical, radiographic, and post-mortem aspects. 
The condition is rare in England, but should be remembered, as, in its broad 
features, according to the author, it has a peculiarly striking resemblance to 
sarcoma of bone. 

^-'Xanthoma. — Merrill^’ has investigated, radiographically, a case of this rare 
disease ; he discusses the pathology and reproduces radiographs of the hands 
and feet, in which, underlying the superficial lesions, are shown definite abnor- 
malities of the bones, characterized by destruction, which in some of the 
smaller bones was of a cystic character. These findings confirm the previous 
belief that the disease is a systemic condition in which many tissues are 
involved and in which the bones may share in the process. 

Syphilis. — In a paper on syphilis in the foetus and in young infants, 
Shipley, Pearson, and Weech^® emphasize the difliculties of diagnosis in the 
very young child, and suggest that not enough use is made of i»-ray examin- 
ation of the bones as an additional means. This paper, which is illustrated, 
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is based upon the x-ray examination of 300 foetuses, a very large proportion 
of which showed some bone changes ; a full description of these changes will 
be found in the paper. Bearing upon this subject, Lovett and Woibach^'* 
have made a research on certain cases of obscure bone lesions in which there 
was a doubt, before the operation, as to the diagnosis, a’-ray and othermse. 
Tuberculosis, osteomyelitis, and syphilis arc dealt with, and the paper is pro- 
fusely illustrated with very good radiographs. The chief part is that which 
contrasts the radiographic appearances with pathological and operative findings, 
the important lesson being that tuberculosis in bone may simulate any other 
infective process in the localization and character of the lesions : certain 
diagnosis, from the tr-ray appearance alone, is therefore not possible. 

MISCELLANEOUS. 

Kidneys. — A useful article on technique by Lawrence,^® illustrated by a 
series of radiographs outlining the whole of the kidneys, lays stress upon the 
method in which he applies the cylindrical compressor of his tube-stand. 
.Judging by his results, this technique is worthy of consideration. The paper 
deals with other points, such as the preparation of the patient, the condition 
of the tube, etc. 

Cameron^^ has made a comparative study of sodium iodide as an opaque 
medium for pyelography. From these experiments it appears to be proved 
that this salt has many advantages over others. A 13*5 per cent solution is 
recommended, prepared by dissolving 13 grm. of the salt in a sufficient amount 
of water to make 100 c.c. This is a neutral solution, mildly saline in taste, 
non-irritating, and does not form precipitates with blood or urine. Although 
not the least expensive of pyelographic media, its freedom from producing 
toxic effects and irritation, and the ease wth which it can be pre}>ared, etc., 
are strongly in its favour. 

Lungs. — Lynah and Stewart^*^ have injected a bismuth mixture through a 
bronchoscope into cases of broochieciasis and lung abscess for the purpose 
of diagnosis, and show a number of radiographs which illustrate the appear- 
ances after injection. They conclude that there is no danger, and that the 
proceeding is of the greatest use in mapping out abscess cavities. The x-ray 
examination should be made immediately following the injection of 8 c.c. of 
bismuth subcarbonate in pure olive oil (1-2) rendered sterile by boiling. It 
should be injected slowly. Stereoscopic plates arc tlic best. Tlu‘ radiographic 
findings in simple syphilis of the lung and in the double infection of syjdnlis 
plus tubercle are discussed and illustrated by Watkins, '^ who since IhlO has 
made a systematic search for lung syphilis. In 6500 examinations oi“ chests 
he has cither made, or assisted in making, a definite diagnosis of sy})hilis in 
T7'2 patients. Of 948 patients shomng the lesions of tuberculosis, 209, or over 
22 per cent, had syphilis as well. The radiographs in this paper are very 
striking. Jarvis®^ has made an ai-ray study of dust inhalation in the granite 
industry, and his papei*, after reviewing the literature of the subject, gives an 
account of his own researches. He illustrates with typical, and exceedingly 
fine, radiographs the various changes set up in the lungs ; and in summarizing 
his results suggests that many ir-ray diagnoses are being made of tubercle which 
are in reality pneumoconiosis. He classifies his cases from the a>ray appear- 
ances into three main divisions — ^pneumoconiosis, fibroid pneumoconiosis, and 
tuberculous pneumoconiosis — and each of these into three stages. There is a 
large amount of valuable information, apart from <t’-ray work, in this paper, and 
it should be referred to by all interested in the subject. Recognizing that 
the diagnosis of intraihoracic neoplasms is often very difficult, Fishberg"'^ 
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advocates the production of an artificial pneumothorax to complete the a’-ray 
examination in doubtful cases : he has been able by this means, in cases both 
with and without fluid, to demonstrate by radiographs growths otherwise not 
shown, and has thus cleared up the diagnosis. In view of the harmlessness 
of the procedure, it appears that it should be done in all the doubtful cases. 
The technique is described and the paper illustrated. 

Teeth. — In an article on oral sepsis, Bertram Watson^® draws attention to 
the great importance of an ai-ray examination of the roots of the teeth in cases 
of chronic disease in which the symptoms suggest that there is some form of 
septic absorption. He quotes a number of cases of complete cure following 
the removal of teeth after an oj-ray examination has revealed the presence of 
apical abscesses, when the ordinary routine of a dentist’s examination has 
shown nothing and the teeth w^ere reported as being above suspicion. He 
strongly urges that more use should be made of a?-ray examinations in this 
country by dentists, and that a merely external tooth examination is not 
suffleient to exclude even advanced apical conditions. An analysis of 70 cases 
is included. Admitting that in many cases removal of infected teeth failed 
to cure, the probability is pointed out that these failures are due to the fact 
that extraction has been done too late, remote places have become infected, 
and the disease continues. 

Calcification in Angiomata. — ^\Vakely^" publishes details of tw^o cases of 
angiomata of the legs, confirmed by operations, in w'hich many small rounded 
shadows w’ere showm in the radiographs. After removal, microscopical examin- 
ation show^ed these to he due to calcified phlcboliths. The condition is a 
rare one. 

Obstetrics. — Recasens^*^ publishes some remarkable radiographs showing the 
possibilities of radiography in obstetrics. A radiograph of a izvin pregnancy 
settles the diagnosis, and show's the relationship of the twins to each other 
and to the maternal pelvis. The usefulness of pre-natal radiographs is shown 
in such cases as deformities, hydrocephalus, etc. 

Pathology. — A series of fourteen papers entitled '' A Concept of A-ray 
Pathology ” deserves the careful attention of c\'ery radiologist. These are by 
l^acini.^® A-ray pathology means the study of radiographs interpreted in 
the light of the pathology responsible for relative changes in radiographic 
shadow's as compared with the normal ; it depends on a basis of anatomy, gross 
histology, physiology, and pathology. The author a])proaches liis subject from 
this point of \1ew', and discusses radiography as a])plied to the lungs and pleura, 
the heart, bones, joints, the head, teeth, fractures, dislocations, the gastro- 
intestinal tract, and the kidneys ; each paper is complete in itself. It is 
impossible in a short notice to do more than indicate the sco])e of these ])apcrs ; 
but for the purposes of diagnosis and the correct intcr])rctation of ,t’-ray 
shadow's, they should be of value, even to experts. 
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YELLOW FEVER. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

Noguchi^ has found that salvarsan preparations are not of any value against 
yellow-fever infections of guinea-pigs, although they have some efleet on 
cultures of the Leptospira icteroides in vitro, but salvarsanized serum acts more 
slowly. On the other hand, anti-icteroides immune horse serum, in 1-e.c. 
doses of a 1-10,000 dilution, protected guinea-pigs from an infection with 5000 
minimal lethal doses of the organism, while a 1-200 dilution of the serum pro- 
duced agglutination and degeneration of the leptospira. P. P. Grovas-^ describes 
the clinical features of an outbreak of yellow fever at Vera Cruz and 
experimental %vork carried out there, including the infection of guinea-pigs by 
intrap eritoneal injections of yellow-fever patients’ blood taken duiing the third 
and fourth days of the disease, and the cultivation of the Leptospira icteroides 
from the guinea-pigs by Noguchi’s method, and these animals were again 
infected from the cultures, thus confirming Noguchi’s work, all the animals 
dying with symptoms similar to those of yellow' fever. Underfeeding guinea- 
pigs predisposes to the infection, M. E. Connor^ gives an interesting account 
of the control of yellow fever in Guayaquil, Ecuador, by anti-stegomyia 
measures. The most important breeding-places were tanks in houses, and within 
two months of effective measures to prevent extensive mosquito-breeding in 
such tanks, mainly by covering them wdth fine meshed wire, a rapid decline 
in the incidence of yellow-fever cases occurred, although other minor breeding- 
places, such as in pots, tins, etc., had not up to that time been dealt with. 
Small tanks containing only tw'enty-four hours’ supply w’cre substituted for 
larger ones wiien possible. In spite of the rainy season being on, the disease 
steadily declined and in a few months disappeared, and had remained com- 
pletely absent for over twelve months at the time of writing. Small fish w'ere 
of service in small w'ater containers, such as barrels, in destroying mosquito 
larvai. As the disease does not appear to be endemic in other towns of Ecuador, 
it is hoped that the disease has been stamped out of this small country. 

H. Noguchi and I. J. Kligler* have isolated a strain of Leptospira icteroides 
from a case of yellow fever in Peru, whicl\ appears to be identical in its serum 
reactions with those obtained in other infected countries, thus confirming their 
earlier work. H. Noguchi® also publishes a general account of his studies on 
yellow fever, with microphotos of the causative organism ; this appears to 
be identical with that found in the kidney of a case of yellow fever in 1905 
and named Spirochceta interrogans by Stimson, who thus appears to have 
been the first to discover the organism of yellow fever. 

References. — '^Jour. of Exper. Med. 1920, xxxu, 381 ; -Jour. Amer. Med, Assoc. 
1921, i, 3G2 ; Hhid. 1920, li, 1184 ; ‘^Jour. of Exper, Med, 1921, x.xxm, 239. 253 ; Mmer, 
Jour, of Hy diene, 1921, i, US. 
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Miscellaneous. 


THE EDITOR’S TABLE. 


Samples {not returnable) and particulars pr this section should be sent to The Editor^ ‘ Medical Annual ’ 
Offices.^ Stonehridge^ JBri'^tol^ on or before NOVEMBER 30. 

We are am tons to express no opinion except as a result of practical Iniowledge^ and it is owing to this 
fact that a notice m the MEDlc.iL ANNUAL has come to be rained. 

NEW PHARMACEUTICAL PRODUCTS AND DIETETIC ARTICLES. 

. We are aluays ready., when a sufficient quantity is sent to us early in the YEAR, to arrange for these 
to be tes*M in hospital practice and reported upon; under other circumstances our knowledge is necessarily 
more limited; but frequently the simple information as to where a parti ci lar preparation can be obtained 
is all the practitioner requires. 

NEW MEDICAL AND SURGICAL INSTRU2IENTS AND APPLIANCES. 

U> give Inventors and Manufaiturers the opportunity oj bringing their work before our readers entirely 
free oj cost to themselves, subject only to the following conditions : — 

(1) Each article sent for notice must haie the novelty or improvement claimed for it clearly stated upon 
a SEPARATE sheet or sheets of paper. This should have attached to it any illusti at ion (WHICH MUST BE SMALL) 
for which insertion is desired, and also bear the maler's name. '1 he attention of fiims who send a large number 
of articles for notice is particularly directed to the above condition, as each article has to be sorted into its 
proper department bejore it can be considered, 

(2) Medical Inventors should merely describe the instrument or appliance, and avoid gii mg technique 
of operations. 

The Editor is not able to accept reference to circidars, catalogues, or literature as a compliance with these 
conditions. 


PROGRESS OF PHARMACY, DIETETICS, Etc. 

Agar-agar Palatinoids. — This is a convenient method of using agar-agar for softening 
the fseces in chronic constipation. Its action is pmely mechanical, and is particularly 
indicated when the faeces are hard and collect in the lower bowel. {OpiDenheimer, 
{Son & Co. Ltd., London.) 

Anti-anthrax Serum. — This serum is obtained from the blood of animals that have 
been immunized against several strains of B. anthracis, in exactly the same way that 
anljstreptococcus serum is produced. As anthrax is more frequently met with in 
i’eterinary practice than in human, this preparation has the greater vogue in. animal 
medicine, but it is as suitable for human medication as if it were solely intended 
for that purpose. The dose for the human subject is from 30 to I-O c.c. administered 
hypodermically or intravenously. The serum is supplied in bottles containing 30 c.c. 
(Parke, Davis & Co., London.) 

Antuitrin. — ^Antuitrin is a solution of the active principles of the anterior lobe of 
the pituitary body, specially prepared for hypodermic administration, wliich method 
appears likely to be more effective than the oral administration of the dry substance, 
since it obviates possible impairment by contact with the digestive secretions. 

Antuitrin is emploj'ed m certain disturbances of metabolism, in delayed development 
(both mental and physical), and in derangements of the genito-urinary system. It 
has been favourably reported on m the obese type of sexually infantile pituitary 
dystrophy, suppressed menstruation, menorrhagia without apparent cause, osteomalacia, 
exophthalmic goitre, impotence in the male, premature senile decay, and bronchial 
asthma. 

It is supplied in ampoules of 1 c.c. The dose is from 0-5 to 1 c.c. (Parke, Davis & Co., 
London.) 

Balmosa is the name given to a methylsalicylate and menthol preparation which is 
efficient as an inunction in muscular rheuaiatism and for neuralgic pain. It is entirely 
absorbed by the skin. (Oppenheimer, Son & Co. Ltd., London.) 
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Benzyl Benzoate Capsules. -Benzyl benzoate possesses remarkable antispasmodic 
power, and 1ms been highly recommended for the relief of conditions in which there is 
thought to be undue rigidity or spasm of unstriped muscular tissue. Amongst the many 
disorders in whicli good results have followed its administration are : excessive intestinal 
peristalsis (diarrhcea, dysentery), intestinal colic, enterospasm, cardiospasm, pyloro- 
spasm, spastic constipation, biliary and gall-stone coho, ureteral and renal colic, vesical 
spasm, spasmodic dysmeiiorrhoea, arterial spasm and angina, true asthma, hiccough, 
whooping-cough, and sea-sicknoss. The drug is of rather an irritating nature, to obviate 
which 5 min. diluted with an equal volume of oil are enclosed in soluble gelatin capsules. 
The dose is from 1 to 3 capsules. (Parke, Davis & Co., London.) 

Benzyl Benzoate (Emulsio). — This preparation contains 5 min. of benzyl benzoate 
in each drachm, and is strongly recommended as a sedative and antispasmodic in 
intestinal and renal cohos. It has been found a useful remedy for hiccough, and also 
Toheves the paroxysms in asthma. Dose, \ to 1 fluid drachm. (B. Sumner & Co. Ltd., 
Liverpool.) 

Calcii Lactatis Elixir. — This is prepared by Messrs. B. Sumner & Co. Ltd,, of 
Liverpool, in a strength 4 gr. to a drachm. It increases the coagulability of the blood, 
and has been found useful in the troa^ment of furLineulosis, also ot pruiitus. In urticaria 
and chilblains this preparation has been employed with success. Dose, 1 to 4 drachms 
well diluted. 

Coagulen-Ciba. — Coagulen is a physiological hajmostatic derived from normal blood, 
and contains the natural coagulating elements necessary for clotting the blood. It 
IS indicated in all cases of external and internal haemorrhage duX5 to a deficiency of the 
coagulating power of the blood ; epistaxis, haemophilia, haemorrhage from gastric or 
duodenal ulcer, nielsena neonatorum, haemorrhage from the gums, the lungs, the bladder, 
the uterus, as well as haemorrhage during and after operations (tubinectomy, tonsil- 
lectomy). It has also been used as a prophylactic before such operations as are likely 
to produce severe haemorrhage. (The Clayton Aniline Co. Ltd., GSil Upper Thames 
Stieet, E.C,4,) 

Dial is the name given to diallyl-barbitimc acid, and is valuable as a hypnotic. 11 
appears to be very tree from secondary effects, and when given regularly o\'or a period 
it does not induce habit. Its results are produced by a very small close, vhich it is 
not usually necessary to increase in order to maintain the ofiect. (The Clayton 
Aniltne Co. Ltd, London.) 

Digifoline. — ^^Ihis contains all the glueosidcs of digitalis in their natural projiortions, 
free from tho saponins and other deleterious substances which are contained in tho 
Imcturo. It is su]Dphed in tablets and ampoules each roprosentmg 1 ] gr. of digitalis 
leaf, and in a hquicl of which I o.c. represents tho same quantity as the tablet. Clinically 
its value is well proved and it can be recommended as a reliable preparation. (Tho 
0ia3don Aniline Co. Ltd., lionclon.) 

‘Emprote’. — We have recently been using ‘ Kiiijirote ’ as a food for ])al.ieiits. It 
is veiy nourishing, conttuning as it docs 3ti per emit of protmii, \'eget.d)le fat-, suits, and 
vitamins. It is well assimilated and pleasing to tho palatii. 

Tins is contained also in a variety of biscuits called by Mr. Eustace Miles, ^ Wheat - 
emprote,’ ^ Training and Plain. These are palatalilo and nouribhiiig and are very 
suitable to take bctw'eeii meals or at night, or at any time when a light digestible food 
is required. Thoj" can be obtained from Mr. Eustace Milos, 4t), Chandos Street, W.C.2. 

Ferrous Phosphate. — IMessrs. Oppenheimer, Son & Co. Ltd. have put up a bi- 
palatinoid which contains ferric sulph. gr. and sodii phosph. gr. w'lth sodii carb., 
nux vomica, and quinine, i’hey claim that, when administered, ferrous phosphate in a 
nascent form is produced by chemical combination. Wo think it would be desirable 
to order a certain quantity of water to be given wnth each dose to cnsiiic tho chemical 
combination. 

The firm have also adopted the same method of obtaining a fcrroxis phosphate m tlicir 
Cocoids Parrish (Parrish’s food). 

Ferruginous Syrup. — This contains the same ingredients as Parrish’s food, but it is 
a jiloasaiitcr preparation, and one that is willingly taken by invalids and by children. 
Dose, i to 2 drachms. (R, Sumner & Co. Ltd., Liverpool.) 

Gargarisma Formalin Co. — This is a most economical, olficicnt., and pleasant gargle 
and mouth-w^ash, containing formalin, glj^c. acid carbolic, tincl. p^yrethn, etc., suitably 
flavoured. It is highly concentrated, one fluid drachm being suiliciont for an eight- 
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ounce Lottie. It has been eniplo^yed as '^an antiseptic mouth-wash bj’’ dental surgeons 
for use after extractions, etc., and is also suitable for general purposes. (C. J. Hewlett 
& Son Ltd., 35-42 Charlotte Street, E.C.2.) 

Heart Extract and Cholesterol (Standardized Solution of). — This antigen for tise in 
the complement deviation (Wassermann) reaction for syphilis, consists of an alcoholic 
solution of heart muscle extract reinforced with cholesterol. It is prepared and adjusted 
by the same method, and to the same standard, as used for the production of the official 
antigen supplied to the War Office for use in military laboratories from 1917 to 1920. 
It is produced in the Pathological Laboratory, Cambridge, under the direction of 
W. Henwood Harvey, M.D., and is supplied to the profession by Messrs. Parke, 
Davis & Co., London, in bulbs of 1 c.c. 

Hordine is a saturated solution of natural malt diastase, and can be used with advan- 
tage when malt preparations are indicated ; it is of special value in amylopsic dyspepsia. 
(Oppenlieimer, Son & Co. Ltd., London ) 

Hormone Palatinoids. — ^Tlie following formula has been devised for men : pituitary 
gland iicj gr., thyroid 3 ^(; gr., carbon 1 gr., orchitm 1 gr. For women the following may 
be used ; piluitary gr., thyroid tL gr., ovarian 1 gr., mammary 1 gr. Both these 
are put up by Messrs. Oppenheimer, Son & Co. Ltd., London. 

Hormonigen. — Under this name, Messrs. C. J. Hewlett & Son Ltd., put up some 
tablets containing thyroid gland 3 ?o gr., pituitary gh\nd gr., with ovarian and 
orchitie substance, and suprarenal iL gr. They are mfonded for cases of iieuraslbenia, 
and in menstrual and climatic disorders. 

lodinosol is a rapidlj’ absorbed, non-irritant, non-staining preparation of iodine, 
issued in tv o strengths, namely 6 per cent iodine and 10 per cent iodine. When rubbed 
into the skin, iodinosol is rapidly absorbed and promptly assimilated. This can be 
readily demonstrated by rubbing a small quantity into the region of the median vein, 
and testing the urine for the presence of iodine 15 to 30 minutes afterwards. 

This fact inaj’’ be made use of in all cases needing the use of iodmo internally. (E. T. 
Pearson &■ Co. Ltd., Mitcham, SiuTey.) 

Lactagol ^is a pleasantly -fiavourod preparation of cotton-seed wdiich, ivlien taken 
by the nursing mother, increases the flow’ of maternal milk, at the same time enriching 
its quality. Furthermore, lactagol stimulates metabolism, thus improving the mother’s 
health and enabling her, in the iniijority of cases, to breast-feed her ""baby without 
fatigue or overstrain. 

Lactagol is ui regular use in some 700 hospitals, municipal infant clinics, and similar 
institutions dc\otcd to maternal and child welfare (E. T. Pearson & Co. Ltd., Mitcham, 
Hiirroy.) 

Mercurosal. — Mercurostil is an organic inei'ciiry derivatne containing about 44 per 
cent of the metal, oiuployed by iiilravenoiis or intramiiseular injections m alternation 
vjtli coiirsos of oroanic arsenic in the treatment of syphilis Chemically, it is di-sodium- 
mcrcuri-salicyl acclntc, an amorphous powder, freely soluble in waiter to form a faintly 
alkaline solution winch docs not precipitate blood-sorimi. The toxicity of mercurosal 
IS only ono-sevcntli tluit of incrcui'ic chloride. 

(lose of nuavurostil intravenous injection is 0-1 grm. ; by subcutaneous injection 
it is 0-05 grrn., and ampoules contaiiiiiig those weights of the powxior are supplied. 

As S(jlutions are not perfectly stable they should be prepared at the time of use. 
(Parke, Davis & London.) 

Motorists’ Soap. — Praciically all doctors arc motorists, and feel the need of a soap 
that will quickly remove dirt, grease, etc., after handling the mechanism of their cars. 
Messrs. R. Sumner «& Co. Ltd , of Liverpool, have produced such a soap, and we find 
that it cleans the hands instantly. This is sold in bulk, at 3s. Od per lb., and in tubes, 
Is. 3d. cacli. 

Orchic Compound Tablets. — This combination is jirepared to meet the demand that 
lias arisen for a glandular preparation calculated to counteract premature senility and 
functional impotence in the male. It is also likely to prove useful m male cases ot 
the Frohlich typo of adipose genital dystrophy in which sexual infantilism is evident. 
Each tablet contains 3 gr. of dried orcliic substance (syn., orcliitic or testicular 
substance), 1 gr. of dried anterior lobe ot the pituitary body, and 1 gr. of dried 
suprarenal gland. The usual dose is I tablet throe times daily. (Parke, Davis & Co., 
London. ) 
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Oscol Stibium. — Tins is a colloidal solution equivalent to 1-2000 metal antimony. 
It appears to have given good results in bilharzia, and also in leprosy. In fact large 
quantities have been ordered from Oppenlieimer, Son & Co. Ltd., for use in the leper 
institutions. 

Dr. Causton, of Dm'ban, recently •wT:'ote to the British Medical Journal recording 
excellent results from its use. 

Ovarian Compound Tablets. — This combmation is particularly applicable to cases 
of ovarian deficiency coupled with some degree of hyperthyroidism. It is indicated 
in certain cases of amenorrhoea, oligomenorrhoea, and even in menorrhagia and metror- 
rhagia if these symptoms are due to ovarian insufficiency. The strain of puberty and 
the difficulties of glandular readjustment in cases of surgical or natural menopause 
may often be relieved by a glandular combination such as this. Each tablet contains 
2 gr. of dried ovarian substance, 1 gr. of dried suprarenal gland, and 1 gr. of 
dried pituitaiy body. The dose is 1 or 2 tablets three times daily. (Parke, Davis & 
Co., London.) 

Oxycyanide of Mercury Tablets. — ^At the suggestion of Col. Harrison, The Holborn 
Sui’gical Instrument Co, Ltd. now make oxycyanide of mercury tablets, one of which 
in ^ pint of water forms a solution 1-4000, a convenient strength for V.D. work. 

Pa-mol Ointments. — Pa-inol is a hydrocarbon base which is not readily absorbed, 
and is therefore useful for its emollient and surface action. Messrs. Koyiiolds & 
Branson Ltd., of Leeds, put up a number of ointments -with this base. The following 
is a very useful formula : acid, salicyl., camphor, acid, carbol. aa gr. x, sulph. princip. 
gr. XV, pa-mol ad §j. Another likely to be of use is : hyd. ammon. gr. x, liq. picis 
carb. Tl]_xxx, pa-mol ad §j. 

Parathyroid Tablets. — These tablets are prepared from the glands of cattle, carefully 
dissected out with special precautions to avoid inclusion of extraneous material. Each 
contains A gi’. of the dried substance. 

It is found that insufficient function of the parathyroid glands (e.g., in epilepsy or 
tetany, or consequent upon the destruction or injury of the glands during the operation 
of thyroidectomy) may be compensated by administering parathyroid substance from 
cattle ; but it must be genuine, and the minute size of the glands renders it difficult 
to ensure this. Messrs. Parke, Davis & Co., London, guarantee that at least 90 per 
cent of their product is genuine parathyroid tissue. 

This substance has given very good results in cases of paralysis agitans, tetany, and 
exophthalmic goitre.- A recent article in the British Medical Journal^ 1921, ii, 087, 
reported great benefit in eases of varicose ulcer, varicose eczema, and chronic gastric 
ulcer, presumably duo to the influence of the gland on calcium metabolism. 

Peptone Capsules, Medicinal. — Each of these capsules contains 2 gr. of jioptouo in 
fine powder, readily soluble, and constituting an excellent means for the oi’al atlminis- 
tralioii of foreign protein, eitlici to produce a marked systemic reaction, or t.u induce 
by very small doses tolerance to some anaphylactic agent. This treatuient has boon 
found very olfectivo in certain forms of asthma and migraine, and for preventing 
urticaria of anaphylactic characler following the ingestion ot certain albuniinons foods. 
The dose is 1 to 4 capsules before meals thrice daily. (Parko, Davis & (Jo., Loudon.) 

Peristaltin. — This is the soluble laxative glucoside of cascara sagrada. It stimulates 
peristalsis witliout acting as a drastic piugaiive and causing gastro-intostiual irritation, 
it IS best taken two to tour times a day, the tablets being most con\oniont; or it may 
be used hypodermically in post -operative intestinal paralysis, for which purpose 
ampoules are provided. They have proved of so much value in many cases that they 
well deserve a trial. (The Clayton Amliuo Co. Ltd., London.) 

Phytin. — This is obtained from plant seeds, and contains 22*8 per cent of organically 
combined assimilable phosphorus. This is a much larger phosphoric content than 
lecithin, which has only 3*8 per cent. 

It can be given m all conditions in which it is necessary to increase the weight and 
restore vitality to the organism. It should prove a valuable remedy in true rheumatoid 
arthritis when the muscles have lost their tonicity and resiliency. It can be used with 
success in all conditions of debility. 

It is supplied in tablets, and also as * granular jibytin’, by The Clayton Aniline Co. 
Ltd., London. 

Pil, Anti-tuberculosis. — This pill was suggested by a general practitioner ; the idea 
is a very sound one. Extract of thyroid gland is known to influence the formation of 
antibodies : nuclein and oil of cinnamon promote both phagocytosis and loucocytosis, 
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while calcium iodide is the recognized drug for internal administration in the treat- 
ment of ulcers. 

This pill contains these ingredients, and is made by Messrs. R. Sumner & Go. Ltd., 
Liverpool. 

Protein Test Outfit. — Messrs. Duncan, Flockhart & Co., of Edinburgh, have made 
the protein test more easy of adoption by the preparation of an outfit which meets 
all requirements. They have put up all the ordinary proteins likely to be required 
in glass capillary tubes, sterilized and ready for use, and also the control test, which 
it is necessary to use. Each set of proteins is accompanied by an ejector of soft rubber. 
The practitioner can select the particular proteins he wishes to test. The arrangement 
is very convenient and practical. 

Roboleine. — ^\Ve have previously called attention to this excellent food, of value in 
all cases of wasting diseases. The combination of red bone-marrow, malt, and egg -yolk, 
is good in itself, but Messrs. Oppenheimer, Son ^ Co. Ltd. have now added neutralized 
lemon-juice, which not only makes it more palatable but also supplies vitamins, which 
add to its food value. 

Salicylosol is a rapidly absorbed, non-irritant liquid containing 10 per cent salicylic 
acid. This preparation enables the physician to administer salicylic treatment by 
inunction in those cases where aspirin or the salicylates, given by the mouth, cause 
nausea or other symptoms of gastric irritation. The absorption is rapid and complete. 
The assimilation is prompt, with consequent promptitude in obtaining physiological 
effects. It has been employed in rheumatism, gout, sciatica, and lumbago. (E. T. 
Pearson & Co. Ltd., Mitcham, Surrey.) 

Sensitized Serum for Sheep’s Corpuscles. — ^This preparation (which is also termed 
hsemolyiiio serum) for use in complement -deviation reactions, using sheep’s corpuscles 
as the indicator, is prepared in the Pathological Laboratory, Cambridge, under the 
direction of W. Henwood Harvey, M.D., and is supplied to the profession by IMessrs. 
Parke, Davis & Co., London, in bulbs of 1 c.c. 

Suprarenal Compound Tablets. — ^Eacli tablet contains 1 gr. of dried suprarenal 
gland, 1 gr. of dried pituitary body, and ^ gr. of dried thyroid gland, a combination 
of those glands that control the kinetic drive of the body and have important functions 
in maintaining the normal metabolism. The administration of these tablets is indicated 
in cases of thyroid, pituitary, and suprarenal deficiency, in cretinism, myxoedema, in 
enuresis, in dry and scaly skin diseases, in the toxasmia of pregnancy, m obesity due 
to thyroid insufficiency or to pituitary insufficiency, in adipose genital dystrophy, and 
in cases of suprarenal exhaustion following acute infeebions. The dose depends upon 
the tolerance of the patient for thyroid medication. (Parke, Davis & Co., London.) 


MEDICAL AND SURGICAL APPLIANCES. 


Bed-frame, Surgical. — 

This is the clever and 
practical invention of Mr. 
Robert Morison, 2, Lauris- 
ton Terrace, Edinbm’gh. 
It is a portable tubular 
bed - frame scientifically 
constructed, and can be 
readily placed over any 
make of standard - sized 
hospital bed and used in 
the treatment of all frac- 
tures where the patient 
is confined to bed. The 
frame itself can be set in 
any position relative to 
the bed, and does not 
require to be fixed to it. 
Ib is especially suitable for 
treating femur and other 
lower-limb fractures, and 
affords a ready means of 
suspension, traction, and 
the^ attainment of any pos- 
ture in any of the^ limbs. 
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Tubal arms c«iii bo placed in tho sliding crossheads and readily fixed at the desired 
height or position. These support splints or slings, and carry pulleys for traction. 
The universal pulley provided with frame is easily adjusted and fixed, and will take 
the pull of the cord from any angle. 

The standardization of the fittings of the bed-frame is an outstanding feature, all 
parts being interchangeable. The vorlung of the frame is simple and can be adapted 
to suit the A’-arious methods adopted in the modern treatment of fractures. The 
frame tubes are readily separated for transit, and are easily rebuilt and mounted 
vdthout the use of any tools. 

The illustration {Fig. 90) shows an R.I.E. bed-frame with a Thomas splint and knee, 
flexion appliance in position for treating a fracture of the femur. 

The bed-frames are made v ith different sets of accessories according to requirements. 
A simple set with the real essentials for treating a fractured femur can be supplied 
for £7. 

Belt, Hypogastric. — Tn cases of corpulency where tho abdomen is pendulous, and 
in cases of women where the womb is pressed on the bladder, great relief and comfort 
can be given the patient by the use of a proper bolt. For many years we have used 
tho hj’pogastric belt {Fig. 91) of The ‘Domen* Belts Co. Ltd. It not onl.y gives 
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great support, hut it also exercises level pressure just abov’O the pubes by means f)f 
flexible steel springs and a, well-cushioned pad {Fig. 92). llie reliet given by this support 
m suitable ca.ses is immediate and surprising. A symptom most frequently cured is 
a chronic jiain in tho lover part of the back, of which the general enteroptoais is tho 
nnsutoiiectcd cause. {The ‘ Domen ’ Belts Co. Ltd., 45fi, Strand, VV.C.2.) 


Catheter. — This jiuttorn is designed by Dr. M. W. Browcl 3 % uho says that : In the 
treatment of chronio posterior urothritis all operators arc aware of the dilllculty of 
localizing the instillation to the spot desired, and unless considerable skill is usotl tho 
fluid js either nijeclod into tho bladder or into tho anterior urethra, witli unsatisfactory 
results. L have bail made a solid-ended catheter, 8 in in length {Fig. 93), with a 



universal liolder to fit an ordinaiy 2U-nniuiii record .syringe. Down the centre of the 
instrument passes a fine bore which opens into a hollow notch, 1 in. in length, placed 
on the convex side of the catheter curve. When tho mstruiaent is in situ tho veru- 
montaiium projects into this concavuty, and so can bo treated ; vv^hile on slightly with- 
drawing the instrument the remainder* of the posterior urethra can be dealt with.’’ The 
Holborn ymgieal Instrument Co. Ltd. are the makers. 

Catheter Holder — In order to facilitate tho introduction of a catheter into the fundus 
uteri. Dr. Bemington Hobbs has devused a catheter holder, a.s illustratod {Fig. 94). 
Jt IS a light, handy instrument, and oumg to its size' and to thichend m the shank, the 
line of vision of tlio ealhetedis not obscured. When" tho catholcr lias ijcen inserted. 
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the lumea of the tube is not obliterated, so that the fluid can be syringed through whilst 
the tube is retained in situ by the holder. It is used by Dr. Hobbs in the treatment 
of gonorrhcea, and is made by Mr. J. H. Montague, G9, New Bond Street, W.l. 



Douche, Collapsible. — A douche apparatus with a rubber collapsible container is very 
useful to ladies when travelling or sta5?ing in hotels, and also convenient, on occasions, 
for the sui'gical bag. The container has a vulcanite stay which gives it rigidity, and 



all the necessary^ apiDliancca, for irrigation aro well thought out, and supplied. The 
general construction will be understood from the illustration {Fiif. 95). The price is 
25s. (IMr. AV. Holman, 29, Beauchamp Place, Brompton Road, vS.AV.S ) 


Drop-bottle (Metaline). — This consists of a stout outer metal case, nickel -plated, in 
IN Inch an amber-coloured bottle is fixed: the uiuon between the neck of the bottle and 
metal outer case is effected by moans of a metal cement, and evaporation of the con- 
tents IS entirely obviated. The bottle is gi’aduated to 16 drachms {Fig. 96), and a window 
IS provided in the outer case so that the contents can be easily 
Mk ^ if\ seen. It la'i'fitted inth Symon’s stopper and cap, with spare 

W a /i'i washers. Messrs. A. E. Braid & Co. Ltd., 30, Gower Place, 

M \ AV.C.l, supply this at 10s. 6d. 






Drop-bottles, Eye (Luzardis). — These are made in four colouis, amber, blue, green, 
and clear flint glass, engraved with name of solution. The dropper is very finely pointed 
and fitted ynth a ground-glass protection cap. The flow of drops is regulated by 
pressure on the rubber disc cap at the back of the bottle. 

The set of four bottles is mounted on a jilated metal stand, which is made with a 
holder for a metal spirit lamp and stand for holding drop -bottles containing solution 
over the flame of the lamp (Fig. 97). 

This set is portable and compact, making"' tho" bottles always ready for immediate 
use. Price per set, 40s. Spare bottles can _be_ engraved at 3s. 3(1, c'ach. (A, R. Braid 
A Co.|^Ltd., 3(1, Gower Place, AA’.C.l.) 
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Dropper. — Tins was designed by Dr. K. Donald tor use in the AVassermann test. It 
IS used at the L.G.B. Laboratory, and also at the Military 
Hospiial, Kocho‘>ter Kow , by its means a great deal of time 
can be saved and a uniform drop obtained. {tHg. 08.) 
(The Holborn Surgical Instrument Co. Ltd.). 

Endoscopic Apparatus. — This is a combined electroscope 
and endoscopic tube {Fig. 99), with interchangeable proximal 
and distal lighting for direct laryngo-tracheo -bronchoscopy 
and oBSophagoscopy, designed by Dr. Irwin Moore. 

The important feature is that both proximal and distal 
lighting IS combined m one instrument, and their interchange 
possible whilst the endoscope tube is in situ, without disturb- 
ing its position or necessitating its withdrawal, at the same 
time ensuring an enlarged field of vision and intensity of 
light for illumination, which can only be satisfactorily obtained 
With tubes of large diameter. 

The advantages arc obvious. The mechanism allows of the 
easy passage and free manipulation of instruments under 
direct inspection, without obstructing the field of operation ; 
again, if the patient coughs, the mirror may then be instan- 



taneously switched out 
of the way, and there- 
fore IS not soiled by 
coughed-up material. 

Also, by dispensing 
with the nieehanism by 
means of which the 
handle is rotated from 
side to side in Brunings’ 
instrument, displace- 
ment of the distal end 
of the endoscopic tube, 
which frequently occu. =!, 
is prevented. (Messrs. 
Mayer & Phelps, Lon- 
don.) 




Fig. 100. 


Eustachian Tube Catheter Appliance. —Wo illustrato 
here {Fig. 100) a mount for injecting oil, etc., into the 
Eustachian tubes without remo\'mg tho catheter, suggested 
by Dr. Hastings. It is silver-plated and cost.s Os. M. 
(The Surgical Manufacturing Co. Ltd., 83-86, Mortimer 
Street, W.l.) 


Filtering Candles (Germ-proof). — The modern filter consists ot a hollow cylinder of 
baked porcelain, closed at one end, tlnough which tho water percolates. The.se cylin- 
ders are fitted into the filter case by a metal or earthenware nipple attached to the 
open end, the cylinder and nipjDle together being known as tho candle, or bougie. Tho 
candles, however, must be sterilized periodically by autoclaving, and here arises a 
difficulty, inasmuch as the expansion caused by the heating of the different materials 
which form the candle varies, and causes defects in the joint wdiich render the candles 
unreliable after sterilization. 

In the new patent candle introduced by The London Filter & Pump Co. Ltd., 
Sharpleshall St., Regent’s Park, NW.l, this difficulty is eliminated by the adoption 
of a nipple furnished w'lth expansile washers which, when tightened by means of 
a screw-nut, are forced out sideways until they close hermetically the inner walls of 
tho cylinder, thus forming an absolutely impervious joint. The illustration {Fig. 101) 
makes the mode of action plain. 

All additional advantage of this arrangement is that the co.sb of candle renewals 
IS greatly reduced because the clctru liable nipple can be used for an inrlcfind/O luunbev 
of cylinders without tlamage. 
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Careful experiments have been carried out in aiitociaving by steaming under a. 

pressure of 120'^ C., and repeated many times during a period of three months 

* with one specimen ; at the' end of the period the joint was still perfect. 

This device marks a great advance m filter candles. They are moderate 
in price, varying from 6s. lOd. in the largest size 'to 4s. each in the 
® smallest : or for renewal cylinders 5s. fid. to 3s. each respectively. They 
I are supplied to fit any of^the standard patterns of the principal makers 
3 of candle filters. 



Fiff, 101 . 


Hare-Lip (Splint for). — Dr. Lester Samuels has suggested the splint 
illustrated 102) as'an aid to obviating deformity and disfigurement 

after operation for hare-lip, in the form of keloid thickening or a notch at 
the lower end of the scar. The author uses Czerny’s sutures lor the mucous 
side of the lip in order to minimize tension, and applies the splint, which 
is made of silver, in the following manner ; The splint is sutmed to the 


upper lip with silkworm 
gut passed through the 
two holes in the body 
of the splint. A circular 
suture is taken tlirough 
the lip at the point of 
juncture, and two sutures 
each side at a distance of 
^ inch. These last are 
fastened to the rings on 
the downward - projecting 
arm, wlueh stands away 
from the plane of the 
transverse portion at an 
angle of about 15° so as 
not to interfere with feed- 
ing. The stitches are 
fastened to the rings 
imder slight tension, thus 
pulling the lip forward 
and downward at the site 




of operation.' This imparts a slight downward curve, which subsequent contracture 
mil correct to the normal line. (Down Bros. Ltd., London, S.E.l.) 


Hypodermic Syringes. — The Sterilizer * Record K Syringe Case {Fig. 103) produced by 
The Surgical Manufacturing Co. Ltd., 83-86, Mortimer Street, WM, is a distinct and 
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The New ‘ Record ’ Hypodermic Syringe. — ^IMessrs. R. Sumner & Co. Ltd., of Liverpool, 
send us a sample of the latest improvement in ‘ Record ’ Syringes. 

When a syringe becomes 
a casualty, it is nearly 
always due to a broken 
barrel. It certainly can 
be repaired, but usually 
at some expense and after 
a lapse of considerable 
time. The new ‘ Record ’ 
obviates this difficulty ; 
as will be seen from the 
illustration {Fig. 104), the 
barrel is entirely detach- 
able, merely screwing into 
each end of tlie syringe, 
and, as it is of standard- 
ized calibre, a new barrel 
can be obtained at once, 
and at small cost, and 
the syringe is restored 
to use within a day or 
so. This new’ syringe i.s 
also provided with a stan- 
dard nozzle, so that the 
needles are interchange- 
able through the whole 
range of sizes of this 
pattern. The price of the 
20-miniin hypodermic is 15s., and of the 10-c.c. serum syringe 21s. They are entirely 
of the best British manufacture. 

Syringe with Peripheral Nozzle . — ^The Holborn Surgical Instrument Co. Ltd. now 
construct these syringes wdioily of glass {Fig. 105). This makes them more efficient 






Fiq. 105. 

from the aseptic point of view, and is also an oconomy in manufacture, but there is 
some risk of the glass nozzle breaking unless used wuth care. 

* Record" Syringe {New Type ) — This is a now’ typo of ‘ Record’ syringe {Fig 100). 
The plunger is made of a black glass composition and therefore does not cause tho glass 



barrel to crack during sterilization. This point is of some importance, and tho syringe 
can be recommended. 

Fig. 107 shows another new model ‘Record’ syringe. The annoyance of the glass 
barrel cracking during sterilization is usually due to the difference m expansion of metal 



Fig. 107. 


and glass. The above syringe reduces this risk to a minimum, as the motal plunger 
can be drawm clear of the glass barrel without taking it right out. 

Both these .syringes are stocked in various sizes from 20 min. to 20 c.c. by The 
Holborn Surgical Instrument Co. Ltd., London. 
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Hypodermic Heedle CaseZiFigs. lOS, 109). — This is an excellent method of carrying 
spare hypodermic needles. It is a small clip case which preserves the needle and 

occupies little space. 

The Surgical Manufacturing Co. Ltd., 
London, W.l, supply a case containing 4 
* Beeord ’ hypodermic needles for 2s. Gd., 
or with 6 ‘ Record \ serum needles 5s. 



Fig. 108. Open. 


Fig. 109. Closed. 


Inhalers. — In the Sena-automatic Nitrous Oxide Inhaler the gas is released by pressure 
of the patient’s thumb working against a spring. As pressure is relaxed the gas is 
automatically cut off at the cylinder. 

The pressure of the gas on the tube acts in combination with a spring in the stop- 
cock in closing the valve of an auto- 
matic regula.tor attached to the cylin- . 

der. The gas is immediately available, 
and is completely shut off -without 
any attention to the cylinder valve. 

It is primarily for use in midwifery, 

also for painful dressings and minor ■ ' ^ 


S i ^ 

Y Fig. 110. 

I A 

' I illustrate an Ether Inhaler (Fig. 

^ 110) made to the design of Dr. Gr. A. 

Ticehurst. It consists of three parts : a 
face-piece carrying the usual rubber 
cushion and pro\ided with inspiratory 
A' \ and expiratory valves, a radiating chaiu- 

1|1 ‘ * I ber containing nineteen thin metal tubes, 

’te, ■ y and a. container for sponge or gauze upon 

= - which the ether is dropped. Ether is 

msihred from the container through the 
warmed ‘ radiator ’ tubes, while the ex- 
^ — “ — — pA pired breatli is directed by the expiratory 

^ valve through a short jiassage into the 

II radiating chamber, where it passes be- 
ta^ ' tween ’the tubes, to which it gives some 

lieat, and escapes through holes in 
pilliHI opposite side. With the radiating 

chamber in use the temperature rises in 
the course of a few minutes to 65°-75'^ F., 
occasionally higher. There is a consider - 
I able economy of ether over the use of a 

ill'' I 'III', .>,i' , 'l||\ mask, and a welcome diminution in the 

1“ ' '''i'! ' |l|! amomit of ether in the air surrounding 

li' ' r iil ^ * operator and antes bhetist. (Down Bros. 

Fig. 111. Ltd., London, S.K.l.) 

Eight Feed Ether Inhaler (Fig. 111). — This is an inhaler comprising mask with G flannel 
covers ; adjustable sight feed with fine adjustment control ; rnetal 3-way tube with 
rubber stopper to fit ether stock bottlej laige rubber hand bellows, and rubber tubing. 
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The mask has a perforated central tube for use with chloroform vapour when required. 
When the bellows are fully inflated the anjBsthetio continues to drop for a considerable 
time without attention. 

Intratracheal Ether Inhaler , — This inhaler by Coxeter & Son comprises an ether 
bottle with new-pattern regulating valve, water jacket, manometer, mercury safety 
valve, and hardwood tray with fittings, tubing, metal mount for catheter, and electric 
heater with lamp, 12 ft. cord, and plug. The heat is regulated by the adjustment of 
the position of the lamp. The water jacket and the ether vapour delivered to the patient 
are thus both maintained at a constant temperature. 

Laryngoscopic Mirrors. — The Surgical Manufacturing Co. Ltd. send us a set of laryn- 
geal mirrors {Eig, 112) of various sizes in a metal box, with a metal holder to which 



Pig 112. 

they can be quickly and firmly attached. They are a great improvement upon the old 
form of laryngeal mirror, and can be easily^kept aseptic. \Ve think our readers will 
like them. The set costs 12s. 6d. 

Midwifery Case. — This is made of finest quality cowhide leather, lined with pegamoid 
(which can be washed), and is fitted with a removable, washable drill lining {Eig, 113). 



Eig. 113. 

The bottles are fitted into nickel -plated cases, with a spring arrangement which pre- 
vents the stoppers becoming loose, and the sterilizer is large enough to take axis-traction 
forceps, as well as other instruments. 

This case should appeal to every practitioner on account of its convenience and 
portabihty. Messrs. W. H. Bailey & Son, London, are the manufacturers. 

Puncture Needle, Self-registering. — ^We illustrate here {Eig. 114) a very clever inven- 
tion and one of gi*eat practical importance, made by Dr. Guillermo Zorraq'uin, of Buenos 
Aires. It is designed automatically to prevent the puncture being earned beyond the 
cavity. 

It will be seen that the needle is fitted with a projecting cannula (B) controlled by a 
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spring (C) in the handle (0). When in use the cannula is automatically pushed back, 
exposing the point of the needle, and at the same time the nozzle (E) stands away from 
the handle. 

Directly the point of the needle enters a cavity the cannula will spring forward. This 
will be indicated to the operator by the nozzle (Ej, wliich^will spring forward at the 
same time. 




Pig. llh 


Dr, 2orraquin claims that this needle is of great use in pneumothorax operations, 
and that it avoids injury to the lung, the point of the needle being protected the 
blunt cannula. He considers that it facilitates the exploration of the pericardium, 
and is useful for penetrating a vein, also for intraperitoneal injections, and for empty- 
ing an ascites. , , ^ , 

It is made in four sizes, *6 X 30, *7 x 35, *8 x 4:0, *9 X 45, and 1*0 X oO mm., by 
The Holborn Surgical Instrument Co. Ltd., London, W. 

Needle. Blood-collecting.— -This is a new-sliaped blood-collectmg needle [Fig. 115) 
as made for the Medical Department of the New Zealand Government ; it admirably 



Fig. 115. 


meets the purpose for which it is intended. (The Holborn Surgical Instrument Co. 
Ltd., London.) 

Oxygen Injector.— Devised by Mr. J. E. Roberts, F.R.C.S., for abdominal radio- 
graphy, this apparatus {Fig. 116) comprises a stout rubber bag with net cover, an 



F%g. 116. 

electric heater, ~a glass bulb filter containing cotton-wool, and a needle with 
obturator.^ The bag is filled with oxygen from a cylinder. 

-This is a new clamp made at the suggestion of Dr. H. 

Wansey Bayly, and is a vast improve- 
ment on other clamps on the market, 
most of which are made with a spring, 
and hurt the patient. 

The clamp (Fig. 117) is covered 
with rubber which can be renewed from 
time to time, and the pressure can be 
regulated to a nicety by the screw. It is'^specially useful in the abortive treatment 
of gonorrhoea. (The Holborn Siugieal Instrument Co. Ltd.) 



Fig. 117. 
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Improved Rigid Napier’s Stem. — Messrs. R. Sumner & Co. Ltd., of 
Liverpool, are now supplying an unproved poasary 

\^ig- IIS). The usual rubber stem is rendered 

■ t>y a concealed nickel non-rusting metal 

rod — tins gives a gi'eater degree of support and 

s— comfort to the patient than the original model. 

under-straps are detachable for cleaning and 

‘ II replacement. 

// // Photomicrographic Apparatus. — ^ We illustrate 

here {Fig. 119) the central part of a photomicro- 
i If graphic apparatus that Messrs. Reynolds & Branson 

V I // /f supplied to a large number of laboratories, 

^ I I// which has been found to give every satisfaction. 

Whether used in the horizontal or vertical position 
it gives perfect rigidity. Ror illumination, the 
^ j Rystos are lamp may bo used, or wdieii continuous 

cm-rent is available a Pomthte electric lamp is 
The whole apparatus is very complete in every detail. 
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Pneumothorax Apparatus (Artificial). — ^This apparatus, a modification by Dr. 
Geoffrey Marshall of that of Morelh, of Pavia, is jportable and easily mainpulatod. 
As shown in the illustration {Fig. 120) the 

whole apparatus is conveniently arranged « « 

in a portable case, measuring 191 x 8 X m. 0 @ 

One end of tlio case is hingod” to ho Hat, 

thus bringing the manometer upright, when lilillililM iffl 

all parts will be found ready for use. The jUiPillllli |||||jr )| ( 

gas reservoir is a small rubber bag of 400 c.c. 11 ; 

caj^acity attached to a 3- way tap. This tap ff )i;f 

is connected with the manometer and with M f f ill® ^ 1 

the rubber tube carrying the induction needle. It 11 |j r[ 1 1 ] 

A safety trap on the distal limb of tho M 

manometer prevents spilling, and cotton- wool v || 

filters are inserted where required m the L i 

circuit. The reservoir is N ^ 


3-way tap from time to 
time changes in the intra- 
pleural pressm’e during the induction can be observed. As the intrapleural pressure 
rises, the flow of gas tends to stop. The injection can bo continued at this point by 
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gentle compression of the bag. If required the bag can be refilled during the operation. 
The author recommends CJive Riviere’s cannula for primary inductions, and a short 
special needle for refills. Four stoppered bottles are provided in the case for ether, 
tinct, iodi, novocain, and collodion. (Down Bros. Ltd., London, S.E.l.) 

Messrs. Reynolds & Branson Ltd., of Leeds, have sent us particulars of the apparatus 
suggested by Dr. H. de Carle Woodcock for producing artificial pneumothorax 
which has been long used in 

the Leeds hospitals. We give - - - 

an illustration of the appara- 
tus {Fiq. 121) which shows it 
in position for inserting the 

needle, with the taps closed. 

The apparatus is quite port- ^ w 

able, and fitted with a metal . i 

cover which is readily removed ^ 

from the stand and^gives^com- jj ^ I’ ii*" \ 

plete accessibility. |j 

Many improvements have ^11 

been made on the original 

apparatus, and a description ft j 

of the present one,l with full ^ 

details of the best “method of *!!**^'^ I ' 

operating, is supplied*) by the ^ i i 

makers. The cost complete is ' 

£12 12s. " ■ - , . ; ; 







Speculum. — Fig. 122 is a speculum with 
parallel movement, as used by Dr. Malcolm 
Simpson in cases of vulvovaginitis in children, 
in the clinic of the London Hospital. (J. H. 
Montague, b9, Now!»*Boiul Street, W.l.) 


Sounds.~We here illustrate {Fig. 123) one of a set of six sizes 
oi ejacifiatory-duct sounds recently introduced by Dr. Luy, of 
Pans. They are made by The Holborn Surgical Instrument 
Co. Ltd. 


^iuiiiiiiiiiiiiiiiiiiiiiilWiiiM 


r Fig. 124. 

Sterilizer Forceps. — This is a good pattern of forceps for swabs and instruments, 
produced by the Surgical Manufacturmg Co. Ltd., 83-85, Mortimer Street, IV.!. It 
is made in several sizes. The lOA m. length costs 6s, 6d. {Fig. 124.) 
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The Surgical Manufacturing (Jo. Ltd. also make forceps with large grip {Fig. 125), 



which renders them nioro convenient to use than those of the ordinary pattern, and 
can be recommended. 



Sterilizer for Steel Needles. — This apjiliance is designed 
by Dr. A. G. Shera, and is an excellent attempt to solve 
what may be called the problem of the hypodermic needle. 
The object is primarily to prevent pain on injection, and, 
secondly, subsequent deterioration of needles. The appara- 
tus consists of a tripod nickel-plated steel sterilizer {Fig. 
126), 8*5 in. high, with an upper chamber 3 X 2-75 in. In 
this upper chamber is a bottle of forty needles, supported 
by their liilts in open gdass tubes, the points bemg free. 
The bottle is one-third filled with liquid paraffin. Heat is 
supplied by a spirit lamp below, and sterilization occurs 
in twelve to fifteen minutes and is showui by boiling of 
the paraffin, which causes an audible metallic tinkling at 
approximately 118® C. 

The apparatus is intended for the practitioner, and 
especially for V.D. clinics and hospital wards. Ke-steriliza- 
tion is uimecessary once a bottle has been opened if due 
asepsis is observed, provided the needles are used fairly soon. 

Far greater economy in needles and comfort to the 
patient can be obtained with needles sterilized and lubri- 
cated in this way than under ordinary conditions. (Messrs. 
R. B. Turner & Co., 7-14, Eagle Street, Southampton 
Row, W.C.) 


Stethoscopes. — Dr. William C. Minchm, of Sheerriess, has iuvontod a novel form of 
stethoscope. The accompanying illustrations {Fig. 127) show the form of tlie chest- 



piece. The inventor claims that it is of special service in the oxami nation of bed 
patients and prostrate subjects who cannot be exposed to a prolonged oxaminatiou 
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or much disturbance in position. The chest-piece is set at right angles, and can be 
introduced under clothing if nec*cssarv. The appliance is about the size of a lady’s 
watch, and can easily be carried in the pocket. It is convenient in the auscultation 
of the chest in children. Price 10s. Cd. each. 

Under the name of the ‘Triplex’ Chest-piece all the usual methods of auscultation 
are embodied in one instrument. It may be used as phonendoscope or stethoscope, 
or with the vulcanite mount and a single plug. These can be rapidly used in turn to 
obtain an accurate diagnosis- It is well made, and the cost is only 15s., including 
protector for phonendoscope. 

Another instrument, called the Revolving Stethoscope {Fig. 128), has a chest-piece 
which rotates so that either the phonendoscopie end can be used or the ebonite mount 




for the intercostal spaces, and they can both be used at varying angles with the tubes, 
which is an advantage. 

The tubes are fitted with external 
plugs which preserve the lumen of 
the tube the same throughout. 

The face-piece is modified so that 
the tubes lie close to the head and 
fit the ears without undue pressure. 

The cost is 20s. 

All these are supplied by Messrs. 

A. E. Braid & Co. Ltd., 30, Gower 
Place, W.C.l. 

Tents, Sea Tangle. — The Surgical^Manufactui’ing Co, Ltd. 
put these up in single tubes, ready sterilized, at 7s. Od. per 
dozen. This is a most convenient ami practical contribution 
to our requirements. 

Thermolite Lamp. — This is iiitendi'd lor the local application 
of heat and light for therapeutic purposes. Jt has the advan- 
tage of reflecting its rays in parallel. We attach no importance 
to the claim that the heat peiielratos to a depth of 4 m. — 

“ probably to a greater depth.” 3ts action has boon compared 
with that of sunlight, and so long as the boat dotss not exceed 
that normally produced by the sun on the hottest day, the 
comparison is possible; but when such appliances arc used to 
produce active hyperiemia of the skin and tlio-J process is 
continued for twenty minutes daily, it is necessary to vomintl 
our readers that the functions of the skin are controlled by 
its nerves, and that excessive heat is one of the quickest ways 
of injuring their functional capacity. It i.s far safer wliero 
high temperatures are required to use the 
Thermolite Lamp as a means of maintaining 
the heat of a moist compress. Properly em- 
ployed it will prove a useful adjunct to thormo- 
therapeutic treatment. Messrs. Menlcy & James 
Ltd., 64, Hatton Garden, E.O.l, regard it as a 
useful aid to lodex treatment. 

Throat Brush in Glass Tube. — This is nii 
excellent arrangement for carrymg a thro.ifc 
brush in a sterile oonditian and for^avoiding couLumiial lou. 



'riio brush IS in a glass 
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6ube well corked Mdfh a boxwood top. The arrangement only costs a slnllmg, and 
solves a practical problem. Thus, if used to pamt with iodine the brush can be carried 
home without fear of staining. {A. E. Braid & Co. Ltd.) 

Thermometer, Clinical Aseptic. — ^This is a novel arrangement bj’ which the clinical 
thermometer is contained in a glass tube, with its bulb resting on a spring {Fig. 130). 
It has a screw cap, and when this is released the thermometer springs into position 
for removal. By keeping some antiseptic, e.g., ac. carbol. 5 jier cent, in the lower part of 



the tube the theTmometor is alu ays kept aseptic. It is best earned in tlio erect position, 
and might be furnished with a clip like a fountain poii. 

This solves the problem of keeping the thermometer antiseptic while being carried 
on the daily round. (A. E. Braid & Co. Ltd., 30, Gowor Place, W.C.l.) 

Tongue Depressor with Electric Light — ^This is a touguci, depressor fnrnislied with 
an electric lamp, worked with a pocket 4:-volt battery. 

It is a very practical instrument for illuminating the throat wlule the tongue is de- 
pressed. It costs complete with battery 13s. Gd. (A. E. Braid & Co. Ltd.) 


Tonsil Hook. — This modification of Boettcher’s hook has Ijoen made for Mr. A. M. 
Zamorra, to enable a tonsil to be extracted without any such damage as may impair 




Fig. 131. 


tlic accuracy of the result of the subsoijiieut bacteriological o\a,miuation. In the 
removal of actually diseased tonsils by seizing with vulscllum forci^^ia, etc., the sub- 
sl.ance of the gland is crushed 
or bitten through, modifying the 
distribution of its contents to an 
extent that invalidates subse- 
quent examination. This hook 
(Fig. 131) will deliver the most 
difficult types of tonsil approxi- 
mately in their original condi- 
tion. (Down Bros. Ltd., London, 

S.E.l.) 

Tracheotomy Tubes and For- 
ceps. — The tracheotomy tube 
here shown {Fig. 132) has been 
made to the design of Mr. A. 

Cubloy. The channeled pilot 
permits respiration during intro- 
duction, a feature that secures 
the further great advantage that 
in this way immediate indication 
1 .S gu'Oii when the tube i.s in the 
ti’achea. The smooth fiat .shiokl 
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from which wire loops and crevices have been eliminated is made of a stronger gauge 
silver than is the ordinary Parker’s tube, and is detachable for thorough cleansing. 
The removal of the' outer tube from the shield for cleansing is facilitated by a simple 
device, and the catch retaining the inner tube m position is strongly made and secured 
to avoid its becoming detached, and is of a convenient site for manipulation. 



The Flase membrane forceps {Fig. 133) are sulliciently slender to pass dovn the 
trachea of a young child ; the joint has been placed farther^back than usual, so that 
the pomts open easily when far 
down the trachea. (Down Bros. 

Ltd., London, S.E.l.) ‘ 


Urological Basin. — Dr. Walter* 

J, Ronan has designed a mo- 
logical basin {Fig. 134) which 
he finds useful in the treatinem 
of urethritis and cystitis when 
irrigation is required. It fits 
firmly between the thighs with- 
out causing undue pressure on 
the posterior urethra, which 
sometimes occurs when other 
appliances of the same nature ' 
are used. Flanges cover the inner 
surface of the tliighs, and no 
splashing or leaking over the 
sides can occur. It will hold 
more than three pints of fluid, 
and therefore does not reciuire 
to be emptied during treatment. 

It IS made of enamelled iron, and 
therefore can be sterilized by 
boiling. (J. H. IMontaguo. G9, 
New Bond Street, W. 1.) 



Urethral Spatula. — The illustiauou {Fig. 13u) shows a spatula for taking specimens 
from the female urethra as made for Col. Harrison. The pattern is a copy of 



Fig. u:>. 

one he saw m use on the Continent, and it is u \er> useful httio instrument. ('Hio 
Holborn Surgical Instrument Co. Ltd.) 

Urethroscope Tube for the Posterior Urethra,- Capt. F. C. Doble untes: “The 
difficulty in obtaining a siinplo" urethroseoitc by means of which one can examine the 
posterior urethra has no doubt boon experienced by many buvgcon.^, and for this reason 



1 ciin Calling attention to a special tube that I have lately had mado to fit my Holborn 
urethroscope, by means of which one can got a very clear view of the floor of the 
posterior urethra. 

o , uretliral tube as illustrated {Fig. 130) is rather more than 7^ inches long and of 

-I) hrench catljoter gauge. Jt is'Vuived ,it the end, <uul an opening 1| inches long 
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in the convex surface of the bend. This opening is completely filled by the pilot when 
introducing the tube, and I find it causes very little bleeding or discomfort to the 
patient. The tube is made to fit the body of the Holborn urethi'oscope, and lengthening 
pieces are supplied for the lamp-holder and instruments, to make up for the extra 
length of the posterior tube. 

The lens used is a large single one 2 inch m diameter, and does not require any 
adjusting or focusing, as is necessary with the more complicated and expensive instru- 
ments, and one can get a very much better view. The tube can also be used with the 
operating body, thus enabling one to carry out in the posterior urethra any necessary 
treatment as easily, and with just as good an illumination, as in the anterior urethra. 

I have found the Holborn uretliroscope a most useful instrument, but hitherto 
it was suitable for the anterior urethra only. The addition of the posterior tube I have 
described above will, I feel sure, very much enhance its value.” (The Holborn Surgical 
Instrument Co., Ltd.) 



JPig, 137. 



Vaccination iCase — This is a particularly handy set for a general practitioner, con- 
sisting of a vaccinator with platino -iridium point, an indiarubber lymph-ejector, spirit 

lamp, and dihitmg slab. All 


small and compact case {Fig. 
"■ thing ^ could be handier or 
cient. Price 15s. (Messr 
mner^& Co. Ltd., Liverpool.) 


in 

137). 

more 

5. E. 


Fig. 138. 


Violet-ray High-frequency Generators. — ^We illustrate here {Fig. 138) a really 
portable high-frequency outfit brought to our notice by The Eogers Electric Sales Co., 
31, Craven Street, W.C.2. The colls are mounted m a carrying case measuring llj- X 
3^ X 5 inches. The case is co’V’fred in leatherette reinforced withmickcl- plated metal 
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corners and lined with velvet ; or it can be supplied in oak or iiiuhogany. Ample 
space is provided for seven electrodes, handle, and connecting cord, which are detach- 
able. The coils are wound to produce very high voltage and oscillation and generate 
sufficient heat (amperage), operating by either direct or alternating current. The 
complete outfit weighs only 6^ lb., and will be found efficient and durable. 

The same firm also supply a Table Set, the 
‘ De Luxe ’ Model {Fig. 139), which has a 
bracket for holding the handle, plated towel 
rails, and a drawer for holding accessories 


Fuj. 139. 


Ftg. 140. 


Walking-Stick and Crutch, Combined. — ualking-siick 
that can be made into a crutch m an emergency is most 
useful for those who have artificial legs, as small accidents 
do happen to artificial limbs ; for instance, the tendon )ireaks, 
or the foot portion goes out of action, and tho patient, 
perhaps m the street, is only able to get along witli great 
difficulty. Again, periodically the stump becomes sore, and 
a rest is beneficial. This patent walkmg-slick, the invention 
of an ex -soldier with an artificial leg, is converted in a moment 
into a crutch, and should be a boon to those who wdsh to lead 
as active a life as possible with an artificial leg. The illus- 
trations {Figs. 140, 141) show how simply the conversion is 
Sumner & Co., Liverpool.) 



Fig. Ml. 

made. (Messrs. 


R- 


X-ray Apparatus. — The gi’eafc advantage claimed for this Radiometric X'ray Apparatus 
is that it is perfectly efieefcive in unskilled hands. This is due to the advent 
of the Coolidge a:-ray tube, which has caused considerable modification in the design 
of the high-tension .r-ray apparatus. The valve tube, interrupter, and every rotating 
piece of mechamsin that is essential with the ‘ met action coil ’ type of apparatus 
can now be entirely eliminated from the niodorn high-tonsion outfit, resulting in a 
precision in radiography and radiotherapy that leaves little to be desired. This exact- 
ness in rc-ray work is brought about by providing the radiologist with a means of con- 
trolling and measuring all the factors which control the radiogram, viz. ; milliamp^res, 
voltage (penetration), time, distance between anode and plate. 

The Medical Supply Association Ltd., 107-186, Gray’s Inn Road, W*C.l, who produce 
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thitJ apparatus, which requires only one second’s exposui-e for any part of the body, 
publish a descriptive pamphlet which they will send to any of our readers on applica- 
tion. The price of the complete apparatus is £196. 

The Radiographic and Stereoscopic Screening Stand has been designed by Mr, F. J, 
Stansfield, and is supplied by Messrs. Reynolds & Branson Ltd., of Leeds. 

This tube-stand possesses the usual horizontal and vertical movements, the tube- 
box and screen-holder moving as one unit. In addition, the tube-box can be discon- 
nected from the plate-carrier and moved independently, thus enabling a stereoscopic 
radiograph of the chest and abdomen to be carried out. Further, a tilting movement 
of the tube-box enables the operator to use the central rays in every case. These move- 
ments can be canied out by means of graduated scales. The tube-box is made to take 
the Coolidge tube horizontally and is fitted with a rectangular diaphragm, which is 
adjustable by means of a Bowden wire control, operated from the front of the screen 
for adjustment of aperture as required. The framework carrying screen and plate- 
holder is hinged, and opens to admit the patient. A seat is provided which is adjust- 
able in height for children. The plate-holder is interchangeable with the screen, and 
takes plates 15 X 12 inches and has earners for smaller sizes. 

Renal Compressor for X-ray Wo^k . — This renal compressor, designed by Dr. A. E. 
Barclay, provides a simple, elective, and inexpensive addition to every modern a:-ray 
equipment for radiography of the Iddney region. Its method of working is shorni 
in Fig. 142. 

Some of its advantages are detailed as follows : (1) It can be attached to or placed 
on any type of as-ray couch ; (2) It is easily adaptable to any part of the body ; (3) It 



is independent of the'~tube-holder, and no movement due to'respiration is imparted to 
the a:-ray tube ; (4) There is no complicated mechanism to get out of order ; (6) It is 
portable and can be used on an ordmary bed at a patient’s house ; (6) The compression 
being by hand is more comfortable to the patient than when mechanical means are 
used. 

The price of che compression apparatus, in polished mahogany, with base-board, 
complete, is £5 5s., and the rectangular air cushion and compression pad 15s. Messrs. 
Mottershead & Co., ?, Exchange Street, Manchester, are the sole makers. 

X-ray Tuhe-hox 'with 'Standard and \Oouch. — ^This ’’’attachment {FigXliZ), designed 
by Ml-. F. J. Stansfield, and supplied by Messrs. Reynolds & Branson Ltd., Leeds, 
is of special construction, being rigid and of easy adjustment. When not in use it 
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is moved to one end of tlie couch and does hiot intertere vitii ordinary work. The 
tube-box has vertical moveinents__by meansJlof rack and pinion, with clamping device 



and transverse screw movements in a horizontal plane ; also tilting arrangement, 
both of wMch have graduated scales for stereoscopic vork, and made to take a 
Coolidge tube. 
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Manual of Diseases of the Stomach. By W. IMacLcnnein. Demy Svo, pp. 392. 
Illustrated. Arnold ...... 21s. 

Surgical Treatment of Non-malignant Affections of the Stomach. By C. G. 

Cuniston and G. Paiiy. Demy Svo, pp. 3()0. Heinemann - Net 15.s\ 

’'The Spleen, .vnd Some of its Diseases. By Sir B. Moynilian. Saju Roy. Svo, pp. 129. 

Illustrated. Wright - - - ' - - - - ’ Net 21a*. 

The Stomach .vnd Abdomen from Tnis Physici ^ln’s Standpoint. I3v \V. Russell. 
Domy Svo, pp. 329. Illustrated. BaiUiere - - - - ' Net 15a. 


SURGERY. 

Aids to Operative Surgery. By H C. Orrin. F’caj) Svo, jip. 244. BailUere Net 6a. 
British Journal of Surgery. Vol. 8. Roy. Svo, pp. 55fi, and 3Sfi Illus., some in 
colours. Cloth Bound. Wright ..... Net 49a. fid. 
Clinical Surgery by- Case Histories. By .A. E. Hertzler. 2 vols. Roy. Svo, 
pp. 1102. Illustrated. Kimpton - - - ■ - - Net 100a. 

Clinical Surgical Diagnosis for Students and Practitioners. By F. de Quervain. 

3rd Eng. ed. Roy. Svo, pp. 914. Illustrated Bale - - Net 60a. 

Early Diagnosis of the Acute Abdomen. By V. Z. Cope. Svo, pp. 223. Oxford 
Medical Publications Net 12a. fid. 

Ess.vys on Surgical Subjects (Moynihan’s). Saunders - - Net 25a. 

Indispensable Orthop.edics. By F. Calob. 2nd Eng. ed. Roy. Svo, pp. 112(1. 

Illustrated. BaiUiere - - - - - . ^ - Net 42a. 

Manual of Operative Surgery. By J. F. Binnie. 8th ed. Roy. Svo, pp. 1328. 
Illustrated. Lewis - - * - - . - - Net GSa. 
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Manual of Subukhv. By A. 'riioinsoii and A. N’ols. 1, 11, and III. Gbh ed, 

Cr. 8vo. Oxford Medical Publications - - Each FoZ,, iVei 12s. 6d. 

Modern Methods of Treating Fractures. By E. AV. Hey Groves. 2nd ed. 

Hoy. 8yo, pp. 435. Illnstrated. Wright . - . - Eet 30s. 

Operative Surgery (Catechism Series). 3rd ed. Part 1. Livingstone Net Is. 9d. 
Operative Surgery. By J. S. Horsley. Hoy. 8vo, pp. 721. Kimpton Net 52s. Qd. 
Operative Surgery. By J. B. Parfitt, 8vo, pp. 319. Arnold - Net 21s. 

Orthop ASDIC Surgery* of Injuries. By Sir R. Jones. 2 vols. Oxford Medical 
Publications ........ Net S4s. 

Pocket Surgery*. By B. 0. L. Fitz williams. CV. 8vo, pp. 348. Arnold Net 10s. Cd. 
Practice of Surgery. By H. Howard. 3rd ed. pp. 1252. Ulus. Arnold Net 30s. 
Principles and Practice of Surgery. By H. A. Haubold. 2 vols. 8vo. Appleton 

Net 84s. 

Surgery (Keen’s). Vols. VII and VIIT. Saunders - * Per Set, Net 126s. 

Surgery* of tHe Peripheral Nerve Injuries of Warfare. By H. Platt. Hoy. 8vo, 
pp. 50. Wright ....... Net 4s. 

Surgical Exposure of the Beep-seated Blood-vessels. By J. Fiolle and J. Belmaa. 
Svo, pp. 87. Illustrated. Heinemann .... Net 8s. 6d. 

Surgical H.4lNdbook, By F. M. Caird and C. W. Catlicart. 18mo, pp. 379. Illustrated. 
Griffin ......... Net 8s. Cd. 

Traumatic Surgery (Moorhead’s). 2nd cd. Saunders - - Net 45^?. 

Tre-Atise on Fractures in’ General, Industrial, and Military' Practice. By J. 
B. Roberts and J. A. Kelly. 2nd ed., jjp. 765. Illustrated. Lippincott Net 42s. 


URINARY DISEASES. 

Guide to Urinary Bisease. By A. Abrahams and A. C. IMorson. 8vo, pp. 127. 

Arnold - - - - ' - - - - - Net 9s. 

Urinary' Analy’sis and Biagnosis by* Microscopical and Chemical Examination. 

By L. Heitzmann, 4tli ed. Hoy. Svo, pp. 384. Illustra^ied. BaillUre Net 22s. 6d. 
Urine Exajunation Made Easy'. By T. Carruthers. 4th od. Churchill Net 2a. 


MISCELLANEOUS. 

Advice to a Wife (Chavasse’s). 17th ed. Revised by G. T ^Vrenc5h. Churchill 

Net 2s. 6d. 

American Red Cross Work among the French People. By F. Ames, Ji. Cr. Svo. 

Illustrated. Macmillan - - - - - - Net IOa*. 6d. 

Arabian Medicine. Being the Fitzpatrick Lectures delivered at tlie College of 
Physicians in Nov., 1919, and Nov*., 1920 By E. G. Browne. 8\?o, pp. 140, Cambridge 
Press ......... Net 12«. 

Causation of Sex in Man. By E. R. Dawson. 3rd ed. Demy Svo. Lewis Net 7s. Od. 
China and IModern Medicine. A Study in Medical Missionary Bev'clojjmoiit. By Hf. 

Balme. Svo, pp. 224. U.O. fur Missionary Education - - 3a\ Od. ; 5s. 

Collected Papers of the May'O Clinic, 1920. Saunders - - Net 00&\ 

Control of Sex Infections. By J. B. Clark. 8v*o. Macmillan - Net 7s. 6d. 
Baw^n of Modern Medicine. By A. H. Buck. Mod. Svo, pp. 288. Milford Net 26s. 
Feench-Englisu Medical Dictionary*. By A. Gordon. Demy Svo. Lewis Net lOsf. 
Gain of Personality'. By W. C. Loosmorc. Cr. Svo. Murray - Net Qs. 

Greek Medicine in Rome. By Sir T. C. Allbutt. Svo, pp. 047. Macmillan, Net 30i\ 
Guide to Apothecaries’ Hall Examination. By G. Pennethornc. F’cap. Svo, 
pp. 276. Bailhere ....... Net 6s. 

History* of Medicine. By F. H. Gan*ison. 3rd ed. Svo, pp. 942. Lllus. Saunders 

Net i5s. 

Hot Springs op New Zealand. By A. S. Herbert. Demy Svo. Lewis Net 14s. 

Lord Lister : Six Papers by. Edited by C. Singer. With a Short Biography and 

Explanatory Notes by Sir R. J. Godlee. Cr. Svo, pp. 194. Bale Net IO 5 . 

Mayo Foxtndation Theses. Svo, pp. 660. Illustrated. Saunders - Net 60a\ 

Mechanism of Life : In Relation to Modern Physical Theory. By J. Johnston. 

Demy Svo, pp. 260. Illustrated. Arnold . . . . Net 15^. 

Mechanism, Life, and Personality. By J. S. Haldane. 2nd ed. Cr. Svo. Murray 

Net 6s. 

Medical Annual, 1921. A Year Book of Treatment and Practitioner’s Index. Svo. 
pp. 724. Wright ....... Net 20^. 
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IVIedical Conduct and Pkagtick. A Guide to the Ethics of Medicine. By W. G. A. 

Robertson. Cr. 8vo. Black Net 66'. 

Medical Directory, 1922. Roy. Svo, pp. 2243. Churchill - - Net 366. 

Medical Register, 1921. Svo, pp. 1336. Constable - - - Net 216. 

Memoir oe Howard IMarsh : Sm’geon to St. Bartholomew’s Hosp. Murray, Net os. 
Organic Dependence and Disease. By J. M. Clarke. Roy. Svo, pp. 113. Oxford 
Press - - ■ - - Net 126. 6d. 

Outlines or Zoology. By J. A. Thomson. 7th ed. Oxjord Medical Publications 

Net 186 . 

Passing Legions (The). How the American Red Cross met the American Ai*my in 
Great Britain, the Gateway to France. By G. B. Fife. Cr. Svo. Illustrated. 
Macmillan - - * - - 1 - - - Net 106. 6c/. 

Quick Reference Book for Medicine and Surgery. By G. E. Rehberger. New ed. 

Roy. Svo. Illustrated. Lippincott . . . - . Net 63*’. 

Sex: for Parents and Tevchers. By W. L. Stowell. Cr. Svo. Illustrated. 

Macmillan Net 176. 

Stages of Human Life. By J. L. Tayler. Demy Svo. Ulus. Murray Net 186. 
Text-book of Botany. For Medical and Pharmaceutical Students. By J. Small. 
1350 Illustrations. Churchill ------ Net 25s. 

Stedman’s Medical Dictionary. Ro 3 ^ Svo, pp. 1160. Illustratod. Bailliere 

Net 456 . 

Zoology (Catechism Series). 2nd ed. Part 3, Vertebrata. Livingstone Net l6. 9d. 
Zoology for Medical Students. By J. G. Kerr. Svo, pp. 495. Macmillan Net 25s. 



MEDICAL INSTITUTIONS, HOMES, SPAS, Etc. 


We are very anxious to make this list complete, and to give all necessary information ; 
but unless our circular of inquiry is promptly returned, we cannot undertake the responsi- 
bility of inserting particulars of an Establishment which may have been closed. 


INSTITUTIONS, HOSPITALS, AND LICENSED HOUSES FOR 
THE TREATMENT OF MENTAL DISEASES. 


Aberdeen. — Aberdeen City Mental Hos- 
pital. Res. Med. Supt., H. de M. Alexander, 
M.D. Newmachar station, miles. 

Aberdeen Royal Mental Hospital. Res. 
Med. Supt., R. Dods Brown, M.D. ; Sec., 
A. S. Finnie, 343, Union Street. Aber- 
deen station, 1 mile. 

Abergavenny. — M onmouthshire Asylum. 
Res. Med. Supt., N. R. Phillips, M.D. 
G.W.R. station, ^ mile, L. & N.W., f mile. 

Antrim. — District Asylum. Res. Med. 
Supt., Dr. S. Graham. Antrim station, 
li miles. 

Argyll and Bute. — District Asylum, 
Lochgilphead. Res. Med. Supt., Donald 
Ross, M.B., Ch.B. Rail to Gourock, 
thence by steamer to Ai’drishaig, 2^ miles. 

Arlesey (Bedfordshire). — Three Counties 
Mental Hospital. Res. Med. Supt., Dr. L. 
0. Fuller. Three Counties station, G.N.R., 
1 mile. 

Armagh. — District Asylum. Rea. Med. 
Supt., Dr. Geo. R. Lawless. Armagh, 
I mile. 

The Retreat, Armagh. — Res. Med. Supt., 
Dr. J. Gower Allen, J.P. Richhill station, 
1 ^ miles, or Armagh station, 3 miles. 

See also p. 86 

Ayr. — District Asylum, Glengall. Med. 
Supt., G. Douglas McRae, M.D., F.R.C.P. 
Ayr station, 2 miles. 

Ballinasloe (Co. Galway). — District 
Lunatic Asylum. Res. Med. Supt., John 
Mills, M.B. Ballinasloe station, 2 miles. 

Banff. — District Asylum, Ladysbridge. 
Res. Supt., J. Chisholm. Vis. Phys., Wm. 
Fergusson, M.D. Ladysbridge station. 

Baschurch (Shropshire). — Boreaiton 
Park, 10 miles from Shrewsbury. Res. 
Med. Supt., Dr. E. H. 0. Sankey. Bas- 
church station, 2^ miles. See also p. 90 

Bath. — Bailbrook House. Res. Med. 
Supt., Norman Lavers, M.D. Bath, 10 
minutes’ drive. See also p. 97 

Bedford. — Bishopstone House (for 18 
ladies). Prop., Mrs. B. Peele. Med. 
Off., Dr. A. Chillingworth. 


Springfield House Mental Hospital, near 
Bedford. 1 hour from London. Better 
class only received. Separate bedrooms. 
Ordinary terms 5 guineas. Res. Med. 
Supts., David Bower and Cedric W. 
Bower. Bedford, 14 miles, M.R. and 
L. & N.W.R. Tel. No. 17. See also p. 97 

i Belfast. — Belfast District Lunatic Asy- 
I lum. Res. Med. Supt., Dr. S. J. Graham. 

I Beverley. — East Riding of Yorkshire 
' County Mental Hospital. Res. Med. Supt,, 
1 E. S. Simpson, M.C., M.D. Beverley 
' station, 2 miles. 

I Birmingham, — Birmingham City Asy- 
I lum, Rubery Hill. Res. Med. Supt., T. C. 
' Graves, M.D., B.S. Rubery station. 

' Birmingham City Mental Hospital, Win- 
. son Green. Res. Med. Supt., Dr. C. B. 
Roscrow. Winson Green, \ mile ; Soho, 
^ mile. 

Bodmin. — Cornwall County Mental Hos- 
' pital. Res. Med. Supt. , Dr. Francis Dudley. 
I Bodmin station, G.W. and L.S.W. 

I Box (Wilts.). — Kingsdown House, 5 
j miles from Bath. Ros. Mod, Supt., Dr. 
I H. C. MacBryan. See also p. 94 

Brentwood. — /// vnUrood Mental Hospital. 
j Res. Med. Supt., \V. Roliiiison, M.D, 
I Brentwood station, .J mile, 
j Littleton Hall, Brentwood, Essex (for 
I ladies). Med. Licensee, Dr. H. E. Haynes. 

' Brentwood and Shenfiekl stations, 1^ 
I miles. 

Bridgend. — Glamorgan County Asylum. 
Res. Med. Supt., D. Finlay, M.D. Bridg- 
' end, 1§ miles. 

Bristol. — BrisUngton House. Proprie- 
tress, Mrs. Bonvilie Fox. Res. Physician, 
Dr. J. M. Rutherford. Bristol, 3 miles. 
Bristol Mental Hospital, Fishponds. 

I Res. Med. Supt., J. Vincent Blachford, 
! M.D. Clerk and Steward, Arthur Orme, 
Fishponds station, 1 mile. 

Northwoods House, Winterbourne, 7 
miles from Bristol. Res. Med. Prop., J. 
D. Thomas, B.A., M.B., B.C. Taxicab 
from Bristol, Fishponds, Winterbourne, or 
i Patchway stations. See also p. 98 
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Bromsgrove (Worcs.). — WoToesUrshire 
Mental Hospital, “ Barnsley Hall Res. 
Med. Supt., Dr. P. T. Hughes. Brorns- 
grove, M.R., 2^ miles. 8ee also p. 102 
Burgess Hill (Sussex), — St. George's 
Retreat. Licensee, Miss Mary Doran. 
Med. Supt., Dr. F. W. Apthorp. Wxvels- 
field, miles ; Burgess Hill station, 2 
miles. See also p. (01 

Burley-in- Wharf edale (Yorks. ). — West 
Riding Asylum, Scalebor Park. Res. 
Med. Supt., Dr. J. R. G-ilmour. Burley- 
in-Wharfedale station, Mid. & N.E., J mile. 

Bury, (Lancs.). — Oaklands, Walmersley, 
(for ladies). Res. Med. Supt., Dr. Philip 
a. Mould. 

Buxton. — Wye House. Res. Med. Supt., 
W. W. Horton, M.D. Buxton, L. & N. 
W.R. and M.R., 10 minutes. See also p. (02 

Caerleon (Mon.). — Newport Borough 
Asylum. Res. Med. Supt., W. F. Nelis, 
M.D. Caerleon, ^ mile. 

Cambridge. — County Mental Hospital, 
Fulbourn. Res. Med. Supt., Dr. M. A. 
Archdale. Cambridge station, 3 miles. 

Canterbury. — Stone House, St. Martin’s. 
Res. Med. Supt., Dr. E. F. Sail. Canter- 
bury East. 

Cardiff. — Cardiff City Mental Hospital, 
Whitchurch. Res. Med. Supt., E. Goodall, 
M.D. Llandaff, T.V.R., 1 mile. 

Carlisle. — Cumberland <& Westmorlaiid 
Mental Hospital. Res, Med. Supt., W. F. 
Farquharson. M.D. Carlisle. 3 miles. 

Carlow. — District Asylum, Res. Med. 
Supt., Dr. T. A. Greene. Carlow, ^ mile. 

Carmarthen. — Joint Counties Mental 
Hospital. Res. Med. Siipt., J. Richards, 
F.R.C.S.E. Carmarthen, 2 miles. 

Castlebar (Co. Mayo). — Co. 2Iayo Mental 
Hospital. Res. Med. Supt., F. C. Ellison, 
M.D. Castlebar, 1 mile. 

Chartham (near Canterbury). — Kent 
County Mental Hospital. Res. Med. Supt., 
M. A. Collins, M.IO. Chartham, 1 mile ; 
Canterbmy, 3 miles. 

Cheadle (Cheshire). — Cheadle Royal 
Mental Hospital, Res, Med. Supt., J. 
Sutcliffe, L.R.C.P., M.R.C.S. Heald Green, 
1 mile. See also p. 93 

Chester. — Cheshire County Asylum. Res. 
Med. Supt., G. Hamilton Grills, M.D. 
Chester station, li miles. 

Chichester. — West Sussex Mental Hos- 
pital, Graylingwell. Res. Med, Supt., Dr. 
H. A. Kidd. Chichester station, H miles. 
See also p. i0| 
Church Stretton. — Stretton House, 
Shropshire (for gentlemen). Med. Supt., 
Dr. A. A, Watson, C.M.G., D.S.O. Res. 
Med. Off., Dr. J. W. W. Adamson. Church 
Stretton station, I mile. See also p. 95 


The Grove House, All Stretton, Shrop- 
shire (for ladies). Res. Prop, and Med. 
Supt., Dr. J. McCHntock. 

Clonmel. — District Mental Hospital. Res. 
Med. Supt., Dr. Bagenal C. Harvey. Clon- 
mel, 1 mile. 

Colchester. — Essex and Colchester Mental 
Hospital, Severalls. Res. Med. Supt., Dr. 
R. 0. Turnbull. Colchester station, lA 
miles. 

Cork. — District Mental Hospital. Res. 
Med. Supt., {vacant). Cork, 2 miles. 

lAndville, Cork. Res. Med. Props., Dr. 
C. A. P. Osburne and Dr. J. C. Osburne. 

Cupar (Fifeshire). — Fife and Kinross 
District Asylum. Res. Med. Supt., James 
H. Skeen, M.B. Springfield station, 
N.B.R., I mile. 

Darlington (Durham). — Middleton Hall, 
Middleton St. George. Res. Med. Supt., 
L. Harris- Liston, M.D. Dinsdale station, 

1 mile. 

Dartford (Kent). — City of London Men- 
tal Hospital, near Dartford. Res. Med. 
Supt., Dr. R. H. Steen. Dartford, S.E.R., 

2 miles. 

Denbigh (North Wales). — North Wales 
Counties Asylum. Med. Supt., Frank G. 
Jones, M.D. Denbigh, 1 mile. 

Derby. — Borough Mental Hospital, 
Rowditch. Res. Med. Supt., Dr. John 
Bain. G.N.R. station, 1 mile ; M.R., 2 
miles. See also p. 99 

The County Asylum, Miokleover, Derby. 
Res. Med. Supt., M. L. Rowan, M.D. 
Derby, M.R., 5 miles; Mickleover, G.N.R., 
2 miles. 

Devizes. — Wilts County Asylum, Res. 
Med. Supt., S. J. Cole, M.D. Devizes, 1 
mile. 

Dorchester. — Dorset Mental Hospital. 
Res. Med. Supt., G. E. Peachell, M.D. 
Dorchester, 3 miles. 

Downpatrick. — Down District Asylum. 
Res. Med. Supt., M. J. Nolan, L.R.C.P.l. 
and L. M. Downpatrick, 1 mile. 

Dublin. — Bloomfield, Morehampton Rd. 
Med. Off., H. T. Bewley, M.D. Dublin, 
1 mile. 

Elm Lawn, Dundrum, Co. Dublin 
(ladies). Prop., Miss Bernard. Vis. Phys., 
Dr. A. S. Goff. 

FarnhaTn House and Maryville, Finglas, 
Dublin. Res. Med. Supt., H. P. D’Arcy 
Benson, M.D. Cab from Dublin, 2 miles. 

Htghfield (for ladies), Drumcondra ; 
Hampstead (for gentlemen), Glasnevin. 
Res. Med. Supts., Hy. M. Eustace, B.A., 
M.D., and Win. N. Eustace, L.R.C.P.l. & 
S.I. By rail, Dublin. See also p. 95 

House of St. John of God, Stillorgan, 
Dublin. Res. Phys., Dr. P. O’Connell. 
Stillorgan station, I mile. 


do 
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Richmond District Asylum, Dublin. Res. 
Med. Supt., Dr. J. O’ Conor Donelan ; also 
Richmond District Asylum {Portrane 
Branch), Donabate, Dublin. Dep. Med. 
Supt., J. M. Redington, F.R.C.S.I. Dona- 
bate station, 1 mile. 

St. Patrick's Hospital, James’s Street, 
Dublin. Res. Med. Supt., Dr. R. R. 
Deeper, Branch Asylum, St. Edmonds- 
bury, at Lucan. See also r). 88 

St. VincenVs Asylum, Fairview, Dublin. 
Vis. Physicians, John Murphy, F.R.C.P.I., 
and F. X. Callaghan, F.R.C.P.I. Apply 
to the Superioress. 

Stewart Institution, Palmerston, Chapeli- 
zod, Co. Dublin. Res. Med. Supt., F. E. 
Rainsford, M.D., Kingsbridge station, 2^ 
miles. 

Verville, Cloiitarf, near Dublin. Prop., 
Dr. P. D. Sullivan. 

Dudley (Stafford ). — Ashwood House, 
Kingswinford. Props., Drs. Peacock and 
Pietersen. Res. Med. Supt., Dr. J. F. G. 
Pietersen. Stourbridge June,, 3^ miles ; 
Dudley station, 4 miles ; Wolverhampton, 
7 miles. Tel. : 19 Kingswinford. 

See also p. 98 
Dumfries. — Crichton Royal. Res. Med. 
Supt., Dr. 0. C. Easterbrook. Dumfries, 
1 mile. 

Dundee. — Baldovan Institution (for the 
treatmedt and education of the feeble- 
minded). Med. Supt., W. B. Drummond, 
F.R.C.P.E. Downfield, 1 mile ; Dundee, 
4^ miles. 

Dundee District Asylum, Westgreen, 
Dundee. Res. Med. Supt,, W. Tuach- 
Mackenzie, M.D. Dundee, 3 miles ; Liff, 
miles. 

Dundee Royal Asylum, Cowrie House, 
Dundee. Med. Off., A. B. Dalgetty, M.D. 
Sec., J. Wilkie, 20, Reform Street, Dundee, 
Durham. — County Asylum, Winterton. 
Res. Med. Supt., Dr. H. G. Cribb. Sedge- 
field station, 2| miles, by bus. 

Gateshead County Borough Mental Hos- 
pital, Stannington, Newcastle-on- Tyne. 
Res. Med. Supt., Lt.-Col. J. V. G. B. 
Tighe, M.B. Stannington N.E.R., 2.^ miles. 

Sunderland Borough Mental Hospital, 
Ryhope, Durham. Res. Med. Supt., J. 
Middlemass, M.D. Ryhope station, 1 mile. 

Edinburgh . — Edinburgh District Asy- 
lum, Bangour Village, W"est Lothian. 
Res. Med. Supt., J. Keay, M.D. Tphall, 
N.B.Rly., 2 miles. 

Midlothian and Peebles District Asylum. 
Res. Med. Supt., James H. C. Orr, M.D. 
Rosslynlee, 1 mile ; Edinburgh, 12 miles. 

Royal Edinburgh Asylum, Morningside. 
Res. Phys. Supt., Professor George Robert- 
son. Edinburgli, 1| miles, 

Hew Saughton Hall, Polton. Res. Med. 
Supt., S. R. Macphail, M.D., Edin. 
Polton station, 6 minutes ; Loanhead, 10 
minutes’ walk. See also p. 92 


Elgin. — Morayshire District Asylum. 
Res. Supt., Miss Annie A. Kinloch. Vis. 
Med. Off., Dr. D. G. Campbell. Elgin, 
1^ miles. 

Ennis. — Cla^e Mental Hospital. Res. 
Med. Supt., Dr. F. O’Mara. Ennis station, 
2 miles. 

Enniscorthy (Co. Wexford). — District 
Lunatic Asylum. Res. Med. Supt., Dr. 
H. T. J. Kennedy. Enniscorthy, 1 mile. 

Epsom (Surrey). — The Silver Birches, 
Church Street (for ladies). Res. Licensee, 
Miss Daniel. Co-Licensee, Dr, E. G. C. 
Daniel. L. & S.W.R. and L.B. & S.C.R., 
5 minutes. Tel. : 346 P.O. Epsom. 

See also p. |02 
Exeter. — City Mental Hospital, Digbys, 
Heavitree. Res. Med. Supt., G. N. 
Bartlett, M.B., B.S. Exeter, 3 miles. 

See also p. 96 

Court Hall, Kenton, near Exeter. Res. 
Licensees, Miss Mules, M.D., B.S., and Miss 
A. S. Mules, M.R.C.S. Starcross, 1 mile. 

Devon Mental Hospital, Exminster. Res. 
Med. Supt., Dr. Arthur N. Davis. Ex- 
minster, miles ; Exeter, 4 miles. 

Wonford House Hospital for the Insane, 
Exeter. Res. Med. Supt., W. B. Morton, 
M.D. Exeter station (Queen St.) LJ miles ; 
(St. David’s), 2 miles. 

Fairford (Gloucestershire). — Fairford 
Retreat. Res. Med. Supt. and Prop., Dr. 
A. C. King-Turner. Fairford, 1 mile. 

Glasgow. — District Mental Hospital, 
Woodilee. Res. Med. Supt., H. Carre, 

L. R.C.P. & S. Lenzie station, 1 mile ; 
Glasgow, 8 miles. 

Glasgow District Hospital for Mental 
Diseases, Gartloch. Res. Med. Supt., W. 
A. Parker, M.B. Garnkirk station, I mile. 

Glasgow Royal Mental Hospital, Gart- 
navel. Res. Med. Suiit., D. K. lT(‘nderson, 

M. D. 

Govan District Asylum, ITawkhead, 
Glasgow., Res. Med. Supt., Dr. J. PI. 
MacDonald. Crookston station. 

Kirklands Mental Hospital, Bothwell, 
Glasgow. Res. Med, Supt., Win. M. 
Buchanan, M.B. Bothwell and Fallside 
stations, ^ mile ; Glasgow, 9 miles. 

Lanark District Asylum, Hartwood, 
Lanarkshire. Med. Supt., Dr. N. T, Kerr. 
Hartwood station. ^ mile. 

Smithston Asylum, Greenock. Res. Med. 
Supt., Wm. Leggett, M.D. Greenock 
VTest, 1 1 miles ; Ravenscraig, ^ mile. 

Gloucester. — Barnwood House. Res. 
Med. Supt., Arthur A. D. Townsend, M.D. 
Gloucester, 2 miles. See also p. 99 

Gloucester County Mental Hospitals, 
Wotton and Barnwood, Gloucester. Res. 
Med. Supt., Dr. J. Marnan. Gloucester 
station, 1 mile. 

Guernsey. — St. Peter Port Asylum* 
Med. Off., E. K. Corbin, M.R.C.S. 
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Haddington, N.B. — East Lothian Dis- 
trict Asylum. Supt., Miss Jean Sinclair. 
Med. Off., H. H. Robarts, M.D. Hadding- 
ton station, 10 minutes. 

Hatton (near Warwick). — County Asy- 
lum. Res. Med. Supt., A. Miller, M.B. 
Also Leigh House^ for private patients. 
Hatton, G.W.R. station, 2 miles ; War- 
wick, 3 miles. 

Haywards Heath. — Brighton County 
Borough Mental Hospital. Res. Med. 
Supt., C, Planck, M.A., M.R.C.S. Hay- 
wards Heath, miles. 

Hellingly. — East Sussex County Mental 
Hospital, near Eastbourne. Res. Med. 
Supt., F. R. P. Taylor, M.D., B.S. Hell- 
ingly, 1 mile. See also p. 102 

Henley-in>Arden ( Warwickshire) . — Glen - 
dossill (for both sexes). Res. Med. Prop., 
Dr. S. H. Agar. Henley - in - Arden, 
G.W.R., I mile. 

Hereford. — Hereford County and City 
Mental Hospital. Res. Med. Supt., J. G. 
Smith, M.D. Barrs Court, G.W., Mid., 
andL. & N.W.R., Hereford, 3 miles. 

Huddersfield (near). — West Riding Asy- 
lum, “ Storthes Hall” ii^irkburton. Res. 
Med. Supt., T. S. Adair, M.D. Kirk- 
burton, L. & N.W.R., 1 mile. 

Hull. — City Asylum. Res. Med. Supt., 
J. Merson, M.D. Willerby station, 1 
mile ; Hull, 6 miles. 

Inverness. — District Asylum. Res. 
Med. Supt., T. C. Mackenzie, M.D. Inver- 
ness, miles. 

Ipswich. — Borough Mental Hospital. 
Res. Med. Supt., Dr. W. M. Ogilvie. 
Ipswich, 2 miles. 

Isle of Man. — Mental Hospital, Union 
Mills, Douglas. Res. Med. Supt., F. C. 
Blakiston, M.R.C.S., L.R.C.P. Union 
Mills, .J mile. 

Isle of Wight. — The County Asylum, 
Whitecroft. Res. Med. Supt., W. J. A. 
Erskine, M.D. Blackwater, mile ; or 
Newport, 2^ miles. 

Isleworth (Middlesex). — Wyke House. 
Res. Prop., Dr. F. Murchison. Isleworth, 
Brentford, and Osterley station, 1 mile. 

Ivybridge. — Plymouth Mental Hospital. 
Res. Med. Supt., Dr. Wm. Starkey. 
Bittaford, J mile ; Wrangaton, G.W.R., 
1| miles ; Ivybridge, 3 miles. 

Jersey. — Cranhourne Hall, Grouville. 
Med. Supt., A. C. Stamberg, O.B.E., M.B. 
Grouville, 2 minutes’ walk. 

Jersey Asylum. Res. Med. Supt., Julius 
Labey, M.R.C.S. Gorey Village, 1 mile. 

Kilkenny. — District Mental Hospital, Kil- 
kenny. Res. Med. Supt., Louis Buggy, 
L.R.C.P. Kilkenny station, I mile. 


Killarney. — District Asylum. Res. Med. 
Supt., E. W. Griffin, M.D. Killarney, ^ 
mile. 

Knowle (near Fareham, Hants.). — 
County Asylum. Med. Supt., H. K. 
Abbott, M.D. Knowle platform, ^ mile. 

Lancashire (near Newton-le-Willows). — 

Hay dock Lodge, Private Mental Hospital. 
Res. Med. Prop., Dr. C. T. Street. Newton- 
le-Willows, 2 miles. See also p. 89 

Lancaster. — County Asylum. Res. Med. 
Supt., D. M. Cassidy, M.D. Lancaster, 

L. & N.W. and Midland stations, each 1^ 
miles. 

Larbert (Stirlingshire). — The Royal 
Scottish National Institution (for education 
of imbecile children). Res. Med. Supt., 
Dr. R. D. Clarkson. Larbert station, 1 
mile. 

Leek (Stafford). — County Mental Hos- 
pital, Cheddleton. Med. Supt., W. F. 
Menzies, M.D. Wall Grange station, 1 
mile. 

Leicester. — City Mental Hospital, Hum- 
berstone. Res. Med. Supt., J. F. Dixon, 

M. D. Humberstone, | mile ; Leicester, 2 
miles. 

Leicestershire and Rutland Asylum. Res. 
Med. Supt., R. C. Stewart, M.R.C.S. Nar- 
borough, I mile ; Leicester, 6 miles. 

Letterkenny. — Donegal District Asylum. 
Res. Med. Supt., E. E. Moore, M.D. 
Letterkenny and Lough S willy Rly., 1 
mile. 

Lichfield. — County Mental Hospital. 
Burntwood, near Lichfield. Res. Med. 
Supt., J. B. Spence, M.D. Lichfield .City, 
3J miles ; Hamraerwich, li miles. 

Limerick. — District Asylum. Res. Med. 
Supt., Dr. P. J. Irwin. Limerick station, 
^ mile. 

Lincoln. — District Asylum, Bracebridge. 
Res. Med. Supt., Dr. T. L. Johnston. 2^ 
miles from Lincoln G.N.R. station. 

The Lawn, Lincoln. Res. Med. Supt., 
Arthur P. Russell, M.B. Lincoln station, 
1 mile. See also p. 93 

Liverpool. — Shaftesbury House, Formby, 
near Liverpool and Southport. Res. 
Med. Supt., Stanley A. Gill, M.D., 
M.R.C.P. Formby, i mile. See also p. 99 
Tue Brook Villa, Liverpool, E. Res. 
Med. Supts., Drs. Tisdall and Moyes. Tue 
Brook station 4^ mile, or Green Lane car. 

London. — Bethlem Royal Hospital, Lam- 
beth Road, London, S.E. Phys. Supt., 
J. G. Porter Phillips, M.D., M.R.C.P. 

See also p. 87 

Brooke House, Clapton, E. 5. Res. Med. 
Supt., Dr. Gerald Johnston. Clapton, 
G.E.R. 
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Camberwell House, 33, Peckham Road, 
S.E.6. Res. Med. Supt., F. H. Edwards, 
M.D., M.R.C.P. Asst. Med. Off., H. J. 
Norman, M.B., Ch.B., D.P.H. Tel. : 
** Psycholia, London.’’ Telephone : New 
Cross 1057. See also p, 86 

Chiswick House, Chiswick. Res. Lie., C. 
M. Tuke, M.R.C.S. Chiswick station, I 
mile ; Turnham Green station, 1 mile. 

Clarence Lodge, Clapham Park, S.W. 4. 
Prop., Mrs. F. Thwaites. Med. Off., Dr. 
Percy Smith. Clapham Road, and Clap- 
ham'Common (Electric), 15 minutes. Tel. 
No. 494 Brixton. See also p. 1 02 

Featherstone Hall, Southall (for ladies). 
Res. Med. Lie., W. H. Bailey, M.D. 
Southall station, 6 minutes. 

Fenstanton, Christchurch Road, Streat- 
ham Hill. Res. Med. Supt., J. H. Earls, 
M.D. Streatham Hill, 6 minutes. 

Flower House, Catford, S.E. 6. Res. Med. 
Supt., A. E. Price, M.D., M.S. S.E. <& C. 
Rly., Beckenham Hill, 6 minutes. 

Halliford House, Sunbury-on-Thames, 
S.W. Res. Med. Supt., W. J. H. Haslett, 
M.R.C.S. Sunbury station, IJ miles. 

Hanv)ell Mental Hospital, Southall. Re.s. 
Med. Supt., A. W, Daniel, M.D. 

Hayes Park, Hayes, Middlesex, Res. 
Med. Off., Dr. H. F. Stilwell. Hayes, 2 
miles. 

Hendon Grove Asylum (for ladies), 
Hendon, N.W. 4. Med. Lie., H. L. de 
Caux, L.M.S.S.A., L.S.A. (Lond.). By 
M.R., Hendon station, ^ mile. 

London County Colony (for Insane Epi- 
leptics), Epsom. Res. Med, Supt. {vacant). 
L. & S.W. & L.B. & S.C.R., H miles. 
{Temporarily in use as a Ministry of Pen- 
sions Neurological Hospital.) 

London County Council, The Manor 
Certified Institution, Epsom. Res. Mod. 
Supt., Dr. E. S. Litteljohn. L. <Sc S.W. and 
L.B. & S.e.R. 

London County Mental Hospital, Ban- 
stead Downs, near Sutton, Surrey. Res. 
Med. Supt., Dr. P. C- Spark. Belmont 
station, | mile ; Sutton station, 14 miles, 
London County Meyital Hospital, Bexley, 
Kent. Res. Med. Supt., G. Clarke, M.D. 
Bexley station, 1^ miles. 

London County Mental Hospital, Cane 
Hill, Coulsdon, Surrey. Res. Med. Supt., 
Lt.-Col. S. C. Elgee, O.B.E., L.R.C.P. & 
L.R.C.S. (I.). Coulsdon, S.E. R., or Couls- 
don & Smitham Downs, 10 minutes. 

London County Menial Hospital^ Clay- 
bury, Woodford Bridge, Essex. Med. 
Supt., G. Foster Barham, M.D. Woodford 
Bridge station, G.E.R., 1^ miles. 

See also p. lOI 
London County Mental Hospital, Colney 
Hatch, N. Res. Med. Supt., S. J. Gilfillan, 
O.B.E., M.A., M.B. New Southgate, 
G.N.R. 


London County Mental Hospital, Horton, 
Epsom. Res. Med. Supt., Lt.-Col. J. R. 
Lord, C.B.E., M.B., C.M. L. & S.W. Ry., 
miles, L.B. & S.C.R., 1£ miles. 

London County Mental Hospital, Long 
Grove, Epsom. Res. Med. Snpt., D. 
Ogilvy, M.D. L. & S.W.R, and L.B. & 
S.e.R. 

Mead House, Hayes (for ladies). Med. 
Licensees, Dr. H. F. Stilwell and Dr. R. J. 
Stilwell. 

Moorcroft House, Hillingdon, Uxbridge, 

2 miles. Med. Licensees, Mr. J. F. Stilwell, 
Dr. R. J. Stilwell and Dr. G. W. B. James. 
West Drayton station, 2 miles. 

Newlands House, Tooting Bee Common. 
S.W. 17. Private Mental Hospital for 12 
ladies and 16 gentlemen. Phys. Supt., Dr. 
J. Noel Sergeant, Wandsworth Common, 
Balham and Streatham Hill stations, 1 
mile. Motor bus Nos. 49, 49a, and 49b. 

See also p. 96 

Northumberland House, Green Lanes, N. 
Med. Supt., Bernard Hart, M.D. Finsbury 
Park station, 1 mile. See also p. 88 

Otto House, 47, North End Road, West 
Kensington (for ladies). Lie. Prop., Mrs. 
Sutherland. Lady Supt., Miss Brodie. 
West Kensington station, 1 mile ; Barons 
Court station (Piccadilly Tube), 1 mile. 

See also p. I02 
Peckham House, 112, Peckham Road, 
S.E. Props., A. H. & H. G. Stocker. Res. 
Med. Supt., Dr. F. R. King. Peckham 
Rye station, 10 minutes’ walk. 

See also p. I0( 
Springfield Mental Hospital, Tooting, 
S.W. 17. Med. Supt., R. Worth, O.B.E., 
M.B., B.S. Wandsworth Common station, 
1 mile. 

St. Luke^s Hospital for Mental Diseases 
(ro-buildiiig). (Offices, 19, Nottingham 
Place, W.)' See also p. 66 

The Priory, Roehampton, S.W., 15. 
Res. Med. Supt., James Chambers, M.D. 
Barnes station, 10 minutes. 

W est Ham Mental Hospital, Goodmayes, 
Ilford. Res. Med. Supt., Dr. John 
Custance Shaw. Goodmayes, 1 mile. 

Wood End Howse, Hayes (ladies). Med. 
Lie., Dr. R. J. Stilwell and Dr. G. W. B. 
James. Hayes station, 1 mile ; Uxbridge, 

3 miles. 

Londonderry . — District Asylum. Res, 
Med. Supt., John Watson, M.C., M.B., 
B.Ch. Londonderry, 1 mile. 

Macclesfield . — Cheshire County Mental 
Hospital, Parkside. Res. Med. Supt., H. 
Dove Cormac, M.B., M.S. Macclesfield, 
1 mile. 

Maidstone . — Kent Cotmty Mental Hos- 
pital. Res. Med. Supt., H. Wolseley-Lewis, 
F.R.C.S., M.D. Maidstone, 1|' miles. 

Mailing Place, West Mailing, Kent. 
Res. Med. Supt., Dr. G. H. Adam, 
Mailing station, 1 mile. 
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Market Lavington (Wilts.). — Fiddington 
House. Bes. Med. Supt., J. B. Benson, 
F.B.C.S., F.R.C.P. Lavington, G.W.R., 1 
mile ; Devizes, 6 miles. See also p. iOO 
Maryborough (Queen’s County). — Dis- 
trict Asylum. Res. Med. Supt., Dr. P. 
Coffey. Maryborough, ^ mile. 

Melrose, N.B. — Roxburgh^ Berwick^ and 
Selkirk District Asylum. Res. Med. Supt., 
Patrick Steele, M.D. Melrose, 1 mile. 

Melton (Suffolk.). — St. Audry's Hospital 
for Mental Diseases. Res. Med. Supt., J. 
R. Whitwell, M.B. Melton station, 
miles ; Woodbridge station, 2^ miles. 

Menston (near Leeds). — West Riding 
Asylum. Res. Med. Supt., S, Edgeiiey, 
M.D. Guiseley, 1 mile. 

Merstham (Surrey). — County Mental 
Hospital, Netherne, near Coulsdon. Med. 
Supt., Dr. P. C. Coombes. Coulsdon 
station, 2 miles. 

Middlesbro’ (Yorks). — Mental Hospital. 
Res. Med. Supt., Dr. J. W. Geddes. 
Middlesbro’, 2 miles. 

Monaghan (Ireland). — District Asylum. 
Res. Med. Supt., Dr. T. P. Conlon. 
Monaghan, \ mile. 

Montrose, N.B. — The Royal Asylum. 1 
Res. Med. Supt., C. J. Shaw, M.D. Hill- 
side, i mile ; Dubton, 1 mile. | 

Morpeth. — Northumberland County Asy- I 
lum. Res. Med. Supt., Guy B. East, M.D., . 
D.P.H. Morpeth station, 1 mile. j 

Mullingar. — District Asylum. Bes. Med. 
Supt., Dr. Laurence Gavin. Mullingar ' 
station, 1 mile. 

Newcastle-on-Tyne. — City Mental Hos- 
pital, Gosforth. Res. Med. Supt., H, D, 
MacPhail, M.D. Newcastle, 4 miles. 

Northampton. — Berrywood Mental Hos- 
pital. Res. Med. Supt., Dr. F. J. Stuart. 
Castle station, 2^ miles ; Midland station, 

3 miles. 

St. Andrew’s Hospital, Northampton. 
Med. Supt., D. F. Rambaut, M.A., M.D. 
Northampton station, 1 mile. 

See also p. 9| 

Norwich. — Bethel Hospital for Mental 
Diseases. Res. Med. Supt., S. J. Fielding, 
M.B. Cons. Phys., Saral. J. Barton, M.D. 
Norwich (Thorpe) station, 1 mile. 

City of Norwich Mental Hospital, Helles- 
don, near Norwich. Res. Phys. and Supt., 
Dr. David Rice. Hellesdon, 1 mile. 

Heigham Hall, Norwich. Res. Med. 
Prop., J. G. Gordon-Munn, M.D. Thorpe 
station, miles. 

Norfolk County Mental Hospital, Thorpe, 
Norwich. Res. Med. Supt., D. G. Thomson, 
C.B.E., M.D. Whitlingham, 1 mile ; Nor- 
wich, 2^ miles. 

The Grove, Old Catton, near Norwich 
(for ladies). Res. Med. Supt., C. A. P. 
Osburne, F.R.C.S. Apply to the Misses 
McLintock, 


Nottingham. — City Asylum, Mapperley 
Hill. Med. Supt., G. L. Brunton, M.D. 

Notts County Mental Hospital, Notting- 
ham. Bes. Med. Supt., S. L. Jones, 
M.R.C.S. Radcliffe-on-Trent, 2 miles. 

The Coppice. Res. Med. Supt., David 
Hunter, M.B. (Camb.). Midland station, 
2 1 miles ; Gt. Northern & Gt. Central 
station, miles. See also p. 92 

Omagh. — District Asylum. Res. Med. 
Supt., Dr. John Patrick. Omagh station, 
2 miles. 

Oxford. — County and City Mental Hos- 
pital, Littleraore. Res. Med. Supt., T. S. 
Good, O.B.E., M.R.C.S. Littlemore stat- 
ion. 

The Warneford, Oxford, miles. Bes. 
Med. Supt., Alex. W. Neill, M.D. Oxford 
station, 2^ miles. See also p. 93 

Paisley. — Craw Road Asylum. Vis. 
Med. Off., H. C. Donald, F.R.C.S. Bes. 
Med. Off., Miss Margaret L. Johnston, 
M.B. Paisley, 1 mile. 

Paisley District Asylum, Riccartsbar. 
Med. Off., Dr. Mary B. Knight. Paisley 
West, ^ mile. 

Renfrew District Asylum, Dykebar, 
Paisley. Res. Med. Supt., R. D. Hotchkis, 
M.D. Paisley, miles. 

Perth. — District Asylum, Murthly. Res. 
Med. Supt., Lewis C. Bruce, M.C., M.D. 
Murthly station adjoins the Asylum. 

James Murray’’ s Royal Asylum, Perth 
(for patients of the middle and upper 
classes). Phys. Supt., W. D. Chambers, 
M.A., M.D. (Edin). Perth station, under 
2 miles. 

Plympton. — Plympton House, Plymp- 
ton, South Devon. Res. Props., Dr. 
Alfred Turner and Dr. J. C. Nixon. 
Plympton, 1 mile ; Marsh Mills, 2 miles ; 
Plymouth, 5 miles. See also p. 99 

Portsmouth. —Borough Me)ttal Hospital. 
Res. Med. Supt., H. Devine, O.B.E., M.D. 
(Lond.). Clerk and Steward, John C. 
Kersey. Fratton, miles. 

See also p. 95 

Prestwich (near Manchester). — County 
Asylum. Res. Med. Supt., Dr. F. Perceval. 
Prestwich, | mile. 

Rainhill (nr. Liverpool). — County Asy- 
lum. Res. Med. Supt., T, P. Cowen, M.D. 
St. Helens, 2^ miles ; Rainhill, 1 mile. 

Rotherham (Yorkshire) . — The Grange, 
5 miles from Sheffield (for ladies). Con. 
Phys., W. C. Clapham, M.D. Res. Phys., 
G. E. Mould, M.R.C.S., L.R.C.P. Grange 
Lane station, G.C.R., ^ mile. 

See also p. 96 

St. Albans. — Herts County Mental Hos- 
pital, Hill End. Med. Supt., A. N. 
Boycott, M.D. Hill End station, G,N.R., 

I 3 minutes, 
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Napsbyry Mental Hospital (under the 
Middlesex County Council), near St. 
Albans, Herts. Res. Med. Supt., L. W. 
Rolleston, M.B., B.S. Napsburj’’, M.R., 5 
minutes’ walk. 

St. Leonards-on-Sea. — Aslibrook Halit 
Hollington (for ladies). Res. Lies., Mr. and 
Mrs. Charles E. H. Somerset. Warrior 
Square station, 2 miles. 

Salisbury. — Fisherton House Mental 
Hospital. Med. Supt., J. Kennedy Will, 
M.D. Salisbury station, L. & S.W. and 
G.W., 5 minutes. 

Laverstock House, Salisbury. Res. Med. 
Supt., J. R. Benson, F.R.C.S., F.R.C.P. 
Salisbury, miles. See also p. 97 

Shrewsbury. — Shropshire County Asy- 
lum, Bicton Heath Res. Med. Supt., 
W. S. Hughes, M.B., B.S. Shrewsbury 
station, 2| niiles- 

Sleaford. — Kesteven County Asylum. 
Med. Supt., J. A. Ewan, M.A., M.D. 
Rauceby, G.N.R., 7} mile. 

Sligo. — District Asylum. Res. Med. 
Supt., Dr. Joseph Petit. Sligo, 1^ miles. 

Stafford. — County Mental Hospital. Res. 
Med. Supt,, B. H. Shaw, M.D. Stafford, 
1 mile. 

Coton Hill Mental Hospital, Stafford. 
Res. Med. Supt., R. W. Hewson, L.R.C.S. 
& P. (Edin.). Stafford, 1 mile. 

Stirling. — District Asylum, Larbert. 
Med. Supt., Dr. R. B. Campbell. Larbert, 
miles. 

Stone (near Aylesbury). — Bucks Mental 
Hospital. Res. Med. Supt., H. Kerr, M.D. 
Aylesbury station, 3^ miles. See also p. 98 
Talgarth. — Brecon and Radnor Asylum, 
Res. Med. Supt., R. Pugh, M.D. 

Tamworth (Staffs.). — The Moat House 
(for ladies). Res. Licensees, Edward 
Hollins, M.A., and Mrs, S. A. Michaux. 
Tamworth station, f mile. 

Taunton. — Somerset di Bath Asylum, 
Cotford, near Taunton. Res. Med. Supt., 
Dr. PI. T. S. Aveline. Norton Fiizwarren 
station, 2 miles. 

Ticehurst (Sussex). — Ticehurst House. 
Res. Med. Supt., C. F. F. McDowall, M.D. 
Wadhurst, 4 miles, or Ticehurst Road, 3 
miles. 

Tonbridge. — Redlands. Phyt?. Supt., Di. 
J. Noel Sergeant. Tonbridge junction, 
2 1 miles. 

Virginia Water. — Holloivay Sana- 
torium, Hospital for the Insane, St. Ann’s 
Heath. Res. Med. Supt., W, D. Moore, 
M.D. Asst. Med. Offs., T. E, Harper, 
L.R.C.P., C. Rutherford, M.B., Elizabeth 
Casson, M.B. and (one vacancy). Virginia 
Water station, 5 minutes. Seaside 
Branch, St. Ann’s, Canford Clifls, Bourne- 
mouth. Mod. Off., C. E. C. Williams, 
MtD* See also p. 90 


Wadsley (near Sheffield). — South York- 
shire Asylum. Res. Med. Supt., W. J. N. 
Vincent, C.B.E., M.D. Wadsley Bridge, 
1 mile ; Sheffield, 4 miles. 

Wakefield. — West Riding Asylum. Res. 
Med. Supt., Prof. J. Shaw Bolton, M.D. 
Kirkgate and Westgate station, 1 mile. 

Wallingford (Berks.). — Berkshire Men- 
tal Hospital. Res. Med. Supt., Dr. Wal- 
ter Woolf e Read. Cholsey, 1 mile. 

Warlingham (Surrey). — Croydon Mental 
Hospital. Res. Med. Supt., E. S. Pasmore, 
M.D. Upper Warlingham, 3:^ miles. 

Warrington (Lancs. ) . — L ancashire 
County Asylum, Winwick. Res. Med. 
Supt., A. Simpson, C.B.E., M.D. War- 
rington, 2^ miles. 

Waterford. — Carriglea, Dmigarvon, Co. 
Waterford. Conducted by the Order of 
Bon Sauveur. Vis. Phys., Dr. J. W. 
Williams. 

District Me 7 ‘ital Hospital, Waterford. 
Res. Med. Supt., Dr. Alexis FitzGerald. 

G. S. & W.R., North station, 2 miles. 

St. Patrick’s Institution, Belmont Park, 

Waterford. Conducted by the Brothers 
of Charity. Vis. Phys., Dr. P. Coghlan. 
Waterford station, 1 mile. 

VfeVLs,— Somerset and Bath Asylum, 
Wells, Som. Res. Mod. Supt., Dr. J. 
E. P. Shera. W'ells station, 1| miles. 

Whitchurch (Salop). — St. Mary’s House. 
(For ladies only.) Res. Med. Supt., C. 

H. Gwynn, M.D. Whitchurch, 1 mile. 

Whittingham (near Preston). — County 
Asylum. Res. Med. Supt., Dr. R. M. 
(Jlark. Whittingham station, 3 mins. 

Winchelsea (Sussex). — Periteau, near 
Hastings (for ladies). Physician, Harvey 
Baird, M.D. Winchelsea station, 1 mile. 

Woking (Surrey). — County Mental Hos- 
pital, Brookwood. Res. Med. Supt., J. A. 
Lowry, M.D. Brookwood station, 1} miles. 

Worcester. — County dj City Mentn 
Hospital, Powick. Res. Med. Supt., Dr. 
H. F. Fenton. Worcester station, 4 miles. 

York. — Bootham Park Registered Hos- 
pital, York. Res. Med. Supt., G. R. 
Jeffrey, M.D. York station, 1 mile. 

See also p. 86 

The Pleasaunce,Y ork (ladies only). Phys. 
Supt. and Res. Licensee, L. D. H. Baugh, 

M. B. York, miles. See also p. 94 
T'he Retreat, York. Res. Med. Supt., 

Bedford Pierce, M.D., F.R.C.P. (Lond.). 
York station, 1| miles. See also p. I00 
North Riding of Yorkshire Asylum, 
Clifton, York. Res*. Med. Supt., Dr. A. I. 
Eados. York, 2 miles. 

York City Asylum, Fulford, York. Res. 
Med. Supt., Dr. C. L. Hopkins, Naburn, 

N. E.R., 4 mile. 



MEDICAL ANNUAL 


551 


MENTAL DEFICIENTS 


MENTAL DEFICIENCY ACT, 1918: 
CERTIFIED INSTITUTIONS AND HOUSES. 

Class A . — Certified Institutions. Class B . — ^Institutions approved under Section 37. 
Class C . — Certified Houses. Class JD . — Approved Homes. 


BERKSHIRE. 

Gumnor Eise, Oxford. — 33 females. 
High-grade feeble-minded. Managers, 
Committee. Hon. Secretary, Honble P. 
Bruce, 4, Wellington Place, St. Giles, 
Oxford. {Class A.) 

BUCKINGHAMSHIRE. 

Winslow Union Workhouse., Winslow . — 
20 male, 20 female, adults. Feeble 
minded and imbecile. Managers, Wins- 
low Board of Guardians. {Class B.) 

CUESHIEB. 

Sandlehridge^ near Alderley Edge. — 295 
males and females. Life care is provided, 
but only educable mentally defective 
children under 13 years of age are eligible 
for admission. Managers, Incorporated 
Lancashire and Cheshire Society for the 
Permanent Care of the Feeble Minded. 
Sec., E M. Richards, 1, Brazenose Street, 
Manchester. {Glass A.) 

Ashton House^ 26, Village Road, Oxton, 
Birkenhead. For girls only. Supt., Miss 
Daine. {Class C.) 

CORNWALL. 

The Elizaheth’Barclay Hornet Bodmin . — 
26 females. Matron, Miss E. Hunt ; 
Hon. Sec., Miss M. I. Braddon, Skisdon, 
Wadebridge. {Class D.) 

CUMBERLAND. 

Durran Hill House, Carlisle. — 65 
females. Feeble minded. Higher Grade, 
Supt., Sister E. Ring. {Class A.) 

DERBYSHIRE. 

Hopwell Hall, Ockbrook. — 50 males. 
Sec., Mrs. Kipling, 40, Magdala Road, 
Nottingham. {Class A.) 

Whittington Hall, Whittington, near 
Chesterfield. — 400 females. Managers, 
The Incorporation of National Institutions 
for Persons requiring Care and Control, 
14, Howick Place, Victoria Street, S.W. 1. 
{Class A.) 

DEVON. 

Western Counties Institution, Starcross. 
— 450 males and females (trainable chil- 
dren). Sec. Supt., E. W. Locke. {Class .d.) 

DORSET. 

Kingsgate, West Moors, Wimborne. — 10 
females. Supt., Miss Mason. {Class D.) 

DURHAM. 

Monkton Hall Home for Lads, J arrow- 
on-Tyne. — 48 males. Sec., J. Stewart, 90, 
Pilgrim Street, Newcastle. {Class A.) 


ESSEX. 

Bigods Hall, R. C. Special School, near 
Dunmow. — 61 males. Corresponding Man- 
ager, Rt. Rev. Mgr. Wm. O’Grady, St. 
George’s, Walthamstow, E. 17. {Class A.) 

Etloe House, Church Road, Leyton . — 
102 high-grade feeble-minded females, 
over 16. Managers, The Sisters of the 
Sacred Hearts of Jesus and Mary, Church 
Road, Leyton. {Class A.) 

The Institution, Tendring, Essex. — 26 
males, 26 females. Managers, Guardians 
of the Tendring Union. Supt., H. J. 
Burden. {Class A.) 

Royal Eastern Counties Institution, 
Colchester. — 730 males and females, all 
grades. Managers, The Board of Direc- 
tors. Address communications to the 
Medical Superintendent. {Class A.) 

The Co-operative Sanatorium, Billericay. 
— 56 males of the middle class. Managers, 
The Co-operative Sanatoria, Ltd. {Class 
A.) See also p. 72 

Qay Bowers, West Hanningfield, Chelms- 
ford. — 7 males. Manager, Percy Chennells. 
{Class D.) 

FLINTSHIRE. 

W aimer School for the Blind and Blind 
Deaf, Rhyl. — 13 males and females. 
Feeble-minded. Supt., Miss Roberts. 
{Class D.) 

GLOUCESTERSHIRE. 

Brentry Certified Institution, Westbury- 
on-Trym, Bristol. — 230 males. Res. Supt., 
T. R. Lambert ; Med. Off., Dr. Ormerod. 
Clifton Down, Redland, or Patchway 
stations, 3^ miles. {Class A.) 

Poor Law Institution, Stapleton. — 16 
males, 26 females. Managers, Bristol 
Board of Guardians. Superintendent, 
L. W. Williams. {Glass A, B, C, and D.) 

St. Mary's Home, Painswick, near 
Stroud. — 26 females. High-grade feeble- 
minded. Apply, Lady Supt. {Glass A.) 

Stoke Park Colony, Hanham Hall, Han- 
ham, near Bristol. — 240 males. Managers, 
The Incorporation of National Institutions 
for Persons requiring Care and Control. 
{Class A.) 

Stoke Park Colony, Royal Victoria Home, 
Horfiteld. — 42 females. Managers, The 
Incorporation of National Institutions for 
Persons requiring Care and Control. 
{Class A.) 
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Stoke Park Colony ^ Stapleton » Bristol, 
— 750 patients of both sexes (not exceeding 
650 females or 300 males). Managers, 
The Incorporation of National Institu- 
tions for Persons requiring Care and 
Control. {Class A.) See also p. 70 

Stoke Park Colony , West Side, Stapleton, 
— 178 males. Managers, The Incorpora- 
tion of National Institutions for Persons 
requiring Care and Control. {Glass A,) 

Royal Fort Home, Bristol, — 15 females, 
high grade mentally deficient. Managers, 
Ladies’ Committee. Hon. Sec., Miss 
Savill, 40, Tjuidall’s Park Road. {Class 
B.) 

HAMPSHIRE. 

St. Mary^s Home, Alton. — 45 mentally 
and morally deficient females. Managers, 
The Wantage Community of Sisters. 
{Class A.) 

Poor Law Institution. Parkhursi, Isle of 
"Wight. — 7 males, 4 females. Supi., J. 
Mckeown. Managers, Isle of Wight 
Board of Guardians. {Class B.) 

HERTS. 

Hillside Special School for Mentally 
Defective Boys, Buntingfot'd. — 43 males. 
Secretary, T. W. Hunter, Archbishop’s 
House, Westminster, S.W. 1. {Class A.) 

St. Elizabeth's Home for Epileptics, Much 
Hadham, — 136 males and females. Apply 
to T. W. Hrniter, Archbishop’s House, 
Westminster, S.W. 1. {Class A.) 

Rowley Lodge, Rowley Green, Barnet . — 
12 boys and girls. Supts., The Misses 
Wall and Bmney. {Class C and D.) 

KENT. 

Princess Christian's Farm Colony, 
Hildenhorough. — 73 males, 08 females. 
Managers, National Association for the 
Feeble Minded. Superintendent, Miss 
Pitman. {Class A and D.) 

LANCASHIRE. 

Allerton Priory R.C. Special Industrial 
School, Woolton, Liverpool. — 106 male and 
female educable children. Superintend- 
ent, Sister E. Thompson. {Glass A.) 

Brockhall, Whalley, near Blackburn . — 
308 females. Feeble minded, imbeciles, 
and moral imbeciles. Managers, Mental 
Deficiency Acts Committee, Lancashire 
Asylums Board, Preston. {Class A.) 

Pontville R.C. Special School, Ormskirk. 
— 106 boys. Mentally defective. Mana- 
gers, Sisters of the Sacred Hearts of Jesus 
and Mary. Correspondent, Right Rev. 
Monsignor Canon Pmnington, 109, Great 
Mersey Street, Liverpool, {Class A.) 


Royal Albert Institution, Lancaster , — 
461 males, 289 females. Managers, The 
Central Committee of the Royal Albert 
Institution, Lancaster. Secretary, Samuel 
Keir. {Class A.) See also p. 72 

Seafield House, Waterloo Road, Seaforth, 
near Liverpool. — 240 feeble minded child- 
ren. Managers, Guardians of the West 
Derby Union, Liverpool. {Class B.) 

Linthal, Freshfield, Liverpool. — Males 
only. Manager, Miss Bowyer. {Class C.) 

LEICESTERSHIRE. 

Cross Corners, Loughborough Road, 
Leicester. — 32 females. Feeble minded. 
Managers, Leicester Corporation Mental 
Deficiency Committee. Clerk, C. F. Smith, 
Alliance Chambers, Horsefair Street, 
Leicester. {Class A.) 

LONDON. 

39, Downs Road, 41, Downs Road, 46- 
48, Pembury Road, Clapton, E. 5. — 80 
females. Apply ; Secretary, Girls’ Training 
Homes, Clapton. {Class A.) 

Springfield Lodge, Grove Hill Road. 
Denmark Hill,S.E, 5. — 28 females. Siipt., 
Miss A. Davies. {Class A.) 

The Helping Hand Home, 16, Cathcart 
Hill, N. — 30 females. High grade mentally 
deficients. Managers, Committee ; Hon. 
Sec., Mrs. Geoffrey Russell, 17, Church 
Row, Hampstead, N.W. 3. {Class A.) 

Kensington Guardians' Institution, Mar- 
loes Road, W. 8. — 60 females. Managers, 
Guardians of the Poor of the Parish of St. 
Mary Abbots, Kensington. Supt., Mr. 
Francis Birch. {Class B.) 

Woolwich Workhouse, Plumstead, S.E , — 
25 males, 45 females sent by L.C.C. only. 
Managers, Board of Guardians of the 
Woolwich Union. E. G. Manning, Supt. 
{Glass B.) 

MIDDLESEX. 

All Souls' Special School, Field Heath 
House, Hillingdon. — 89 females. Edu- 
cable and imbeciles. Manager, T. W. 
Hunter, Archbishop’s House, Westminster, 
S.W. 1. {Glass A.) 

Braniley House, Clay Hill, Enfield . — 
45 females. Supt., Miss A. Gardner. 
{Class A.) 

Crathome, Oak Lane, East Finchley, 
N. — 32, consisting of women with their 
infants. Hon. Sec., Miss Pierce, 67, Bry- 
anston Street, W. 1. (Class A.) 

Enfield House, 19, Chase Side Crescent, 
Enfield, Middlesex. — 40 males. Managers, 
Guardians of Edmonton Union. Super- 
intendent, E. B. Willett. {Class A.) 

Warkworth House, Isleworth. — 38 boys. 
Managers, Middlesex County Council. 
Supt,, S. l^’. Rowbotham. {Class B.) 
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Amiston, 44-, The Groves laleworth. — 10 
males under 14, 10 females. Managers, 
Misses J. M. and M. D. Isbister. {Class 
C^) 

Normansfield, Hampton Wich. — 140 
males and females. Manager, Dr. R. L. 
Langdon-Down. {Class C,) See also p. 12 

The Gables f Upper Teddington Eoad» 
Hampton Wick. — 18 male and female 
children. Manager, Miss Frances M. 
Deck. {Class C.) 

Alexander House, 117, High Street, 
Uxbridge, — 24 females over 16. Managers, 
Committee. Supt., Miss E. Collyer. 
{Class D.) 

Conifers, Hampton Wich. — 16 females, 
and 3 male children. Manager, Dr. R. L. 
Langdon-Down. {Class D.) 

Trematon, Hampton Wich. — 24 males. 
Manager, Dr. R. L. Langdon-Down. 
{Class D.) 

NORFOLK. 

The Lodge, Bowthorpe Road, Norwich . — 
6 males, 20 females. Managers, The 
Guardians of the Poor of the' Norwich 
Incorporation. {Class B.) 

The Otleys, Seething, Norwich. — 30 
females, children and girls. Superintend- 
ent and Proprietress, Miss S. A. Huntly. 
{ClCLSS B.) 

NORTHUMBERLAND. 

Prudhoe Hall Colony, Prudhoe. — 185, all 
classes. Managers, Northern Counties 
Joint Poor Law Committee. Clerk, J. 
W. Coulson, Poor Law Offices, South 
Shields. {Class xl and B.) 

Home of Industry, Bow Villa, Morpeth. 
— 16 females. Feeble minded. Super- 
intendent, Miss A. Pawsey. {Class D.) 

SOMERSET. 

Stohe Park Colony, Leigh Court, Abbot* s 
Leigh, nr. Bristol. — 260 females. Managers, 
The Incorporation of National Institutions 
for Persons requiring Care and Control. 
{Class A.) 

Rock Hall House, Combe Down, Bath . — 
18 males, 19 females. Supt., Miss J. 
Quinton. {Glass A.) 

Long Ashton Poor Law Institution, Flax 
Bourton, near Bristol. — 32 males, 34 
females. Managers, Guardians of the 
Long Ashton Union. {Class B.) 


, Poor Law Institution, Dudley, Stafford. 

I — 50 males, 60 females. Managers, Guar- 
I dians of the Dudley Union. {Class *4.) 

! SUFFOLK. 

I Handford Home, Ranelagh Road, Ips- 
■ wich. — 20 females. Supt., Mrs. A. Turner. 
{Class A.) 

j St. J osepNs Home, The Croft, Sudbury . — 

. 14 females. Superintendent, Miss Murray 
! {Class A.) 

SURREY. 

I Royal Earlswood Institution, Redhill . — 

. 550. Med. Supt., Dr. C. Caldecott. 

Secretary, 14, Ludgate Hill, E.C. 4. 

I {Class A.) 

; SUSSEX. 

Avonhurst, Burgess Hill. — 20 private 
j cases only, males and females imder 16. 
i Manager, Miss S. M. Macdowall. {Class C.) 

WARWICK. 

Agatha Stacey Homes. Rednal, near 
' Birmingham. — 40 females ; and Ennis- 
i kerry, Knowle, Warwickshire. — 24 females. 

I Managers, The Central Committee, 158, 

1 Broad Street, Birmingham. {Class A.) 

Midland Counties Institution, Knowle, 
near Birmingham. — 101 males, 31 females. 
Managers, The Committee. Superintend- 
ent, A. H. Williams. Medical Officer, 
i J. O. Hollick, M.B. {Class A.) 

WILTS. 

Devizes Poor Law Institution. — 16 
females between the ages of 20 and 60 
years. Managers, Devizes Board of 
Guardians. {Class B.) 

Pewsey Poor Law Institution, Pewsey . — 
12 females. Managers, Pewsey Board of 
Guardians. Supt., H. England. {Glass B.) 

Poor Law Institution, Semington, near 
Trowbridge. — G males, 30 females. Mana- 
gers, Guardians Trowbridge and Melksham 
Union. Supt., C. H. Taylor. {Class B.) 

WORCESTERSHIRE. 

Besford Court Home, near Defford . — 
For educable mentally defective children 
from 7 to 16 years. Supt., The Right Rev, 
\ Monsignor T. A. Newsome. {Class A.) 

\ Evesham Poor Law Institution. — Certified 
j only for dealing with cases arising in the 
j Evesham Union Area. Superintendent, 

' J. H Damen. {Class B.) 


STAFFORDSHIRE. 
Burton-on-Trent Poor Law Institu- 
tion. — 3 males, 2 females. Managers, 
Guardians Burton Union. Master, R. 
Bareham. {Class A.) 

New Cross Poor Law Institution, Mental 
Wards, Wolverhampton. — 1 male. Man- 
agers, Wolverhampton Board of Guardians. 
Supt., T. D. Rollinson, {Class .4.) 


YORKSHIRE. 

Mid-Yorkshire Institution. Whixley, 
York. — 130 males. Managers, The Mid- 
Yorkshire Joint Board. Supt., Capt. J. 
Brown, I.S.O. {Class A.) 

The Grange, Altofts, Normanton. — 15 
females, good class. Mentally deficient, 
epileptics. Manager, Mrs. E. A, Howard, 
{Class C.) 
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INSTITUTIONS AND HOMES FOR INEBRIATES. 

Licensed under the Acts, 1879-1900. 


The patient must sign a Form expressing a wish to enter the Home, before a 
magistrate. This can be done at the private residence of the patient, or at the retreat, 
if previous notice has been given. Two friends must also sign a declaration that they 
consider the patient an ‘Inebriate’ within the meaning of the Acts. 

* Note — Ashford is a Roman Catholic Religious Institution. 


Males Only. 

Folkestone. — Capel Lodge^ near Folke- 
stone. Res. Prop., E. Norton, M.D, 
Folkestone Junction, 2 miles. 

Riekmansworth (Herts). — Dalrymple 
House, Apply to Res. Med. Supt., Dr. 
F. S. D. Hogg. Riekmansworth station, 
Gt. Central & Metropolitan Rlwy, ^ mile ; 
L. & N.W.R., 1 mile. See also p. 77 

Females Only. 

Ashford (Middlesex).* — Ecclesfield. 
Med. Supt., Dr. M. F. Cock. Apply, 
Mother Superior. Ashford station, 1 mxle. 

See also p. 77 

Belfast. — The Lodge Retreat^ Irwin 
Avenue, Strandtown. Med. Attendant, 
R. W. Leslie, M.D. Knock line train, 2 
minutes’ walk. 


Beverley (E. Yorks ). — Albion Bouse. 
Hon. Sec., Mrs. T. R. Pentith, The Limes, 
Sutton-on-Hull. 

Leicester. — Melbourne House. Principal, 
Mr. H. M. Riley. Med. Attendant, R. 
Sevestre, M.A., M.D. Camb. Station, 
2 miles. 

Newmains (N.B .). — Newmains Retreat 
for ladies. Hartwood station, Cal. Rail- 
way, 2 miles. 

Spelthorne St. Mary (Bedfont, Middle- 
sex) . — Apply to the Sister Superior 
C.S.M.V. Med. Supt., Dr. H. W. Newton. 
Feltham, S.W.R., 1 mile. 

Torquay. — Temple Lodpe(C.E.T.S. Insti- 
tution). Res. Supt., Sister in Charge. 
Med. Off., W. Odell, F.R.C.S. 

See also p. 


UNLICENSED HOMES 


Beckenham (Kent). — Norwood Sana- 
torium, The Mansion, Beckenham Park. 
Med. Supt.. F. Hare, M.D. Beckenham 
Junction station, 10 minutes. See also p. 78 
Lasswade, Midlothian . — Craufurd Bank, 
Temperance Home for Women. Hon. 
Sec., Miss Cook, 27, Regent Terrace, 
Edinburgh. 


Tiree, Island of (West Highlands of 
Scotland). — Farmhouse boarding facilities. 
Oban station, 7 hours’ sail. Med. Supt., 
Dr. Thomas Stewart. Apply, James B. 
Thomson, 2, Eden Terrace, Morningside, 
Edinburgh. See also p, 78 


SANATORIA FOR CONSUMPTION 
AND OTHER FORMS OF TUBERCULOSIS. 


Aherchalder (N.B.). — Inverness-shire 
Sanatorium. Med. Supt., D. S. Johnston, 
M.D. Aberchalder, 2 miles. 

Ashford (Kent). — Grosvenor Sanatorium, 
Kenningfcon, near Ashford. Res. Med. 
Supt., J, A. Milne, M.B., Ch.B. 

Aysgarth, S.O. (Yorks ). — Wensleydale 
Sanatorium. Physicians, D. Dunbar, 
M.B., B.S., and W. N. Pickles, M.D., B.S. 
Aysgarth, \ mile, via Northallerton,N.E.R. 
and Hawes Junction, M.R. 

See also p. 74 
Baguley (Cheshire ). — Baguley Sana- 
torium. For Manchester cases. Med. 
Supt., R. C. Hutchinson, M.D. 

Banchory (Scotland). — Nordrewh-on- 
Dee. Senr. Phys., Ian S. Stewart, M.D. 
Banchory, IJ miles. 


Barrasford (Northumberland). — The 

Newcastle-on-Tyne Sanatorium. Res. Med. 
Supt.. Dr. C. G. Reinhardt-G Godwin. 
Barrasford, N.B.R., 4 miles. 

Benenden (Ken t ) — Sanatorium of 
“ National Association for the Establish- 
ment and Maintenance of Sanatoria for 
Workers suffering from Tuberculosis.” 
Res. Med. Supt., Dr. H. Spurrier. Bid- 
denden, 3 miles. 

Bingley (Yorks .). — Eldwich Sanatorium 
(West Riding County Council school for 
phthisical children). Med. Off., Dr, Mar- 
garet S. Sharp. Bingley station, 2 miles, 

Birmingham. — Municipal Sanatorium, 
I Yardley Road. Med. Supt., Dr. G. R. 
Dixon. 
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Romsley Hill Sanatorium. Halesowen, 
near Birmingham. Res. Med. Off., Dr. 
Hugh G. Trayer. Hunnington, Mid. & 
G.W.R., 2 miles. 

St. Gerard's Tuberculosis Sanatorium, 
Coleshill, near Birmingham. Boys and 
girls only. Open-air school attached. 
Med. Off., J. B. Wall, M.D. 

Bolton (Lancs. ). — Wilh inson Sanatorium 
for GonsumptiveSf Sharpies. Med. Off., 
Dr. J. D. Marshall. 

Bournemouth. — Royal National Sana- 
torium for Consumption and Diseases of 
Chest. Sec., A. G. A. Major. Res. Med. 
Off., W. Bertram Lawrence. Bourne- 
mouth Central, miles ; Bournemouth 
West, \ mile. 

The Firs Home (for advanced cases) 
Hon. Sec., Col. R. F. Anderson. Hon. 
Med. Offs., C. P. Woodstock. M.D., and 
S. G. Champion, M.D. Lady Supt., Miss 
Ingram. Bournemouth Central, \ mile. 

The Home Sanatorium, West South- 
bourne, Bournemouth. Res. Med. Supt., 
J. E. Esslemont, M.B., Ch.B. Bourne- 
mouth Central, 2^ miles ; Boseombe, 
1| miles ; Christchurch, 2^ miles. 

“See also p. 74 

Bovey Tracey (Devon). — Hawkmoor 
Sanatorium. Med. Supt., Dr. J. C. Smyth. 

Bradford. — Bierley Hall Sanatorium, 
Bierley Lane. For women and children 
only. Res. Med. SuiDt., Dr. R. F. Chance; 
and Odsal Sanatorium. For men only. 
Med. Supt., Dr. R. F. Chance. 

Bridge of Weir (Renfrewshire). — Con- 
sumption Sanatoria of Scotland. Hon, 
Treas., Sir Joseph P. Maclay, Bart., 21, 
Bothwell Street, Glasgow. Res, Med. 
Supt., James Crocket, M.D. Bridge of 
Weir, 2 miles. 

Brighton. — Municipal Sanatorium, 
for Brighton townsfolk only (pulmonary 
and jomts). Med. Supt., Dr. Dimcan 
Forbes, M.O.H. for Brighton. Particulars, 
Town Hall, Brighton. 

Chagford (Devon). — Dartmoor Sana- 
torium. Res. Med. Supt., Dr. C. H. Berry. 
Moretonhampstead G.W.R., 6 miles. 

Chelmsford (Essex). — Great Baddow 
Sanatorium. Med. Sunt., R. G. Lyster, 
O.B.E., M.B., B.S. Chelmsford, G.E.R., 
4 miles. 

Cheltenham. — Cranham Lodge Sana- 
torium, Stroud, Glos. Res. Med. Supts., 
A. H. Hoffman, M.D., and Geoffrey A. 
Hoffman, M.B. Cheltenham, 8 miles. 

Saherley Grange Sanatorium, near Chel- 
tenham. Res, Med. Supt., Dr. D, J. 
Peebles. Leckhampton, 2^ miles ; Chel- 
tenham, 3^ miles. 

Darlington. — Felix House, Middleton 
St. George, Co, Durham. Res. Med. Supt., 
C. S. Steavenson, M.B. Dinsdale, N.E.R., 
3 minutes. 


Derbyshire. — Ashover Sanatorium, near 
Chesterfield. Res. Med. Supt., Dr. James 
Wall. Stretton, M.R., 3^^ miles ; Matlock, 
4 miles. 

Devon and Cornwall Sanatorium, Did- 
worthy. South Brent. For consumptives 
of the two comities. Sec., S. Carlile 
Davis, Esq., 6, Princess Square, Ply- 
mouth. Res. Med. Supt., Dr. W. B. 
Livermore. Brent, G.W.R., 2 miles. 

Doneraile (Co. Cork). — Cork County 
and City Sanatorium, Heatherside. Res. 
Med. Supt., Dr. R. Ahern. Butte vant, 
G.S. & W.R., 6 miles. 

Dublin. — Peamount Sanatorium, Hazel- 
hatch, Dublin. Lucan or Hazelhateh, 
Gt. Southern Railway. 

Dundee (near). — Sidlaw Sanatorium, 
Aiichtcrhouse. Med. Supt., H. E. Fraser, 
M.D., Royal Infirmary, Dimdee. Auchter- 
house station, miles. 

Durham. — Durham County Consuiyip- 
tion Sanatoria. Sec., Mr. F. Forrest, 64, 
John Street, Sunderland. For men : 
Stanhope, Med. Supt. John Giay, O.B.E., 
M B. Stanhope station, 1 mile. For 
women and children ; W olsingham, Med. 
Supt., Dr. E. G. D. Me’nzies. Wolsingham 
station, £- mile. 

Edinburgh. — Royal Victoria Hospital 
for Consumption. Under the Corporation 
of the City of Edinburgh, and the super- 
vision of the Public Health Department, 
City Chambers, Edinburgh. 

Fortbreda, Belfast. — Forster Green 
Hospital for Consumption and Chest 
Diseases. Sec., J. Osborne, 99-103, Scot- 
tisli Provddent Buildings, Belfast. Belfast, 
2 miles. 

Frimley (Surrey). — Brompton Hospital 
Sanatorium. Res. Med. Supt., Dr. R. C. 
Wingfield. Fi'imley station, 2 miles. 

See also p. 56 

Grange -over -Sands. — V^estmorland 
Sanatorium, Meathop. Res. Med. Supt., 
C. F. Walker, M.D. , D.P.H. Grange-over- 
Sands station, 2 miles. 

Harpenden (Herts). — Sanatorium of the 
National Children's Home and Orphanage 
Vis. Phy.s., T. N. Kclynaek, M.D. Prin- 
cipal, Rev. Dr. A. E. Gregory, Bonner 
Road, E. 2. 

Hastings. — Fairlight Sanatorium, in 
connection with Margaret Street Hospital 
for Consumption (for Out-Patients), 2G, 
Margaret St., W. Sec., Mrs. M. C. Haw- 
thorne. Med. Off., Dr. N. F. Stallard. 
Hastings, tram, about 15 minutes. 

Heswall (Cheshire). — West Derby, Liver- 
pool, and Toxteth Park Joint Sanatorium 
for Children. Med. Supt., J. B. Yeoman, 
M.D. Matron, Miss Bateson. Heswall, 
1.1 miles. 
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Huddersfield. — Bradley Wood San atorium, 
Bradley. Res. Med. Off., Dr. R. 0. PoyRer. 

Hull. — Hull and East Riding Con- 
valescent Home, Withernsea. Sec., Ben- 
jamin Brooks, Royal Infirmary, Hull. 
Med. Off., A. E. Sproulle, L.R.C.P. 
Withernsea station. 

Isle of Wight. — Royal Rational Hospital 

g r CorisumptionR'QiitnoT. Res. Med. Snpt., 
r. R. R. Fasson. Sec,, Charles W. Cox, 
18, Buckingham Street, Strand, W.C. 
Ventnor, 1 mile. See also p. 76 

St. Catherine's Home, Ventnor (for early 
cases of phthisis in children). Apply 
Sister-in-Charge. Med. Off., H. F. Bassano, 

M.A., M.B. Ventnor, 5 minutes’ drive. 

Kingussie (Inverness-shire). — Grampian 
Sanatorium. Res. Med. Supt., Dr. Felix 
Savy. Kingussie, | mile. 

See also p. 76 
Kirkcaldy. — Sanatorium for Consump- 
tion. Med. Supt., Dr. G. VV. McIntosh. 
Sec., The Town Clerk. Kirkcaldy, 1 mile. 

Lanark. — City of Glasgow Sanatorium, 
Bellefield, Lanark. Phys. Supt. {vacant). 
Lanark, 20 minutes. 

Lanchester (Durham). — Maiden Law 
Sanatorium. Med. Off., Dr. W. M. 
Morison. Sec., .T. J. S. Barker, Lanchester. 
Annfield Plain station, 1 mile, 

Leeds. — Leeds Sanatorium for Con- 
sumptives, Gateforth, near Selby, and 
Leeds Hospital for Consurnptives, Armley. 
For poor of Leeds. Sec., C. H. Sedgwick, 
37, Great George Street, Leeds. 

Leysin - Feydey (Switzerland). — Station 
Glimaterique de Leysin : Sanatorium Grand 
Hotel (Dr. Jaquerod), Sanatorium Mont- 
Blanc (Dr. Piguet), Sanatorium Cham- 
ossaire (Dr. Sillig), Sanatorium Belvedere. 
Leysin-Feydey station, from 1 to 5 
minutes. See also p. 74 

Liverpool. — Liverpool Sanatorium for 
Consumptives, Kingswood, Frodsham ; 
and Delamere Training Colony, for tuber- 
culous ex-service men, Frodsham. Sec., 
Liverpool Hospital for Consumption, 
Mount Pleasant, Liverpool. Res, Phys., 
Alfred Adams, M.D. Frodsham, L. & 

N.W.R., 3^ miles. 

Park Hill Sanatorium, Liverpool. Med, 
Supt., H. R. Macintyre, D.S.O., M.C., 
M.D. 

Llanybyther (Carmarthenshire). — West 
Wales Sanatorium. The Welsh National 
Memorial to King Edward VII. Res. 
Med. Supt., Dr. Ida Ferguson. Llany- 
byther station, 3 miles. 

London. — City of London Hospital for 
Diseases of the Chest, Victoria Park, E. 2. 
A;|TOly, Secretary. Cambridge Heath, 
G,E,R., Bus or Tram, 5 minutes. 


Mount Vernon Hospital for Tuberculosis 
and Diseases of the Lungs and Heart, 
Northwood. Northwood (Met. &: G.C, 
Rly.), 1 mile. Res. Phys., Dr. W. G. 
Kmton. Out-patient department, 7, Fitz- 
roy Square, W. Secretary, W. J. Morton. 

Royal Chest Hospital, 231, City Road, 
E.C. Apply to the Secretary. 

Manchester. — Hospital for Consumption 
and Diseases of Throat and Chest, Bowdon ; 
Crossley Sanatorium, Delamere, Cheshire. 
(For poor and working classes, after 
personal examination at Manchester, ) 
Sec., C. W. Hunt, Manchester. 

Margate (Kent). — Royal Sea-bathing 
Hospital (for Surgical Tuberculosis). Sec., 
A. Nash, 13, Charing Cross, S.W. 1. Margate 
West, ^ mile. 

Maryborough (Queen’s Co.). — Queen's 
County Sanatorium. Sec., G. Dimond. 

Matlock (Derbyshire). — Matlock Sana- 
torium. Med. Supt., Dr. F. Kmcaid. 

Menai Bridge, A.nglesey. — Penhesgyn-y- 
Qors Sanatorium. Sister-in-charge, Miss 
Wilhams. 

Mendip Hills. — Mendip Hills Sana- 
torium, Wells, Somerset. Res. Phys., 

0. Muthu, and Dr. R. C. Macffe. Wells 
station, 3 miles. See also p. 76 

Nordrach-upon- Mendip, Blagdon, nr. 
Bristol. Med. Supts., R. Thurnam, M.D., 
and Dr. D. Kennedy (Resident). Burring- 
ton station, 5 miles. 

Midhurst (Sussex). — King Edward VII 
Sanatorium. Res. Med. Supt., Dr. H. O. 
Blanford. Midhurst, 4 miles. 

Murtle (Aberdeenshire). — Tor-na-Dee 
Sanatorium. Res. Med. Supt., Dr. J. M. 
Johnston. Murtle, mile. 

Nayland (Suffolk). — Maltmgs Farm 
Sanatorium for poorer men and women 
patients, and East Anglian ChildrejVs 
Sanatorium, Nayland. Med. Supt., Dr. 
Jane Walker. Bures station, G.E.R., SJ 
miles. 

New Cumnock (Ayrshire). — Ayrshire 
Sanatorium, Glenafton. Res. Med. Supt., 
E. E. Brest, M.D. New Cumnock, 3 miles. 

Norfolk — Children's Sanatorium, Holt. 
Vis. Med. Off., Dr. H. F. Skrimshire. Hon. 
Sec., Mrs. C. Munro. bS, Denison House, 
Vauxhall Bridge Road, S.W. 1. 

Kelling Sanatorium, Holt. Res. Med. 
Supt., Dr. J. I. W. Morris. Holt, 1 J miles. 

Mundesley Sanatorium, Mundesley. Res. 
Phys., S. Vere Pearson, M.D, Mundesley, 
1 mile. 

Northampton. — Northamptonshire Sana- 
torium, Creaton. Res. Med. Supt., Dr. 
C. Milno. Brixworth, L, & N,W,R., 3 
inilos. 
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Nottingham. — Ransom Sanatorium, 
Sherwood Forest, Mansfield. Res. Med. 
Off., Dr. R. R. S. Weatherson. Mansfield, 

3 miles. 

Nuneaton (near). — Brayncote Sanatorium, 
Braracote. For men only. Res. Med. 
Siipt., Dr. P. W. Edwards. 

Oban, Scotland. — Argyll County Sana- 
toriuyn. Vis. Med. Oft'., Duncan Mac- 
Donald, M.D. Oban, 1 mile. 

Oldham. — Strinesdale Sanatorium. IVIed. 
Supt., Dr. J. B. Wilkinson. 

Peebles. — Manor Valley Sanatorium. 
Med. Oft,, C. B. Gunn, M.D. Peebles, 

4 miles, Lyne, 2 miles. 

Penmaenmawr (N. Wales) Pendyffryn 

Hall Sanatorium. Res. Phys., R. Ardra 
Fegan, M.R.C.S., L.R.C.P. PenmaenmawT, 
L. & N.W.R., 2 miles. See also p. 75 

Peppard Common (Oxon) Berks, and 

Bucks. Joint Sanatorium. Res. Chief 
Med. Oft., Dr. Esther Carling. Reading, 
miles. 

Ringwood (Hants) Linford Sana- 

torium. Res. Phys., H. G. Felkin, M.D., 
A. de W. Snowden, M.D., and H. A. F. 
Wilson, M.R.C.S. Ringwood sta., 2^ mis. 

Rudgwick (Sussex). — Eudgwick Sana- 
torium. Vis. London Phys., Dr. Annie 
McCall. Rudgwick station, 6 minutes. 

Ruthin (N. Wales). — Vale of Clwyd 
Sanatorium, Llanhedr Hall. Res. Med. 
Supt., H. Morriston Davies, M.D. Ruthin 
station, 2 miles. See also p. 73 

St. Leonards. — Eversfield Chest Hospital, 
West Hill. Res. Phys., T. Gambier, M.D. 
West St. Leonards, S.E.R., West Marina, 
L.B. & S.C.R., within 5 minutes’ walk. 

Sandon, near Chelmsford (Essex). — 

Merivale Sanatorium. Med. Supt., H. N. 
Marrett, M.R.C.S. Chelmsford station, 
G.B.R., 3^ miles. 


Sheffield. — City Hospitals and School for 
Consumptives, Crimicar Lane (for males) : 
Commonside (for females). Med. Supt., 
H. J-. E. H. Williams, M.D. 

Shirlett, near Broseley (Shropshire). — 

King Edward VII Memorial Sanatorium. 
Res. Med. Supt., Dr. G. A. MacDonald. 
Much Wenlock station, 3 miles. 

Skipton (Yorks). — Eastby Sanatorium for 
Children. Res. Med. Supt., Dr. Catherine 
Arnott. Embsay station, 2 miles. 

Stannington (Northumberland). — 

“ Philipson ” Children's Sanatorium. Ma- 
tron, Miss J. M. Campbell. Stannington 
station, 3 miles. 

Threlkeld (Cumberland). — Bleyicathra 
Sanatorium. Res. Med. Supt., Dr. W. 
Goodchild. Threlkeld, C.K. & P.R., 2 m. 

Torquay. — Western Hospital for Inci- 
pient Consutnption, Torquay. {Temporarily 
dosed.) Sec., W. F. Manley. 

Warrenpoint (Co. Down). — Rostrevor 
Sanatoriuyn. Phys., Dr. J. A. O’Tierney. 
Apply Secretary. 

Whiteabbey, Co. Antrim. — Belfast 
Municipal Sanatorium. Res. Med. Supt., 
S. H. Scewart, M.D. 

Wicklow. — The Royal National Hos- 
pital for Consumption for Ireland, New- 
castle, Wicklow. Res. Med. Oft., C. Denys 
Hanan, M.D. D. & S.E.R. to Newcastle, 
Co. Wicklow, 3 miles. 

Winsley, near Bath. — Winsley Sayia- 
torium. Senr. Res. Med. Off., Dr. Chas. H. 
Pedley. Sec., Frederic Jones. Limpley 
Stoke station, 1 mile. 

Woking (Surrey). — St. Kathcrme\9, Hook 
Heath. Res. Med. Supt., Dr. A. R. 
Snowdon. 

Worcester (near), — Kiyig Edward VII 
Metnorial Sanatorium, Kmghtwiclt. Free 
to County patients. Res. Med. Supt., Dr. 
H. Gordon- Smith. Knightwick, G.W.R., 
1 \ Tni)<^«! 


HYDROPATHIC ESTABLISHMENTS. 


Baslow (Derbyshire).— Grmid Hotel and 
Hydro. Man., A, C. Mercer. Bakewell 
(M.R.), 4 mis. ; Grindleford (M.R.) 6^ mis 
Ben Rhydding (Yorkshire).— Dew Rhyd- 
ding Hydro. Res. Phys., G. Cooper, M.D. 
Station, a few hundred yards. 

Birmingham. — The City Hydropathic and 
Massage Establishment, 21 o. Broad Street. 
Proprietor, Robert Sehenkel {Swiss). 

See also p. 80 
Bournemouth (Hampshire) Bourne- 

mouth Hydropathic. Res. Med. Supt., W. 
J. Smyth, M.D. East station, 1^ miles ; 
West station, ^ mile. 


Durley Dean Hydro, Bournemouth. 
Manager, W, J. Evans. 

Linden Hall Hydro, Bournemoutli. 
Apply Manager. 

Bristol. — The Bristol Hydropathic, 
College Green. Res. Phys., W. J. Spoor, 
M.B., M.R.C.S. Temple Meads, 1|: miles. 

Bute. — Kyles of Bute Hydropathic, 
Port Bannatyne, Rothesay. Man., A. 
Menzies. Clyde steamers call daily. 

Buxton — Buxton Hydro Hotel. Mana- 
ger, G. W. Bosworth. Station, 4 mins. 

Haddon Hall Hydro, Buxton. Pro- 
prietor, F. M. Osborn. 
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Caterham (Surrey) — Caterham Sani- 
tarium and Hydropathic. Res. Med. Supt., 
Dr. A. E. Druitt. Caterham station* 5 
minutes’ walk. 

Clifton (near Bristol). — Clifton Grand 
Spa Hotel and Hydro. Chfton Down 
station, 1 mile ; Bristol station, miles. 
Props., Mr. and Mrs. E. J. Price. 

Cork — St. Ami^s Hill Hydropathic. 
Res. Med. Supt., Dr. R. H. Barter, O.B.E. 
Blarney, 2| ; Cork, 8 miles. See also p. 85 
Crieff — Sirathearn Hydro- (17 miles 
from Perth). Res. Med. Supt., T. Gordon 
Meikle, M.B., C.M. Crieft' station, 1 mile. 

Eastbourne. — Eastbourne Hydro Hotel. 
Med. Supt., Dr. Kenneth Eraser. East- 
bom-ne, L.B. & S.C.R., 1 mile. 

Edinburgh. — Hydropathic, Slateford. 
Forres — Cluny Hill Hydropathic. Vis. 
Phys., Dr. John Adam. Eorres station, 
1 mile ; Inverness, 24 miles. 

Grange-over-Sands. — Hazlewood Hydro. 
Carnforth, L. & N.W.R., then by Eurness 
Railway ; Grange-over-Sands, ^ mile. 

Harrogate (Yorkshire) Harlow Manor 

Hydro. Man., C. H. Parr. 

The Harrogate Hydropathic Lim. Phys., 
Dr. Hinsley Walker. Man., W. Taylor. 
Harrogate station, I mile. 

Hexham (Northumberland) . — Tynedale 
Hydropathic. Prop., E. G. Grant. Med. 
Supt., Dr. D. Ste-wart. Hexham, 1 mile : 
Newcastle, 19 miles. 

Ilfracombe — The Cliff e Hydro. 

Ilkley (Yorkshire).— Hydro. 
Res. Phys. , Maurice R. Dobson, O.B.E,, 
M.B., B.S. (Lond.), L.R.C.P., M.R.C.S. 
(Eng.). See also p. 82 


The Spa Hydro. Hotel, Ilkley. Man., J. 
S. Brodie. Vis. Phys., Dr. Henry Veale. 
Ilkley, 3 minutes. 

Limpley Stoke (near Bath). — West of 
England Hydropathic. Apply, the Secre- 
tary. Limpley Stoke station. 

Malvern — Wyche-side Hydropathic, Mal- 
vern. Malvern Wells station, G.W.R., 
I mile ; Great Malvern station, 2 miles. 

Matlock. — Rockside Hydropathic, Mat- 
lock. Res. Med. Supt., Dr. Marie Goodwin- 
Orme. Man. Directors, Miss Goodwin and 
Mr. John G. Goodwin. Matlock, | mile. 

Smedley^s Hydropathic, Matlock. Res. 
and Vis. Physicians. Matlock station, ^ 
mile ; omnibus. See also p. 83 

Moffat. — The Moffat Hydropathic. Man., 
Miss Gardner. Med. Supt., Dr. D. Huskie. 
Moffat station, 1 mile. 

Peebles. — Peebles Hotel Hydropathic. 
Res. Phys., K. R. Collis Hallo wes, M.B., 
B.Ch. N.B. and Cal. stations about 10 
to 15 minutes’ walk. ^SeeaZsop. 81 

Southport (Birkdale Park). — Smedley 
Hydi'opathic. Phys., J. G. G. Corkhill, 
M.D. Southport or Birkdale stations. 

See also p. 80 

Kcnworthy^s Hydropathic, Southport. 
Phys., Dr. Kenworthy. Chapel Street 
(L. & Y.) ; Lord Street (C-heshiro Lines). 
Telephone, 80. Tel. : “ Kenworthy’s, 

Southport.” See also p. 79 

Tunbridge Wells. — The Spa Hotel. 
Station about 1 mile. Apply, Manageress. 

Ulverston. — Conishead Priory Hydro- 
pathic. Visiting Physician, Dr. Robert 
Ashburner. Ulverston station, II miles. 


NURSING INSTITUTIONS AND TRAINING INSTITUTIONS 
FOR NURSES. 


Liverpool. — Male and Female Nurses'' 
Institution, Hope House, Hope Street. 
Sec., Jno. Kynaston. See also p. 78 

London. — Cavendish Temperance Male 
Nurses' Corporation Lim., 43, New Caven- 
dish St., W.l ; 23, Upper Baggot St., Dublin; 
28, Windsor Terr., Glasgow ; and 170, 
Oxford Rd. , Manchester. See also p. 7 1 
Chartered Society of Massage and Medical 
Gymnastics, 157, Great Portland Street, W. 
Sec., Miss Templeton. See also p. 66 
Male Nurses' Association, 29, York 
Street, Baker Street, W. 1. Sec., W. J. 
Hicks. See also p. 67 

New Mental Nurses' Co-operation, 139, 
Edgware Road, Marble Arch, W. 

See also p. 70 
Norfolk Square Nursing Association, and 
Hyde Park Association, 49, Norfolk Square, 
W.2. Lady Supt., Miss Jean Hastie. 
Paddington, 7 minutes. See also p. 68 


Nursing Sisters' Institution, lU, Colling- 
ham Road, S.W. 5. Apply, Lady Supt. 

See also p. 71 

St. Luke's Hospital. Trained Nurses 
for Mental and Nervous Cases. Apply, 
Lady Supt., 19, Nottingham Place, W. 1 ; 
also at 57, Clarendon Road, Leeds. 

See also p. 66 

The Nurses' Association, 29, York Street, 
Baker Street, W. 1. Sec., W. J. Hicks ; 
Supt., Mrs. Millicent Hicks. 

See also p. 67 

Norwich. — The Norfolk and Norwich 
Staff of Nurses Lim., 32, Surrey Street, 
Norwich. Lady Supt., Miss S. C. Thorp. 

See also p. 69 

York — The Retreat (Trained Nurses’ 
Department, for mental and nervous 
cases only). See also p. 100 
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PRIVATE HOMES FOR INVALIDS, MATERNITY HOMES, 
INSTITUTIONS FOR SPECIAL CARE AND TREATMENT. 


Aberdeen. — St, Aubins^ Riithrieston 
(Deeside). Private Nursing and Convales- 
cent Home. Apply Matron. See also p. 78 
Alderley Edge (Cheshire) — The David 
Lewis Colony (for Sane Epileptics), and 
Colthurst House School (for epileptic boys). 
Res. Director, Alan McDougall, M.D. 
Alderley Edge, 3 miles. See also p. 72 
Bath. — Lansdown Hospital and Nursing 
Home^ Bath (mvalids only ; special 
arrangements for patients suffering from 
gout, x‘heumatism,‘ and physical infirm- 
ities). Physicians, Dr. Percy Wilde and 
Dr. Wells -Beville. M. or G.W. stations, 
1 mile. See also p. 68 

Broadstairs. — Bishopsbourne Home for 
Tuberculosis, Apply, Sec. See also p. 69 
Colinsburgh, Fife. — Kenlaw House. 
Functional nervous diseases. Res. Phys., 
Dr. W. H. Bryce. See also p. 86 

Goathland (Yorks). — Goathland. Private 
Sanatorium for Open-air Treatment. 
Matron, Miss M. Tweedy. See also p. 71 
Kreuzlingen. Switzerland, — Dr. Bins- 
wanger Sanatorium Bellevue. For nervous 
and' mental complaints. See also p. 73 

Leatherhead (Surrey). — The Royal 
School for the Indigent Blind. Principal, 
Rev. St, Clare Hill, M.A. See also p. xU 


London. — Dowsing Medical and Thera- 
peutic Institution, 91 & 93, Baker Street, 
W.l ; The Dowsing Nursing Home, 3, 4 & 
5, Dorset Square, N.W.l. See also p. 85 

The Radium Institute, 16, Riding House 
Street, W. Med. Supt., A. E. Hayward 
Pinch, F.R.C.S. See also p. 85 

Mendip Hills. — The Court, Blagdon, 
near Bristol. Nerve and general medical 
cases. Matron, Miss Hallen. See also p. xli 

Pinner (Middlesex). — St. Vincetifs Open- 
air Hospital and School for Crippled Boys. 
Eastcote. Tubercular and other joint 
diseases, infantile paralysis, etc. Eastcote, 
Metrop. Rly., Ij miles. " See also p. 73 

Sevenoaks. — The Grey House, Farm 
and Garden School for backward, border- 
line, or nervous girls of gentle birth. Hon. 
Lady Supt., Mrs. Pearce Clark. 

See also p. 70 

Sturry, near Canterbury. — Bishops- 
bourne Home Jor Tuberculosis. Apply, 
Secretary. See also p. 63 

Tunbridge Wells. — Mount Ephraim 
Nursing Home. Medical, surgical, Weir- 
Mitchell and massage cases. Apply, Miss 
Baxter. See also p. xl 


PRINCIPAL BRITISH SPAS, 

With Indications roa their Therapeutical Employment. 

THE BRITISH SPA FEDERATION, 

Comprising the Spas of Bath, Buxton, Cheltenham, Droitwioh, Harrogate, 
LEAmNGTON, Llandrindod 'Wells, Woodhall, and New Zealand, 

Bath (Somerset). — Sheltered from N. and N.E. winds by hills from GOO to 800 feet 
high ; 2 hours from London. Climate mild and equable. Bath is at its busiest in the 
autumn, winter and spring mouths, but has an all-the-year-round season. A winter 
spa is of priceless value to any country, especially to such a country as Britain where, 
during the winter months, rheumatism in all its forms is particularly prevalent. During 
the summer there are some complaints in which Bath proves most efficacious. 

Waiers. — ^The only hot springs in Britain (120° F.) and the richest natural radio- 
active mineral waters in this country. 

Therapeutic indications. — Specially suitable for all rheumatic and gouty conditions, 
skin diseases of gouty and rheumatic origin, chronic laryngitis and pharyngitis, and 
mucous colitis and similar conditions. A detailed list of complaints successfully treated 
will be sent on application. 

Baths. — An extensive and thoroughly equipped bathing establishment. The Queen’s 
Baths and the Old Royal Baths, the Royal Baths (opened 1916) and the New Wing 
(opened 1919) provide the latest and most approved balneo-therapeutic methods. 

Bath specializes in the treatments for which its waters are particularly adapted : 
deep baths (500 gallons of natural hot radio-active water), undercurrent douching, 
douche massage in many forms, and intestinal lavage (Plombidres douches), tliroat 
sprays and inhalation of the natural radium emanation. Particulars of the many 
other treatments given will be sent on request by John Hatton, Director of the Spa, 
Bath, 

Nursing and Baths. — Lansdown Grove House {See p. 68). 

{See also p. xxxvi). 
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Buxton (Derbyshire). — 1000 to 1200 feet above sea-level. The highest town in the 
United Kingdom ; 3| hours from London ; 1 hour from Manchester. Served by Midland 
and L. & N.W. Railways. Average rainfall 35 inches. Sunshine 1362 hours. Sheltered 
from east winds. Very bracing air. 

Waters. — Simple, highly radio-active, natural temperature 82® F., mainly bicarbonate 
of calcium and magnesium ingredients. Tasteless, odourless. Chalybeate springs. 

Therapeutic indications. — Gout, rheumatism, rheumatoid arthritis, sciatica, and 
various nervous diseases, neurasthenia, disorders of digestion, and skin diseases, malaria, 
mueomembranous colitis, arteriosclerosis, phlebitis, diseases of the throat and air- 
passages ,* amemic conditions, and convalescence from prolonged illness. 

Baths. — 100 different treatments. All Continental treatments available. Establish- 
ments including St. Ann’s Well (Pump Room), recently modernized at great cost. Open 
all the year round. All the latest equipment installed. 

Medical Profession ^ etc. — Comphmentary facilities granted to practising medical men 
and professional nurses. 

Boarding Establishment. — The Buckingham {See p, 79). 

{See also p, xxxvi). 

Cheltenham (Gloucestershire), — Protected from N. and N.E. winds by the Cotswold 
Hills, 184 feet above sea level ; 3 hours from London. Climate soft and mild. Average 
rainfall 30 inches. 

Waters. — Of four kinds : the Fieldholme or Twin Salt Saline, containing nearly equal 
parts of magnesium sulphate and sodium sulphate : sold in bottles by chemists, under 
the name of “ Chelspa ” aperient water ; the Lansdown or Sodium Sulphate Saline, the 
chief ingredients of which are sulphate and chloride of sodium, closely resembling 
Kissingen waters ; the Pittville or Alkaline Saline, the only alkaline natural water in 
Great Britain, very similar in analysis to Carlsbad or Marienbad waters ; and the 
Chadnor or Magnesium and Calcium Saline, containing a large quantity of sulphate of 
magnesium and a considerable amount of carbonate and sulphate of calcium. 

Therapeutic indications. — The Fieldholme water is most useful in gastric hyper- 
acidity, sthenic dyspepsia, obesity, plethora, chronic constipation, hemorrhoidal con- 
ditions, and glycosuria associated with obesity ; Lansdown water for anaemic dyspeptics, 
skin affections and chronic gastric catarrh ; Pittville water for congestion of the liver, 
torpid liver, biliary catarrh, gastroduodenal catarrh and gall-stones, also for mucous 
colitis, toxaemia, glycosuria, and catarrhal conditions of the intestinal tract ; and 
Chadnor water for renal disorders, lumbago, myalgia, torticollis, and other forms of 
fibrositis. 

Baths. — ^An excellent set of baths and douche and massage apartments at the Mont- 
pellier Baths, close to the Central Spa. All the latest baths and treatment. 

Hotel. — The Montpellier Spa Hotel {See p. 84 ). 

(See also p. xxxvi i). 

Droitwich (Worcestershire). — 150 feet above sea level, 2| hours from London (Padding- 
ton), IP miles from Birmingham, 0 from Worcester. Rainfall about 25 inches. Mean 
winter temperature 44® F., summer 05® F. The climate is excellent for invalids both 
in summer and winter. Moderately bracing, but well protected from N. and N.E. winds. 

Waters. — The most powerful saline in the world. The brine is pumped from the 
triassic formation 200 leet below the ground level. Temperature 54® F., and is heated 
by introducing steam. It is 10 to 12 times as strong as that of the ocean (Channel), 
containing in every gallon 20,000 grams of saline in excess of other European waters ; 
the waters are radio-active and radio-emanative. 

Therapeutic indications. — Chronic muscular and articular rheumatism, rheumatoid 
arthritis, chronic articular or irregular gout, neuritis, sciatica, neuralgia, heart diseases, 
especially those of myocardium — effect similar and equal to Nauheim treatment, or 
the Nauheim treatment, on the most approved principles, is given if prescribed — 
neurasthenia, anaemia, chlorosis, some sclerotic diseases of spinal cord, dry, scaly skin 
diseases, e.g., chronic eczema and psoriasis. Moist eczema is contra-indicated. 

Baths. — Reclining, douche, needle, vapour, swimming, Aix-douche, Nauheim baths, 
brine-pine or Homburg baths, etc. 

Hotel. — ^Worcestershire Brine Baths Hotel. {See p. 82 ). 

{See also p. xxxvii). 

Harrogate (Yorkshire). — 600 feet above sea level, 4^ hours from London. Un- 
equalled by any Continental spa, especially for the treatment of gout and its complica- 
tions. The climate is stimulating and fairly dry — bracing moorland air. Average 
rainfall 29 inches. Mean temperature 46® F. 

Waters. — Celebrated for the medicinal properties of its 87 springs — sulphurous, chaly- 
beate, alkaline, and saline. * Aquaperia * aperient mineral water is bottled from a 
Spring at Harrogate by Camwal Ltd. {See p. 143 ). 
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Baths. — There are five establishments, where nearly 100 treatments are given, mcUid- 
ing^all the Continental systems and others. The staff of 200 are all medically trained, 
and the masseurs, etc., fully certificated. The waters are continually under scientific 
control by the highly qualified scientific officer on the permanent staff. Harrogate 
also possesses its own pathologist and bacteriologist, aj-ray expert, etc. 

The surrounding country is unsurpassed for beauty and interest, and the a-rnusements 
and recreations are of the highest order. 

{See also p. xxxviii). 

Leamington Spa (Warwickshire). — 195 feet above sea level ; 98 miles from London. 
Equable and mild climate. Average rainfall 24 inches. Mean annual temperature 
49-50. Westerly winds prevail. 

Waters. — Radio-active saline springs, resembling those of Homburg, but more 
generally useful. 

Therapeutic indications. — Muscular and articular rheumatism, gout, rheumatoid 
arthritis, neuralgia and neuritis, diseases arising from a plethoric condition of the chylo- 
poietic viscera, eczema and other irritative disorders of the sldn, conditions of increased 
vascular tension, and chronic interstitial nephritis. 

Baths. — Turkish, * whirlpool,’ swimming, and electric of all kinds. 

{See also p. xxxviii). 

Llandrindod Wells (Radnor shire). — Situated amidst beautiful mountain and river 
scenery in Mid- Wales at an altitude of 750 feet above sea-level. Climate exceedingly 
bracing, but sheltered from east winds, and with an average rainfall of about 35 inches 
About 5 Hours distant from London, on the main L. & N.W. Railway about mid-way 
between Shrewsbury and Swansea. 

Waters. — Celebrated for the variety and efficacy of its numerous medicinal springs. 
Saline, sulphur and radium-sulphur, magnesium, lithia saline and chalybeate. Slightly 
aperient and strongly diuretic. 

Therapeutic indications. — Digestive disorders, gout and rheumatism, rheumatoid 
arthritis, neuritis and fibrositis, gall-stones and biliary stasis, renal calculus or any 
kidney or bladder condition requiring diuresis, and in neurasthenia or debility from 
overwork. 

Baths. — Sulphur, immersion, needle and douche ; Aix and Vichy douche and massage ; 
Scotch douche ; Nauheim ; medicated baths ; Eango and peat bathe ; whirlpool and 
agitation baths ; almost every known form of electrical treatment by fully qualified 
staff. 

Hotel. — ^Ye Wells Hotel. {See p. 84). 

{See also p. xxxix). 

Woodhall Spa (Lincolnshire). — 50 feet above sea level. 3 hom-s from London. 
Average rainfall, 22^ inches. The air, bracing and uncontaminated, sweeping across 
the Lincolnshire wolds from the sea, is soothmg and cm-ative, bringing restful sleep to 
jaded nerves. The quiet simplicity of Woodhall Spa is in itself a distinction. 

Waters. — Bromo-iodme waters, rich in the chlorides of sodium, calcium, and mag- 
nesium, with bromine and iodine. 

Therapeutic indications. — Rheumatism (chronic articular and muscular), lumbago, 
arthritis deformans, gouty arthritis, .sciatica, neuritis, paralysis, neurasthenia ; injuries 
to joints ; skin diseases, psoriasis, urticaria , diseases peculiar to women ; diseases of 
throat and dose ; liver disorders. Not only is Woodhall Spa the place to visit in cases 
of rheumatism, gout, or any of the diseases mentioned ; but those wlio are suffering 
from overwork and nerve-strain will find it a delightful holiday resort. 

Spa Baths. — Recently enlarged. Immersion, shower, undercurrent and local douches ; 
Aix and Vichy douche massage ; Nauheim, electric and Schnee baths ; Dowsing radiant 
heat and light baths ; Bergonie treatment ; nose, throat, and eye mineral sprays and 
douches ; Russian and Berthollet vapour ; electric, ionic, and .r-ray treatments ; paraffin- 
wax treatment ; massage and Swedish exercises. There are Gi) acres of grounds sur- 
rounding the Pmnp Room. Particulars, apply Secretary. 

Hotel — The Spa Hotel {See p. 79). 

{See also p. xxxix). 

New Zealand Spas. — The mineral waters of New Zealand are famed both for their 
great variety and for their powerful therapeutic properties. Many of them are almost 
unique ; quite imhke any European waters ; others arc of kinds familiar in Europe, 
but stronger m mineralization than the most famous Continental waters. The principal 
spas are : — 

RoToauA. — A first-class, well-equipped spa, with complete modern bathing establish- 
ment and limitless supply of Sulphur waters of two mam types : alkaline sulphur, 
containing sodium chloride, bicarbonate, and silicate : and acid sulphur, containing 

36 
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sulphuric acid, and used for baths only. There are mud ball is supplied from the boiling 
mud springs, corresponding to the fango treatment of Italy, and natural vapour baths. 
The massage and electrical department is thoroughly up to date. The whole establish- 
ment is under Government management, and skilled medical attendance is provided. 
As Rotorua is the centre of the thermal dislrict, numerous minor spas are within easy 
reach, providing primitive but most excellent baths. 

Climate and Season. — The latitude corresponds to that of the south of Spain, but 
the spa being 1000 ft. up, tlie climate is by no means hot. Season from October to 
May, but baths open all the year round. 

Aceoynmodation . — Several hotels and numerous boarding houses. 

Access by train from Auckland or Wellington. 

Te Aboha. — Hot alkaline waters of the Vichy type, but double the strength. There 
are comfortable baths, but this is essentially a place for drinking the waters, which are 
unique in their strength of sodium bicarbonate. 

Climate. — Mild and sedative. 

Accommodation. — Several hotels and boarding houses. 

Access by train, branch from Rotorua line. 

Hanmer, — I n the South Island : has mild sulphur baths and a bracing climate. 
There are numerous smaller resorts only partly developed, with valuable iodine saline, 
chalybeate, carbonic acid, and other waters, and a choice of climate from mild subtropical 
to bracing .Alpine 

{See also p. xl) 

OTHER BRITISH SPAS. 

Bridge of Allan (Stirlingshire).— 422 miles from London. Sheltered from N. and N.E. 
winds by the^Ochil Hills. Average rainfall 33 inches. Climate mild and equable. 
Waters. — Natmal saline mineral springs (Airthrey). 

Therapeutic indications. — Chronic affections of the liver, stomach, and bowels, m , 
many chest diseases, rheumatism, gout, .sciatica, and in some diaea.ses of the skin. 

Baths. — Excellent suite of baths. 

Church Stretton (Salop). — 613 feet above sea level. 153 miles from London. Pure 
bracing air, and a generally invigorating climate. Prevailing wind, S.W. Average 
rainfall 33 inches. ® 

Waters. — Said to be the purest in Great Britain. 

Therapeutic indications. — Specially the * open-air’ cm*e of neurasthenia, for sequel© 
of influenza, for insomnia, functional nervous diseases, chronic gout and rheumatism, 
tihronic gastric and bronchial catarrh, debility from over-work, and convalescence after 
illness or operation. 

Ilkley (Yorkshire).— 'Situated on the southern slope of the valley of the Wharfe. 
18 miles from Harrogate. Occupying a sheltered position. Average rainfall 32 inches. 
Mean annual temperature, 48° F. Bracing and invigorating moorland air. 

Waters. — The water supply obtained from springs is remarkably pure, bright and 
sparkling. Chalybeate waters. Saline. 

Therapeutic indications. — Gout, rheumatism, neuritis, neurasthenia, anaemia, asthma, 
and broncliitis cases are benefited. The treatment adorited is that known as hydro- 
therapeutic. 

Baths. — Complete suites of baths are to be found in the numerous establishments. 
Electrical, Weir-Mi tcholl. 

Hydropathic Establishment.' — -Craiglands Hydropathic. {See p. 82). 

Llangammarch WeUs (Breconshire). — 600 feet above sea level. 216 miles from 
London. Well pi'otected from the east, and prevailing wind is S.W. 

Water. — Saline, containing the clilorides of barium (6| grains per gallon), calcium, 
magnesium, litMum, and sodium ; the only one of its kind in the British Isles. 

Therapeutic iridications.- — Cardiac diseases, organic and inorganic, especially affections 
of the myocardium due to influenza. Graves’ disease, chronic muscular and articular 
rheumatism, osteo -arthritis, gout, sciatica, and neurasthenia. 

Hotel. — Lake Hotel {See p. 79.) 

{See also p. 79 )- 

Malvern (Worcestershire) — 520 feet above sea level. 122 miles from London. Air 
dry and bracing. Prevailing winds S.W. and W. Average rainfall 27 inches. Mean 
temperature about 49° F. 

Waters. — Mainly spring, of remarkable purity, free from organic matter, less than 
4 grains of earthy salts per gallon. 

Therapeutic indications. rheumatism, rheumatoid arthritis, neuralgia, sciatica, 
lumbago, dyspepsia, constipation, anssmia, bronchial, nephritic, and cutaneous diseases. 

Baths. Natinal pure brine (from Droitwich), Turkish and electric baths. Vichv 
massage and Aix douches, Fango-di-Battaglia. 
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Matlock Bath (Derbyshire). — 300 to 800 feet above sea level, 143 miles from London. 
Average rainfall 36 inches. Mean temperature about 46° F. Very sheltered. 

Waters, — ^Thermal springs. Mild sulphated alkaline — saline waters at 68° F., con- 
taining 33 grains per gallon of salts, mainly magnesium and calcium bicarbonate, and 
magnesium sulphate. 

Therapeutic indications. — ^Rheumatism, gout, rheumatoid arthritis, neuritis, neuras- 
thenia, catarrhs (bronchial, gastric, or enteric), anaemia, cardiac asthenia, chronic 
diseases of the liver or kidneys, digestive and biliary disorders. 

Baths. — A complete modern installation exists for the administration of all kinds of 
baths, douches, packs, and other hydropathic treatment, electricity, massage, inhala- 
tions, Nauheim baths, with Swedish exercises. 

Matlock Bank {Matlock station, one mile by rail from Matlock Bath). — South-westerly 
aspect, and well sheltered from the north. Climate mildly bracing. Sunshine above 
the average. The Matlock system of hydropathic treatment is carried out in all its 
branches, and the principal hydros are installed with latest electric baths and appliances, 
including high-frequency. Dowsing radiant heat and light, Schnee four-cell, x rays, 
etc. They also include Turkish, Russian, plunge, medicated, and inhalation baths, Aix 
and Vichy douches. 

Hydropathic Establishment. — Smedley’s Hydropathic {See p. 83 ). 

Peebles (Peebleshire, N.B.). — 500 ft. above sea level. One hour from Edinburgh and 
382 miles from London. Rainfall, 27 inches. Bracing climate, but sheltered from 
the north winds. 

Waters. — ^The chief ingredient is chloride of sodium. They are obtained from the 
famous St. Ronan’s Well (6 miles east). 

Therapeutic indications. — ^The waters are specially suited to the Nauheim and Bourbon 
Lancy treatment of cardiac disease, dyspepsia, gout, rheumatism, and neurasthenia. 

Baths. — The baths at the hydropathic are of the most modern type. Complete 
electrical installation and mud baths (Fango-di-Battaglia). 

Hydropathic Establishment. — Peebles Hotel Hydropathic {See p 81). 

See also p. 80 - 

Bipon (Yorkshire). — 120 feet above sea level. 4| hours from London. Climate mild 
but bracing. Prevailing winds, W. and S.W. 

Waters. — Saline sulphur water from Aldfield Spa, 4 miles distant. 

Therapeutic indications. — Chronic and subacute gout, rheumatism, rheumatoid 
arthritis, chronic skin diseases (eczema, psoriasis, acne), catarrhs, gastric and liver 
derangements. 

The Baths have been lately equipped with up-to-date electric apparatus. 

Strathpeffer Spa (Ross-shire, N.B.). — 180 to 300 feet above sea level. Sheltered from 
N. and N.E. winds. Prevailing wind S.AV. Bracing air. Average rainfall 31 inches. 
Mean annual temperature 45° F. 

Waters. — Sulphurous and chalybeate. Sulphates the predominating salt. Have 
strong diuretic and mild aperient action. 

Therapeutic indications. — Chronic gout and rheumatism, rhe'imatoid arthritis, chronic 
skin diseases, chronic disorders of the digestive system, chronic gastric or intestinal 
catarrh, sluggish portal circulation, congested liver, biliary and urinary calculi, and 
neurasthenia. 

Baths. — Sulphurous (immersion), inhalation, peat, douche (Aix and Vichy), needle, 
pine, Russian, Nauheim, Plombieres, radiant heat (electric), and high-frequency current- 

Trefriw Wells (Carnarvonshire). — 5 hours from London. The climate is bracing, the 
air soft, pure, and mostly of a westerly or south-w^esterly type. 

Waters. — Two varieties : (1) The aluminous chalybeate, and (2) the sulpho-magnesian 
chalybeate. Used internally, and externally in the form of baths. 

Therapeutic indications. — ^Curable forms of anaemia, nervous, debilitating and wasting 
diseases, rheumatism, sciatica, gout, and neuritis. 

Tunbridge Wells (Kent). — 400 feet above sea level, 1 hour from London. Climate is 
tonic and invigorating. Prevailing winds W. and S.W. 

Water. — A weak non-aerated, chalybeate spring, containing 4 grains ferrous carbonate 
to the gallon, with sulphates and chlorides of potash, soda, and calcium. 

Therapeutic indications. — Waters indicated in aniemia, chlorosis, and allied conditions. 

Baths. — Immersion, douche, needle, Turkish, Russian, vapour, swimming, medicated, 
‘and electric light. 

Nursinq Home . — Mount Ephraim Nursing Home {See p. xl). 
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EDUCATIONAL VACCINATION STATIONS. 


In order to provide for the granting of those Special Certificates of Proficiency in Vaccination 
which are required to be part of the Sledical Qualification for entering into contracts for the 
performance of Public Vaccination, or for acting as deputy to a Contractor, the following 
arrangements are made : — 

(1) The Vaccination Stations enumerated in the subjoined list are open, under certain 
specified conditions, for the purposes of Teaching and Examination ; 

(2) The V^'accinators officiating at these Stations are authorized to give the required Certificates 
of Proficiency in Vaccination to persons whom they have sufficiently instructed therein. 

(3 The Vaccinators whose names are printed in italic letters are also authorized to give such 
Certificates, after satisfactory examination, to persons whom they have not iheniselves in'-truried. 


Cities and Towns 
having 
Educational 
Vaccination 
Stations. 


Places used as 
Educational Vaccination 
Stations. 


WestminwSter Hospital 
St. Thomas’s Hospital 


Vaccinators 
authorized to give 
Certificates of Proficiency 
in Vaccination. 


Days and Hours of 
Attendance of the 
Vaccinators at 
Stations where 
periodic Courses of 
Instruction are 
given (a). 


A. E. Cope, M.D., f 'I'hursday ; 10.30 

/ 66, Belgrave Rd., SW.i\ Tuesday; 10.30 


London 


Birmingham 

Bristol 

Cambridge 

Leeds 

Liverpool 

Manchester 

Newcastle 

Sheffield 

Cardiff 

Aberdeen 

Dundee 


Edinburgh 


Glasgow 

Belfast 

Cork 

Dublin 

Galway 


133, Diummond St., N.W. | /. Loanc^ M.R.C.l*. 

: 3, Great Alie Street, E. i ) 13. Great Alie Street, E.i 


Wed. ; 2 
Wed. ; 10.30 


Christ Church Mission Hall, 
Shroton St., Marylebone 

St. Olave'sand St. John’s In- 
stitute, Tooley St., S.E.i 

^ Royal Free Hospital, Gray’s 
Inn Road, W.C. i 

.. 144, Hockley Hill 

.. General Hospital 

.. Addenbrooke’s Hospital 

.. Leeds General Infirmary 

. . The School of Hygiene 

.. St. Mary’s Hosp., Whitworth 
Street West 

.. The Dispensary, Nelson St. 

.. Jessop Hospital for Women 

University College 

The Public Dispensary 

Royal Infirmary 

Marshall Street Dispensary 

The Royal Public Dispensary 

Livingston Memorial Disp. 
New Town Dispensary 
Western Dispensary 
The Royal Infirmary 

The Western Infirmary 
City of Belfast Union Infirm. 
Cork District Hospital 

4S> Upper Sackville Street , 
The Dispensary 


E. C. Greenwood, L.R.C.P., 
T, Hanover Hse, St. John’s 
Wood, N.W.8 

V. A Jaynes, M.R.C.S., .. 
157, Jamaica Road, Ber- 
mondsey, S.E. 16 

Miss G. Dearnly, M.D , 

27, Seymour House, Comp- 
ton St., W.C T 

W. H. Line, M.D 

144, Hockley Hill 

C. Clarke, M.D 

3, The Fosseway, Clifton 
Dr. F. Deighton, 

Hills Road 
Dr. A. T Bacon, 

Westfield, Hyde Park Rd. 
W. Hanna, M.D., 

Public Health Dept. 

Dr. M. Mitchel', 

8, Kgeiton Rd., Fallowfitkl 

F. D.S.O., ALD. 
10, Ellison Place 

John Chisholm, F.R.C.S. 

392, <iloss<ip Road. 

£. Emrys- Robei is, M . D .. 

Univei.sity College 
Dr. John Ihown, 

Hamilton Lodge, Abeideen 
Dr. D. H. .Scolt, 

21, William St., Dundee 
W. D. D. Small, M I). .. 

4, 'rorphichen Stieet 

W. G. A. Robertson, M.D., 
Surgeons’ Hall 


Dr. H. H. Borland, ‘ V 
41, Circus Diive, 

Dennistoun ^ 
J. L. Carstairs, M.A., M B. 

6, Sardinia Terrace 
Dr. J. McLiesh, 
gx, Great Victoria Street 
W. E. A. Cummins, M.D., 
17, St. Patrick’s Place / 

Dr. A.N. Mont,i;oinefy^ | 
45, Upper Sackville Street ' 

Dr. M. J. McDonough, 

Flood Street 


Fri ; 3 (beginning in 
Feb. May & Nov.) 

Wednesday; 2 
(except August) 

Thursday; 10.15 


Wednesday ; ii 
(Nov. & May 


Wednesday ; 3. 
(during med. sess.) 


Wed. & Sat. 12 
(during med. sess.) 
'1 lies day ; 3 
Wednesday ; 3 
Thursday ; 3 
Monday ; 12 (Men) 
Thurs. ; 12 (Women) 
(during med. sess.) 
Mon. & Thurs. ; 12 

Wednesday ; ii 


* 

Tues.j Fri.; (begin 
ning in Jan., Apii 
and Oct. ) 

* 


(a.) Candidates for Certificates should conanunicate “with the authorized Teacher to learn the 
dates of his or her legular courses of instruction. * Days and hours arranged each Session. 
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MEDICAL AND SCIENTIFIC SOCIETIES. 

Abemethian Society — St. Bartholomew’s Hospital, E.C.l. 

^Esculapian Society — Metropolitan Hospital, Kingsland Road, E.8. 

Anatomical Society of Great Britain and Ireland — Secretary, John Cameron, M.B., 
Medical School, Middlesex Hospital, W.l. 

Association of British Postal Medical Officers — Sec., 206, Mansfield Road, Nottingham. 
Association of Medical Officers of Health — ^Hon. Sec., D. A. Belilios, D.P.H., 109, Queen’s 
Road, Wimbledon, S.W.19. 

Association of Physicians and Surgeons, Lim. — ^Hon. Sec., Geo. Dalton, 35, Leicester 
Square, W.C.2. 

Association of Physicians of Great Britain and Ireland — Secretary, H. M. Fletcher, 
M.D., 98, Harley Street, W.l. 

Association of Public Vaccinators of England and Wales — 22, Panmuir Road, S.W.20. 
Association of Surgeons of Great Britain and Ireland — See., C. H. S. Frankau, C.B.E., 
D.S.O., 57a, Wimpole Street, W.l. 

Assurance Medical Society — Sec., H. W. Collier, M.D., S, Princes Street, E.C.2. 
British Association for the Advancement of Radiology and Physiotherapy — Hon. 
Secretaries, 12, Stratford Place, W.l. 

British Association for the Advancement of Science — Burlington House, W.l. 

British Dental Association — Secretary, 23, Russell Square. W.C.l. 

British Homoeopathic Association (Incorporated) — 43, Russell Square, W.0.1. 

British Medical Association — Secretary, 429,. Strand, W.C.2. 

British Medical Temperance Association — Sec., 124, Harley Street, W.l. 

British Orthopaedic Association — Sec., 26, St* John Street, Manchester. 

British Oto-Laryngological Society — Sec., 11, Chandos Street, W.l. 

British Society for the Study of Orthodontics — Sec., 15, Upper Wimpole Street, W.l. 
Chelsea Clinical Society — Sec., 81, Harley Street, W.l. 

Chemical Society — Burlington House, Piccadilly, W.l. 

Clinical Research Association, Lim. — Watergate House, Adelphi, W.C.2. 

Cremation Society of England — 52, New Cavendish Street, W.l. 

Epsom College (Royal Medical Foundation) — Sec., 49, Bedford Square, W.C.l. 
Federation of Medical and Allied Societies (Incorporated) — 12, Stratford Place, W.l. 
Harveian Society of London — Sec , 48, Harley Street, W.l. 

Hospital Saturday Fxmd — Seo., 54, Gray’s Inn Road, W.C.l. 

Hunterian Society — Sec., 24, Upper Berkeley Street, W.l. 

Imperial Cancer Research Fund — Examination Hall, 8-11. Queen Square, W.C.l. 
Infirmary Medical Superintendents’ Society — Sec., Southwark Hospital, S.E.22. 
Institute of Hygiene — Sec,, 33 and 34, Devonshire Street, W.l. 

Listerian Society — King’s College Hospital, S.E.5. 

London and Counties Medical Protection Society, Lim. — Secs., Hugh Woods, M.D,, 
and A, G. R. Foulerton, O.B.E., F.R.C.S., 32, Cravon Street, W.C.2. 

London Association of Medical Women — Sec., Mrs. Addison, 125, Harley Street, IV. 1. 
London Dermatological Society — 49, Leicester Square, W.C.2. 

London Hospital Medical Society — Mile End, E.l. 

Medical Defence Union, Lira. — Sec., Dr. James Neal, 4, Trafalgar Square, W.C.2. 
Medical Officers of Schools’ Association — Sec., 47, White Lion Street, E.l. 

Medical Sickness, Annuity and Life Assurance Society Lim. — 300, High Holborn, W.C.L 
Medical Society of London — 11, Chandos Street, W.l. 

Medical Women’s Federation — Sec., Miss M. Row, 9, Clifford Street, W.L 
Medico-Legal Society — 11, Chandos Street, W.l. 

Medico-Political Union — 14, Gray’s Inn Square, W.C.l. 

Medico-Psychological Association — Sec., 11, Chandos Street, W.l. 

Metropolitan Police Surgeons’ Association — ^Hon. Sec., 160, Kennmgton Road, S.E. 11- 
National Association for the Prevention of Tuberculosis, 20, Hanover Square, W.l. 
National Council for Combating Venereal Diseases — 80, Avenue Chambers, W.C.l. 
National Medical Union — 11, Chandos Street, W.l. 

Ophthalmological Society of the United Kingdom — 1, Wimpole Street, W.l. 
Pathological Society of Great Britain and Ireland — ^University College Hosp., W.C.l. 
Pharmaceutical Society of Great Britain — 17, Bloomsbury Square, W.C.l. 
Physiological Society — Sec., University College, Gower Street, W.C.l. 

Poor Law Medical Officers’ Association — 34, Copthall Avenue, E.C.2. 
Psycho-Neurological Society — Sec., 17, Harcourt House, Cavendish Square, W.l. 
Research Defence Society — 11, Chandos Street, W.l. 

Rontgen Society — ^Hon. Sec., Dr. R, J. Reynolds, 140, Harley Street, W.l. 

Royal Institute of Public Health — 37, Russell Square, W.C.l. 

Royal Medical Benevolent Fund — 11, Chandos Street, W.l. 

Royal Sanitary Institute, and Parkes Museum — 90, Buckingham Palace Road, S.W.l. 
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Eoyal Society of London — Burlington House, Piccadilly, W.l. 

Royal Society of Medicine — I, Wimpole Street, W.l., incorporated by Royal Charter, 
1834, and Supplemental Charter, 1907, and embracing the following Sections:-^ 
Anaesthetieal — Balneological and Climatological — Children’s Diseases — Clinical- 
Dermatological — Electro-Therapeutical — Epidemiological and State Medicine- 
Historical — Laryngological — Medical — Neurological — Obstetrical and Gynseco- 

logical — Odontological — Ophthalmological — Otological — Pathological — Psychiatry 
— Surgical (with sub-sections of Orthopaedics and Proctology) — Therapeutical and 
Pharmacological — Tropical Diseases and Parasitology — Urological — ^War Section. 

Royal Society of Tropical Medicine and Hygiene — 11, Chandos Street, W.l. 

School Dentists’ Society — Sec., 82, St. Mark’s Road, Bush Hill Park, Enfield. 

Society for the Prevention of Venereal Disease — Hon. Sec., H. Wansey Bayly, M.C , 
143, Harlc57- Street, W.l. 

Society for the Relief of Widows and Orphans of Medical Men — 11, Chandos Street, W.l. 

Society for the Study of Inebriety — ^Hon. Sec., 19, Park Crescent, Portland Place, W.l, 

Society of Medical Officers of Health — 1, Upper Montague Street, W.C.l. 

Society of Members of the Royal College of Surgeons of England — Sec., S. C. Lawrence, 
M.B., M.R.C.S., lOG, Richmond Park Road, Bournemouth. 

State Medical Service Association — Sec., 24, Upper Wimpole Street, W.l. 

Territorial Force Medical Officers’ Association — 37, Russell Square, W.C.l. 

Tuberculosis Society — Sec., 39, Woodland Terraco, Old Charlton, S.E.7. 

United Kingdom Police Surgeons’ Association — ^Hon. Sec., Belle Vue House, Cheltenham. 

Wellcome Historical Medical Museum — 54a, Wigmoro Street, W.l. 

West London Medico -Chirurgical Society — ^West London Hosiiital, W.G. 


MEDICAL AND SCIENTIFIC PERIODICALS, Etc. 

Analyst — Monthly 3/ Simpkin & Co., 2-8, Orange Street, Leicester Square, W.C.2. 

Anatomy, Journal of — Quarterly, 40/~ per annum — Cambridge University Press, Fetter 
Lane E.C.4. 

Annals of Medical History — Quarterly, 42 /- per annum — 8, Henrietta Street, W.C.2. 

Annals of Sui’gerv — Monthly 4/ Cassell & Co. Lim., La Belle Sauvage, E.C.4. 

Birmingham Medical Review* — Monthly 1 /- ; 10/- pier annum — 148-9, Great Charles 
Street, Birmingham. 

Brain — Quarterly 0/-; 24/- per annum — Macmillan, St. Martin’s Street, \V.C.2, 

Bristol Medico -Chirurgical Journal — Quarterly 3/-; 10/G per annum — J. W. Arrow - 
smith Ltd.. Bristol. {See Advertisement.) 

British Food Jom*nal and Hvgienic Review— Monthly 9tl. : 10 /G per annum -203, 

High Holborn, W.C.l 

British Journal of Experimental Pathology —Six iiines per annum tor 42/ Txwvis, 

13G, Gow'er Street. W.C.l. 

British Medical Jouimal— Weekly 1/3 —429, Strand, W.C.2. 

Burdett’s Hospitals and Charities — ^Yearly 15 / 28-29, SouthamiDtoii Street, W.C.2. 

Caledonian Medical Journal — Quarterly l/G, G/- per ariiiiim— 70, Mitchell Street, 
Glasgow. 

Charing Cross Hospital Gazette — Quarterly, 2/G per annum— Charing Cross Hospital, 
Chandos Street, W.C.2. 

Child, The — Monthly 2/- ; 21/- per aimum- — Bale, 83-91, Groat Titehdelil Street, W.l. 

ChilJren’.s Diseases, British Journal oi — Quarterly 7/G ; 25/- per annum — Adlard & Son 
and West Newmian, 23, Bartholomew Close, E.C.l. 

Clinical Journal — ^Weokly Gd. ; 28/G per annum — H. K. Lewis & Co. Lim., 130, Gower 
Street, W.C.l. 

Dental Journal, British — 1st and 15th, 1/ 23, Russell Square, W.C.l. 

Dental Record — Monthly, 1/-; 10/6 per annum — ^Alston House, Newman Street, W.l. 

Dental Science, British Journal of — Monthly 9d. ; 7/G per annum — Bale, 83-91, Great 
Titchfield Street, W.l. 

Dental Surgeon — Weekly 4^,d. ; 21/- per annum — Bailliere, 8, Henrietta Street, W.C.2. 

Dentists’ Register — ^Yearly 3/4 — Constable, 10, Orange Street, W.C.2. 

Dermatology, British Journal of — Monthly, 4/- ; 42/- xDcr aimum — H. K. Lewis & Co. 
Lim., 13G, Gow’er Street, W.C.l. 

Dublin Journal of Medical Science (Official Organ of the Royal Academy of Medicine 
in Ireland) — Monthly, 2/6 ; 25/- net per annum — 40, Lower Ormond Quay, 
Dublin. {See Advertisejnent.) 

Edinburgh Medical Journal — Monthly, 4/- net ; 40/- per annum— Oliver iSr Boyd, 

Tweeddale Court, Edinburgh. 

Glasgow’^ Medical Joui'nal — Monthly 3 /- ; 30 /- por annum — 70, Mitcholl Street, Glasgow*. 

Guy’s Hospital Gazette — Fortnightly Gd. ; 7/G per annum — Ash & Co. Lim,, Pleiiry 
Street, Bermondsey, S.E.l. 
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Guj^’s Hospital Keports — Quarterly, 12/6 net ; 42/- per annum — Oxford Medical 
Publications, 1 & 2, Bedford Street, Strand, W.G.2. 

Health — Monthly, 1 / 52, Long Acre, W.C.2. 

Heart : A Journal for the Study of the Circulation — Quarterly, 27/- per annum — 
Shaw «fe Sons, Lim., 7, Fetter Lane, £.0.4 

Homceopathic Journal, British — Quarterly, 3/6 — Bale, 83-91, Gt. Titchfield Street, W.l, 

Homoeopatluc World — Monthly 9d. ; 10/- per annum — 12 a, Warwick Lane, E.C.4. 
{See Advertisement.) 

Hospital and Health Review — ^Monthly, 6d ; 7 /6 per annum — 28, 29, Southampton 
Street, W.C.2. {See Advertisement ) 

Hygiene, Journal of — Quarterly, 12/6 — Cambridge University Press, Fetter Lane, E.C-4. 

Inchan Medical Gazette — ^Monthly, Rs. 16 per annum — Thacker & Co., 2, Creed Lane, 
E.C.4. {See Advertisement.) 

Inebriety, British Journal of — Quarterly 1/ Bailli^re, 8, Henrietta Street, W.C.2. 

Lancet — ^Weekly 1/—. ; 42/— per annum — 423, Strand, W.C.2. {See Advertisement.) 

Laryngology and Otology, Journal of — Monthly 4/- ; 40/- per annum — Oliver 

& Boyd, Tweeddale Court, Edinburgh. 

Laryngoscope, The — Monthly, 35/- per annum — ^Bailliere, S, Henrietta Street, W.C.2. 

London Hospital Gazette — Monthly 1/-; 10/- per annum — 5, Rupert Street, E.l. 

Masseuses and Masseurs, Register of — ^Yearly, 3/6 — 157, Great Portland Street, W. 1. 

Maternity and Child Welfare — Monthly 1/-; 10/6 per annum — Bale, 83-91, Great 
Titchfield Street, W.l. 

Medical Annual — Yearly 20/- net; Subscribers before publication 17/6 — John Wright 
& Sons Lim., Bristol. 

Medical Directory — Yearly 36/- net — Churchill, 7, Great Marlborough Street, W.l. 

Medical Officer — Weekly Is. ; 42/- per annum (and Supplement • The Jennerian) — 
36-38, Whitefriars Street, E.C.4. {See Advertisement.) 

Medical Press and Circular — Weekly 6d. ; 21/- per annum — Bailliere, 8, Henrietta 
Street, W.C.2. {See Advertisement.) 

Medical Record (US. A.) — Weekly, 1/-, 33/- per annum — E. & S. Livingstone, 17, 
Teviob Place, Edinburgh. 

Medical Register — ^Yearly 21/ Constable, 10, Orange Street, W.C.2. 

Medical Review — ^Monthly 2/6; 30/- per annum — 70, Finsbury Pavement, E G.2. 

Medical Science, Abstracts and Reviews — ^Monthly, 3 /- ; 30 /- per annum — Oxford 
University Press, Amen Corner, E.C.4. 

Medical Temperance Review — Quarterly 6d. — ^Adlard & Son and West Newman, 23, 
Bartholomew Close, E.C.l. 

Medical Times — Monthly, 6d. ; 6/— per annum — 49 & 50, Watling Street, E.C.4. 

Medical World — ^Weekly 1/-: 62/- per annum — 14, Gray’s Inn Snare, W.C.l. 

Medical and Dental Students’ Register — ^Yearly 2/6 — 10, Orange Street, W.C.2. 

Mental Science, Journal of — Quarterly 7/6 — 7, Great Marlborough Street, W.l. 

Middlesex Hospital Journal — Six issues, 1/- each — Middlesex Hospital, W.l. 

Midland Medical Journal — ^IVIonthly 4d. — Birmingham Printers Lim., Birmingham. 

Midwives’ Roll — Yearly 42/ Spottiswoode, 1, New Street Square, E.C.4. 

National Medical Journal — National Medical Union, 11, Chandos Street, W.l. 

Neurology and Psychiatry, Review of — 30/- per amiuin — 15, Frederick Street, 
Ediiibm'gh. 

Neurology and Psychopathology, Journal of — Quarterly, 8/6 net ; 30/- per annum — 
John Wright & Sons Lim., Bristol. {See Advertisement.) 

Obstetrics and Gynascology of the British Empire, Journal of — Quarterly 12/6 — 34, 
Cross Street, Manchester. 

Ophthalmology, British Journal of — Monthly, 5/— , 42/- per annum — Pulman & Sons 
Lim., 24, Thayer Street, W.l. 

Parasitology — Quarterly 15/ Cambridge University Press, Fetter Lane, E.C.4. 

Pathology and Bacteriology, J ournal of — Quarterly, 35 /- per aimura — Oliver & Boyd, 
Ediuburgh. 

Physiological Abstracts — Monthly, 40/- per annum — 136, Gower Street, W.C.l. 

Physiology (Experimental), Quarterly Journal of — 30/- per annum — Chas. Griffin & 
Co. Lim., Exeter Street, W.C.2. 

Physiology, Journal of — Quarterly, 30/- per volume — Fetter Lane, E.C.4. 

Practitioner — Monthly 4/- ; 42/— per annum — 2, Howard Street, Strand, W.C.2. 

Prescriber — Monthly, 2/-; 20/- per annum — 6, South Charlotte Street, Edinburgh. 
{See Advertisement.) 

Psyche — Quarterly, 5/- net — 08-74, Carter Lane, E.C. 

Psychology, British Journal of — Quarterly (Medical Section), 25/—; (General Section), 
30/- net per volume — Cambridge University Press, Fetter Lane, E.C.4. 

Public Health — Monthly 1/8; 21/- per annum — I, Upper Montague Street, W.C.L 

Quarterly J ournal of Medicine — Quarterly 10 /C ; 35 /- per annum — Oxford University 
Press, Amen Corner, E.C. 4. 
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R.A.M.C., Journal of the — Monthly 2/ Bale, 83-91, Great Titchfield Street, W.l. 

Radiology and Electrotherapy, Archives of — Monthly 4/-; 42/- per annum — W. 

Heinemann Ltd., 20, Bedford Street, W.C.2. 

Rontgen Society Journal of the — Quarterly 5/- net ; 20/- per annum — Percy Lund, 
Humphries & Co. Lim., 3, Amen Corner, E,C.4. 

Royal Naval Medical Service, Journal of the — Quarterly, 6/~; 20/- per annum — 
83-91, Great Titchfield Street, W.l. 

Royal Sanitary Institute, Journal of the — Six times per annum for 12/6 — 12, Lons: 

Acre, VV.C.2. ^ & 

Royal Society of Medicine, Proceedings of the — Monthly 10/6 net ; 105/- per annum — 
Longmans, Green & Co., 39, Paternoster Row, E.C.4. 

School Hygiene—Quarterly, 4/6 per annum—Adlard, 23, Bartholomew Close, E.C.l. 
South African Medical Record — ^Fortnighth’' 1/3 ; 31/6 per annum — Baillidre, 8. 
Henrietta Street, ■VV.C.2. 

St. Bartholomew’s Hospital Journal — ^Monthly 9d. ; 7/6 per annum — Students’ Union, 
St. Bartholomew’s Hospital, E.C.l. 

St. George’s Hospital Gazette— 5/- per annum — 83-91, Great Titchfield Street, W.l. 
St. Mary’s Hospital Gazette — Monthly, 10/- per annum— 187, Edgware Road, W.2. 
St, Thomas’s Hospital Gazette — Six times per annum for 7 /6 — 'St. Thomas’s Hospital, 
S.E.l. 

St, Thomas’s Hospital Reports — ^Yearly 8/6—7, Great Marlborough Street, W.l. 

State Medicine, Journal of— Monthly, 2/ Bale, 83-91, Gt. Titchfield Street, W.l. 

Surgery, British Journal of~QuarterIy, 12/6 net ; 42/- per annum— John Wright & 
Sons Lim., Bristol. (See Advertisement,) 

Surgery, Gynaecology, and Obstetrics, and International Abstract of Surgery — Monthly 
6/- ; 60/- per annum — Bailli^re, 8, Henrietta Street, W.C.2. 

Tropical Medicine and Hygiene, Journal of — ^Fortnightly 1/6: 30/- per annum— 
Bale, 83-91, Great Titclifield Street, W.l. 

Tropical Medicine and Hygiene, Year Book of— Yearly 7/6— Bale, 83-91, Great Titcb- 
field Street, W.l. 

Tropical Medicine and Parasitology, Annals of — Quarterly, 7/6; 22/6 per annum-- 
University Press, 67, Ashton Street, Liverpool. 

Tubercle— Monthly 2/6; 25/- per annum— Bale, 83-91, Great Titchfield Street. W.l. 
Tuberculosis, British Journal of— Quarterly 2/6— Bailliere, 8, Henrietta Street, W.C.2. 

(See Advertisement, ) * 

University College Hospital Magazine— Oct. to March, 7/- per annum— Bale, 83-91, 
Great Titchfield Street, W.l. 

University of Durham College of Medicine Gazette — Six times per annum for 6 /- ■— 
College of Medicine, Newcastle-upon-Tyne. 

West London Medical Journal— Quarterly 2/ Griffith & Co., 45, Avenue Chambers, 

Southampton Row, W.C.l. 


SELECTED MEDICAL 

Artificial Eyes. 

Halford, William, Senr., 41, Upper Tolling- 
ton Park, N.4, and 3, Upper Gloucester 
Place, Baker Street, 

Artificial Umbs. 

Alexander & Fowler, 104 & 106, Pembroke 
Place, Liverpool 

Anderson & Whitelaw Lim., 11 <fe 12, Broad 
St. Corner, Birmingham 

Braid, A. E. & Co. Lim., 30, Gower Place, 
Gower Street, W.C.l 

Critchley, J. & Sons, 18, Gt. George Street, 
Liverpool 

Grossmith, W. R., 12, Burleigh St., W.C.2. 

Haywood, J. H. Lim., Castle Gate, 
Nottingham 

Kenney Limb Co. Lim., 45, Bedford Row, 
W.C.l 

Bandages and Antiseptic Dressings. 

Braid, A. E. & Co. Lim., 30, Gower Place, 
Gower Street, W.C.l 


TRADES DIRECTORY. 

I Grout & Co. Lim. (Inc. The Norwich Crape 
Co. (1856), Lim.), Great Yarmouth 
Robinson & Sons Lim., Chesterfield 

Bottle Manufacturers and Merchants. 

Jessop, H., 27, Westgate, Burnley 
Isaacs, I. & Co., The 'North London Glass 
Bottle Works, 106, Midland Road, 
N.W.l (Dispensing Bottles) 

Dietetic Articles (Manufacturers of). 
Brand & Co. Lim., Mayfair Works, 
Vauxhall, S.W.8 

Brown, Gore & Co., 40, Trinity Square, 
E.C.3 (Gautier Fr^res’ Brandy) 

I Cadbury Bros. Lim., Bournville, Birming- 
’ ham 

Callard & Co., 74, Regent Street, W.l 
Camwal Lim., 112, Pembroke Street, N. 
(Waters) 

Hugon & Co., Lim., Ogden Lane, Open* 
shaw, Manchester. 

Ingram & Royle Lim,, 46, Belvedere 
Road, S.E.l (Waters) 
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Oxo Lim., Thames House, E.C.4 
Rattray, A. Dewar, 188, Dumbarton Road, 
Partick, Glasgow (Wines and Spirits) 
Valentine’s Meat-Juice Co., Richmond, 
Virginia, U.S.A. 

Druggists (Principal Wholesale). 

Allen S* Hanburys Lim., 37, Lombard 
Street, E.C.3, and 7, Vere Street, W.l 
Alliance Drug & Chemical Co., 10, Beer 
Lane, Great Tower Street, E.0.3 
British Colloids Lim., 22, Chenies St., 
W.C.l 

British Organotherapy Co. Lim., 22, Golden 
Square, Regent Street, W.l 
Burroughs Wellcome & Co., Snow Hill 
Buildings, E.C.l 

Clayton Aniline Co. Lim., 68|, Upper 
Thames Street. E.C.4 
Drug and Chemical Corporation Lim., 
“ Daccol ” Laboratories, 41, Lower 
Kennington Lane, S.E.ll 
Duncan, Floekhart & Co., 104-108, Holy- 
rood Road, Edinburgh, and 155, Far- 
ringdon Road, T.ondon 
Evans Sons Lescher &, Webb Lim., 60, 
Bartholomew Close, E.C.l, and 56, 
Hanover Street, Liverpool 
Fellows Medical Mfg. Co., Incorporated, 
26, Christopher Street, New York 
Ferris & Co. Lim., Bristol 
Fletcher, Fletcher & Co. Lim., Thane 
Road, Holloway, N. 

Giles, Schacht & Co., Clifton, Bristol 
Guyot-Guenin & Son, 67, Southwark 
Bridge Road, S.E. 

Harkness, Beaumont & Co., Jmiction 
Bridge, Leith, Edinburgh 
Harris (Philip) & Co. (1913) Lim., Edmund 
Street, Birmingham 

Hewlett, C. J. & Son Lim., 35-42, Char- 
lotte Street, E.C.2 

Hoffmann-La Roche Chemical Works 
Lim., 7 and 8, Idol Lane, E.C.3 
Howards & Sons Lim., Ilford, N.E. 
Kerol Lim., Castlegate, Newark (Dis- 
infectant) 

Kolynos Incorporated, 156-157, Alders- 
gate Street, E.C.l (Dental Cream) 
Martindale, W., 10, .New Cavendish 

Street, W.l 

Maw, S., Son & Sons Lim., 7-12, Alders- 
gate Street, E.C.l 

May, Roberts & Co. Lim.. 9-11, Clerken- 
well Road, E.C.l 

Menley & James Lim., Menley House, 
64, Hatton Garden, E.C.l 
Midgley, Chas. Lim., Manchester 
Newbery, F. & Sons Lim., Charterhouse 
Square, E.C.l 

Oppenheimer, Son & Co., Lim., 179, 
Queen Victoria Street, E.C.4 
Parke, Davis & Co., Beak Street, Regent 
Street, W.l 

Pearson, E. T. & Co. Lim., Mitcham, 
I Surrey 

Peat Products (Sphagnol) Lim., 18 & 19, 
Queenhithe, Upper Thames Street. 
E.C.4 


Phillips (Chas. H.) Chemical Co., 14, 
Henrietta Street, W.C.2 
Reynolds <fc Branson Lim., 13, Briggate, 
Leeds 

S. P. Charges Co., St. Helens, Lancs. 
Salamon & Co. Lim., Rainham 
Savory & Moore Lim., 143, New Bond 
Street, W.l 

Southall Bros. & Barclay Lim., Birming- 
ham. 

Squire & Sons Lim., 413, Oxford St., W.l 
Sumner, R. & Co. Lim., 40, Hanover 
Street, Liverpool 
Symes & Co. Lim., Liverpool 
Whiff en & Sons Lim., Lombard Road, 
Battersea, S.W.ll 

Willows, Francis, Butler & Thompson 
Lim., 40, Aldersgate Street, E.C.l 
Woolley, Jas., Sons & Co. Lim., Victoria 
Bridge, Manchester 
Wyleys Lim., Coventry 

Electro-Medical, X-Ray, and Scientific 
Instrument Makers. 

British Thomson -Houston Co., Lim., 77, 
Upper Thames Street, E.C.4 
Dean, A. E. & Co., Leigh Place, Brooke 
Street, Holborn, E.C.l 
Medical Supply Association Lim., 167-185, 
Gray’s Inn Road, W.C.l 
Mottershead & Co., 7, Exchange Street, 
Manchester 

Newton & Wright Lim,, 471-473, Hornsey 
Road, N. 19; Showrooms: 48, Wig- 
more Street, W.l 

Rogers Electric Sales Co., 31, Craven 
Street, W.C.2 

Rudolph, O. C. & Beesley, 65, Margaret 
Street, W.l (Microscopes, etc.) 

Schaerer Ste. Ame. M., 41, Berners St., W.l 
Schall & Son, 71-75, New Cavendish 
Street, W.l 

Hospital Bed Manufacturers. 

Ho.skins & Sewell I.im., Birmingham 

Motor Car Manufacturers and Agents. 

Bianchi Motors Lim., 20, Si. James’s 
Street, S W.l 

Henly, H. G. & Co., 91, Great Portland 
Street, W.l 

Standard Motor Co. Lim , Coventry 

Opticians. 

Bausch & Lomb Optical Co. Lim., 37 and 
38, Hatton Garden, E.C.l 
Bruce, Green & Co. Lim., 14-18, Blooms- 
bury Street, W.C.l 

Newton & Wright Lim., 471-473, Hornsey 
Road, N.19 

Rudolph, O. C. & Beesley, 65, Margaret 
Street, W. 1 

Scurr, C. A., M.P.S., F.S.M.C. (Lend.), 
F.I.O., 64, High Street, Barnet 
Sir W’dliam Crookes’ Ultimate Anti-Glare 
, Glass Co. Lim. (Melson Wingate Lim.), 
30, Wigmore Street, W.l 
Spiller, Geo., Lim., 32, Wigmore St., W.l 
Zeal, G. H. Lim., 82, Turnmill Street, E.C.l 
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Printers (Medical). 

Bale, John Sons & Daiiiel&on Lim., 83-91, 
Great Tifcehfield Street, W. 1 
Cassell & Co. Lim., La Belle Sanv^age, 
Lndgate Hill, E.C.4r 

The Palatine Press, 40 & 44, Tollman 
Street, Dennsgate, Manchester 
Wright, John & Sons Lim., Bristol 

Publishers and Booksellers (Medical). 

Adlard & Son and West Newman Lim., 
23, Bartholomew Close, E.C.l 
Allen (Geo.) & Un\Mii Lmi., 40. Mii^^eum 
Street, W.C.l 

Appleton, D. &, Co., 25, Bedford Street, 
Covent Garden, W.C.2 
Arnold, Edward & Co., 41 & 43, Maddox 
Street, W. 1 

Bailliere, Tindall & Cox, 8, Henrietta 
Street, W.C,2 

Bale, John Sons & Danielsson Lim., 83-91, 
Great Titehfield Street, W. 1 
Black, A. & C., Lim,, Soho Square, W.l 
Bryce, William, 54 & 54a, Lothian Street, 
and lo & 16, Teviot Place, Edinburgh 
(Bookseller) 

Butterworth & Co., Bell Yard, Temple 
Bar, W.C.2 

Cambridge University Press (C. F. Clay), 
Fetter Lane, E.C,4 

Cassell & Co. Lim., La Belle Sauvage, 
Lndgate Hill, E.C.4 

Chnroliiil, J. & A., 7, Great Marlborough 
Street, W.l 

Constable Co. Lirn., 10-12, Orange 
Street, W.C.2 

Cormsh Bros. Lim., 39, New Street, 
Birmingham 

Doighton, Beil & Co. Lim., Cambridge 
(Booksellers) 

Elhs, H. R., 0, Lovell’s Court, Paternoster 
Row, E.C.4 (Bookseller) 

Fannin & Co. Lim., Grafton Street, Dublin 
(Book. sellers) 

Foyle, W. & G. Lim., 121—125, Channg 
Cross Road, \\ .0.2 (Booksellers) 
Galloway, James, 3, Teviot Place, Edin- 
burgh (Bookseller) 

Green, W’. & Son Lim., St. Giles Street, 
Edinburgh 

Griffin, Chas. & Co. Lim., 12, Exeter 
Street, Strand, W.C.2 
Heinemann, William (Medical Books) 
Lim., 20, Bedford Street, W C.2 
Hilton & Co., 109, College Street, Calcutta, 
India 

Homoeopathic Publishing Co., 12a, War- 
wick Lane, E.C.4 

Kesan Paul & Co. Lim. 68-74, Carter 
Lane, E C. 

Kimpton, Henry (Hirschfeld Bros. Lim.), 
263, High Holborn, W.C.l 
Lewis, H. K. & Co. Lim., 136, Gower 
Street, & 24 & 28, Gower Place, W.C.l 
Lippincott, J. B. Co., 16, John Street, 
Adelphi, W.C.2 

Livingstone, E. &S., 16& 17, Teviot Place, 
Edinburgh 


Longmans, Green & Co., 39, Paternoster 
Row, E.C.4 

Maclehose, Jackson & Co., 73, West George 
Street, Glasgow 

Macmillan & Co. Lim., St. Martin’s Street, 
W.C.2 

, Methuen & Co. Lim., 36, Essex Street, 
W.C.2 

I Murray, John, 50a, Albemarle Street, W.l 
I Nisbet, Jas. & Co. Lim., 22, Berners 
I Street, W. 1 

! Oliver & Boyd, Tweeddale Court, Edin- 
burgh 

Oxford Medical Publications (Henry 
Frowde and Hodder & Stoughton), 
1 & 2, Bedford Street, Strand, W.C.2 
, Oxford University Press (Humphrey 
Milford), Amen Corner, E.C.4 
Pitman, Sir Isaac & Sons Lim., 39 and 41, 
Parker Street, Kmgsway, W.C.2 
Pulman, Geo. & Sons Lim., 24, Thayer 
I Street, W. 1 

1 Putnam’s, G. P., Sons, Lim., 24, Bedford 
j Street, W.C.2 

Saunders, W. B. Co., Lim., 9, Henrietta 
' Street, W.C.2 

' Scientific Press Lim., 28 and 29, South- 
I arapton Street, W.C.2 

I Shaw & Sons Lim., 7-9, Fetter Lane, E.C.4 
; Sherratt & Hughes, University Press, 
34, Cross Street, Manchester 
I Simpkin, Marshall, Hamilton, Kent & 
1 Co. Lim., Stationers’ Hall Court and 

Paternoster Row, E.C.4 
j Thacker, W. & Co., 2, Creed Lane, E.C.4 
(Thacker, Spink & Co., Calcutta) 

I Thill, James, 54-5(1, South Bridge, Edin- 
I burgh (Bookseller) 

University of London Press Lim,, 17, 
Warwick Square, E.C.4 
■ Wright, John & Sons Lim., Bristol (and 
: Printers) ; London Depot, Stationers’ 

Hall Court, PLC.4 

1 Shelters for Open-air Treatment. 

j Beattie, G. W., 189, U[)por Hielmiond 
I Road, Putney, S.W.15 

I Hobson, J. T. & Co., Bedford 

j Silver-Plating (instruments). 

I Dunslieath, H. & Co , Arundel Street, 
! Sheffield 

Surgical and Medical Instrument and 
Appliance Manufacturers. 

I Alexander & Fowler, 104 and 106, Pem- 
j broke Place, Liverpool 
' Allen & Hanburys Lim., 48, Wigmore 
! Street, W.l 

I Anderson & Wliitelaw Lim., 11 & 12, 
Broad St. Corner, Birmingham 
.Vsh, Claudius Suns & Co. Liin., 5-12, 
. Broad Street, Golden Square, W.l 

AR.sociated Surgical Appliance Makers 
Lim., 37, Manchester Street, W.l 
Bailey, W. H. & Son I im., 38, Oxford St., 
, W.l. and 2, Rathbone Place, W.l 
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Bell (John) & Croyden Lim. (incorporating 
Arnold & Sons), 50, Wigmore Street, 
W.l, and Giltspur Street, E.C.l 
Braid, A. E. & Co. Lim., 30, Gower Place, 
Gower Street, W.C.l 

Coxeter & Son, 171, Pancras Road, N.W.l 
Critchley, J. & Sons, 18, Great George 
Street, Liverpool 

Cui’tis, E. & Son Lim., 8, Old Cavendish 
Street, W.l 

Cuxson, Gerrard & Co. Lim., Oldbury, 
Birmingham 

Dental Manufacturing Co. Lim., Alston 
House, Newman Street, W.l 
Domen Belts Co. Lim., 456, Strand, 
W.C.2 

Down Bros. Lim., 21 & 23, St. Thomas’s 
Street, S.E.l 

Evans, A. E., 38, Fitzroy Street, W.l 
Ferris & Co. Lim., Bristol 
Gardner, J. & Son, 32, Forrest Road, 
Edinburgh 

Genito-UrinaryMfg. Co. Lim., GG, Margaret 
Street W.l 

Grossmith, W. R., 12, Burleigh Street, 
W’,C.2 

Harris (Philip) & Co. (1913) Lim , Edmund 
Street, Birmingham 

Hawksley & Sons, 351, Oxford Street, and 
83, Wigmore Street, W 1 
Haywood, J. H. Lim., Castle Gate, 
Nottingham 

Holborn Surgical Instrument Co. Lim., 26, 
Thavies Inn, E.C.l 

Holland & Son, 46, South Audley Street, 
W.l (Foot Supports) 

Holman, William, 29, Beauchamp Place, 
Brompton Road, S.W.3 
Hospitals Contracts Co. Lim., 25-35, 
Mortimer Street, W.l 
Maw, S., Son & Sons Lira., 7-12, Alders- 
gate Street, E.C.l 

Mayer & Phelps, 59 & 61, New Cavendish 
Street, ’W.l 


Medical Supply Association Lim., 167-185, 

' Gray’s Inn Road, W.C.l 
Millikin & Lawley, 165, Strand, W.C.2 
! Montague, J. H., 69, New Bond Street, 

: w.l 

Reynolds & Branson Lim., 13, Briggate, 
I Leeds 

I Rudolph, O. C. & Beesley, 65, Margaret 
; Street, WM 

j Salmon Ody Lim., 7, New Oxford Street) 

I W.C.l (Trusses and Foot Supports) 

I Salt & Son Lim., 5 & 6, Cherry Street, 
j Birmingham 

I Schaerer Sle. Ame., M., 41, Berners Street, 
W.l 

Sumner, R. & Co. Lim., 40, Hanover 
Street, Liverpool 

Surgical Manufacturing Co., Lim., 83-85, 
; Mortimer Street, W.l 

I Tintometer (The) Lim., Salisbuiy 
■ Weiss, John & Son Lim., 287, Oxford 
' Street, W.l 

; Woolley, Jas. Sons & Co. Lim., Victoria 
Bridge, Manchester 

j Young, Arch. & Son, 57-01, Forrest Road, 
, Edinburgh 


Thermometer Manufacturers. 

Zeal, G. H. Liin., 82, Tiirnmill Street, 
E.C. 1 


Vaccine Lymph. 

Dr. Doucet’s Calf Lymph. Sole Agents 
for Great Britain and Ireland : Archd. 
Young & Son, 57-61, Forrest Road, 
Edinburgh 

Government Lymph Establishment, at 
Colin dale Avenue, The Hyde, N.W.9. 
Lymph is supplied, free of charge, to 
Public Vaccinators, on application to 
the Clerk 
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NOTE BOOK. 

It is easier to make a note of a thing than to remember where the note was 
made. If entered in the following pages any note can be immediately found 
when required. 


1922 



NOTES. 


Copy here any formula or fact you wish 
to keep for reference 


1922 


1 FhBriUARY 1 

S 

! 6121926 

M 

* 618 20 27 

Tu 

* 7142128 

W 

1 81622 * 

Th 

2 91628 * 

F 

81017 24 * 

S 

411 18 1*5 * 


INCOME TAX— ^75 SAVED 

We were recently consulted by a Income Tax matters foi Medical Clients 
Medical Client The Inspector pro- daily, and oui experience pi oves to us that 
posed to raise additional assessments VV^e nearly all Doctois aie over-assessed, 
got the ouginal assessment REDUCP.D Assessments inspected Kree of Chaice 
and saved our client We specialise — Why not Consult us? — No preliminary 

in Boctors’ Accounts, and aie handling chaiges — Call oi write TO'DAY. 

HARDY & HARDY Office!, 50, Bedford Row, Londoii,W.C 1 
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1922 1922 


1 MA^CH. 

NOTES. 

APRIL 

S 

• 51219 26 


S 

* 2 9 16 23 80 

M 

• 6182027 


M 

• 81017 24 ‘ 

Tu 

• 7142128 


Tu 

* 41118 35 • 

W 

1 61522 29 


W 

* 51219 26 * 

Th 

2 9162830 


Th 

* 613 2027 * 

F 

810172481 


F 

* 7 14 21 28 * 

S 

4111825 * 

1 

S 

1 815 22 29 * 


THE CHARTER OF 

DR BARNARDO’S HOMES 

“HO DESTITUTE CHILD EVER REFUSED ADMISSION.” 

Head Offices •-18-26 STEPNEY CAUSEWAY, LONDON, E. 1 

^'£e Advertisement^ p. xlh. 
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GEORGE SPILLER Ltd. 

Surgeons* Opticians, Patentees It^anufacturers, 

(70LD MEDAL, lOJS 

52 WIGMORE STREET, LONDON, W.l 

See Advertisement, page xv. Phone: Mayfair 636, 648. 
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i JULY. 1 

S 

*2 S 

16 

23 SO 

M 

*«10 

17 

24 81 

Tu 

*411 

18 

25 * 

\V 

*512 

19 

20 * 

Th 

* « IS 

20 

27 * 

F 

*714 

21 

2H * 

s 


22 

29 * 


NURSES. 

Note whether Midwifery or Sick Nurses, 
their terms and addi esses. 



1922 


AUGUST. 

s 

* 613 2027 

M ! 

* 714 212H 

Tul 

1 815 2220 

W 

2 916 23 30 

ThI 

S 10 17 24 31 

F I 

411 18 25 * 

^ 1 

51219 26 * 


The FRENCH NATURAL MINERAL WATER 


GOUT, RHEUMATISM, and LIVER Complaints. 
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1922 


1 SEPTEMBER.! 

13 

* 3101724 

ai 

• 41118 2.1 

Tu 

* S 12 IQ 26 

\V 

* 61320 27 

Th 

* 71421 2,4 

F 

1 81522 29 

S 

2 Q162<i?,0 


ADDRESSES 


(PRIVATE). 


1922 


OCTOBER" I 



1 81,*|222Q 

ar 

2 QieyiliO 

Tu 

i! 10 17 24 ..1 

IV' 

4 11 18 27 * 

I’h 

o 12 19 20 * ! 

F 

6132027 * 1 

s 

7 14 21 24 • ' 


An Elegant and Effective Preparation for 
GASTRO-INTESTINAL 

Disturbance Complicated 

See full aunounctnient on xlvfu. ^X'lTH VOMITING. 

GILES, SCHACHT & CO., Clifton, Bristol. 
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1922 


NOVEMBER, 


* 512 1926 

* 6 13 20 27 

Tul * 714 212« 
\V I 1 81-) 22 2ft 
Th 2 9 16 2:i30 
1.' '! 10 17 21 * 

S . 411 lfl->-. * 


NOTES. j 

DECEMBER. 


S r 31017 2481 
31 r 411 1823 * 
Tu 1* 3121926 * 
W r 61 52027 * 
Thl* 71 12123 * 

F ll H 1322 20 * 

S l2 8162''. * 


WRIGHT’S MEDICAL PRACTITIONER’S 

“CARD INDEX" SYSTEM for ACCOUNT KEEPING. 

Torn prising:, No. 1: Visiting: List, Caso l*ecor<L a.iid I Proscription Card: 

No. 2: Ledger Card ; and a set ot* oolonr<‘d (iuidu Cards kSi«:c of Cards 
Sin. X ")in. Also Avell-inade haiidsonio Cabinets, in polislicd oak, witli 
brass fittings, having; one or two drawers, as desired, 

JOHN WRIGHT & SONS LTD, PUBLISHERS, BRISTOL 

Fn/l Ilf irsf rated Pro^/jerlus, with jirieen, on ajiptica/lon. 

;i7\ 
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1923 


1923 


1 JANUARY 

NOTES, 

FEBRUARY, 

S 



B 

'1 11 IH J,-. 

ivr 

1 


M 

' T) 12 10 21) 

Tn 

2 Oltl'iJr.O 


I’u 

' 0 1'] 20 27 

w 



W 

* 7 14 21 ‘2H 

Th 



Th 

1 H15 22 * 

F ; 

1 5]J10 2fj * 


F { 

2 0 IfJ 2.1 

s i 

: (i!.",2n27 ** 


s 

.11017 04 * 


CATALOGUE OF MEDICAL BOOKS post liee, on application to 

JOHN WRIGHT & SONS LTD., Publishers, BRISTOL. 
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TWO UNIQUE ADVANCES 
IN TREATMENT. 


Rheumatism, Gout, Intensive 
Sciatica, Lumbago Iodine Medication 


readily yield lu irGatui<‘]it Avitli Sali- 
<\\loso], a, solution of salicylic acid in 
a base, spec-ially desi,£'’ned to pioniote ' 
rapid absorption wlion rubbed into 
the skill. The therapeiitie etfects of 
aspirin or the alkali salicylates can be 
lapidly induced by the iimnction of 

SALICYLOSOL 

The aliinentary trace is left free from 
disturbing influences, while iniinediate 
local effect is obtained in the affected 
.iri'a, followed by a general physio- 
logical effect on absorption. Salicylosol 
IS xironiptly and completely absorbed 
when rulibed into tln^ skin, and causes 
no local irritation. Salicylosol con- 
tains 10 “o salicylic aiad, and is supiilied 
in bottles coiitainiiig 1 oz., ooz., aii<l 
10 oz. r<‘H])C‘ctivclv. 


with freedom from any iniioward by- 
effects, such as gastric irritation or 
iodine intoxicalion, can be carried out 
bv the empluYiTient of Jodinosol, a 
solution of iodine in a base specially 
designed to promote raxiid absorption 
when rulibed into the skin. i'y 
meaiiN <.>f 

lODlNOSOL 

it IS possible to adiniiiisier any lo- 
quired dose of iodine by inunction 
without irritation and w ithout staining. 
Emiiloyed w’ith success in Arterio 
Sclerosis, Goitrts Surgic.d dhibcrcu- 
lusis, Tertiaiy SAphilis, kheuinatoid 
Arthritis, etc. Supplied in two 
strengths, 0 and 10 Iodine les- 
pectnel.v. In liottlcs of 1 o/ , o oz , 
and 10 oz. 


LACTAGOL, the Specific Galactagogue, 

increases the flow .nid enriches tlie quality of maternal mill:, at tin* same time 
strengthening’ the mother and thus enabling lier lo breast-feed her baby 
without fatigue or o^el strain. 

Used in over 700 Hospitals, Municipal Infant Clinics 
and similar Institutions. 

Samples of any or all these preparations will be gladly forwarded on application 
to the Sole Manufacturers : — 

E. T. PEARSON & CO. Lta., Chemical Worb, 

MITCHAM, SURREY. 
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ABVK R'l lSJj,MEN TS 


THE FRENCH 


NATURAL MINERAL 
WATER 


VICHY- CELESTINS 


PROP^=^RTY OF THE FRENCH STATE. 

This Natural Alkaline Mineral Water may be 
prescribed with absolute confidence with regard 
to its purity and natural condition. 
It is bottled at the springs under the 
most careful supervision, and to en- 
sure fresh supplies is imported with 
regular frequency. 

The VICHY WATERS, being 
almost devoid of Sulphates, are most 
agreeable to the taste, and are daily 
relied upon by Physicians the world 
over in the treatment of Gout and 
Rheumatism and for Afiections of 
the Liver, Stomach, etc. 



NATURAL VICHY SALTS, for Drinking and Baths. 
VICHY DIGESTIVE PASTILLES, prepared with 
Natural Vichy Salts. 


CAUTION, — Each bottle from the State Springs 
bears a neck label with the word VICHY-ETAT’* 
and the name of the Sole Agents . 

INGRAM & ROYLE, Ltd., 

Bangor Wharf, 45, Belvedere Rd., London, S.E. 

And at LIVERPOOL and BRISTOL. 

Samples Pice io Members of flic Medical Profession. 
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led ivo naldioii) . . . . . . . 70 J 

rniM'iMiv M\.iiuiiiiilion Po'-t.d rn''litidion <> 1 i 

i 

ELECTRO-MEDICAL APPARATUS— , 


Doan, A. E. & To. \ii 

Alodicai Sap]ily As',ooial loll Ltd. llu. 111 
Moltoi^lioad A Co . .. .. mu 

Itomas Mlootrio Sali"^ (’o. (Dri'al Hrilain) u 
Soliaeii'i’ Sto Amo . Mai^oii M . . 115 

ENGRAVERS— 

Art Roproduolioii do. Ltd . 1*5 

Swam, .lolm A Sou Eld, . .. .. 12 


FILTERS— 1 

London Pill or A I’liui]) (.'o, Li*' \liv | 

FLOORING FOR HOSPITALS Etc.— ; 
Tii'IlV Undid .\sl.f"'loM do Tad. (Doroldc 

bTooiiiij’) . , . . 115 ; 

FOODS, MILKS, Etc-— j 

Uiaud & do. Ltd.. Uool mt. \\'\ 1 

(’adburv's Iluurnvillo Cocoa . 115 ] 

dallard’A do,, Di.iboi 10 Poods • lo E’K! I 

iriitron A' do Ltd, “ Mora'* Suol \\\ii ! 

Jvoiid’.y Cocoa . . . . I lu | 

Eactouialtmo {Ilarkm*',',. li<*aimiom A do) llu i 

IjVJiwood’s fjtd., I’cjjs .. XMJ j 

( >vo litd. . . . . . .\l\ i j 

N'aU'ritino's Moal-dimo (’o. rrmit Kiid Paper , 
\dium (dsill.ml) . .. llld j 

FUNCTIONAL NERVOUS DISOR- 
DERS— I 

Dot Idem Uoynl llo‘'pital, S. K. 1 .. S7 [ 

Ivoidavv Jloi'is*, ColiiihhiULrh, I'llf.. S(» I 


HEALTH RESORTS ‘•D.vdio- j 

thoraiioiiho I'Nrublishmoiit's Soa*' oio. t i 

I 

HOMES FOR INVALIDS— 

Darnardo’s (Dr.) Homos .. sin, 575 

Dinswnimor (Dr.), Sanatorium P.oll<'\uo, 
Xiou'.diiif'on, Swil KOI land . 75 

Dislioiishouini llomo< for Tnht iculosis, 
Droadstairs and Stuin .. .. . d!) 

Drnntoii 1 louse, Ijaueastcr (1mm liU* ^Minded 
dliildiou) .. .. . , ..72 

(Voporatno Sanatorium. Dillorioav 72 

douit, dTio. Bl.mdou, noai Unsfol ., \li I 


David Lewis Colony, )Varior(l (Epileptic) 72 
do.ithl.iiid Xiiisiu' Homo, Yolks .. 71 

drey house, Sevenoaks (Farm and Carden 
School for liaekw'aid (iirls) . . 7u 

Xonlaiv Eouso, Colinslmifrli. File (Kiin**- 
tional IS’o] vous Disoiders) .. . S<» 

lainsdown Groio House, Eatli . . «5S i 

-Mount/ I'liihraim Xursiiu,' Homo, Tunhiidi'o 

Wells xl 

-Vow Lodifo, DilloruMV (Fpilepsy and 
.^fc*ntal) . . . . . . . 72 

Vewlands lIou''r‘, Loudon (Private Afoul al 
llospital) ,. . .. .. <d» 

Vormanshold, [l.implon Wick (.Moiitally 
Dofioiool) . . .. . '72 




Jloval xVlhori 1 nsl itui ion, Jaiiicaster (Feeble 

Miiidod Children) . 7'j 

SI, -Mihms, Dulhncston, Miordi'cu (Ihivato 
Numiur and Coiivaloseoiit Homo) . 78 

Stoke Paik Colony, Stapleton, I’.nsiol 
(Mentally L)clooli\u tHuldrcn) . . .. 7ij 

HOSPITALS, MEDICAL SCHOOLS— 

Drompton ITospiial for tAnisnmpUuii an?l 
Diseases ol Die (.'host, . ., .. ,’)(j 

(lordon flosjntal lor lloidal J)isoa-es ,, 7, ^ 

Guy's TJosiulal . .. .. .51, 

Hospital tor Sick Cliildum, W.(' . 

AfiMluMl don osj londonoe dollo^'o .. .. 

Middlesex I lo''pital Mod leal Soliool . 51 

Uafliiun InslitiUo, London .. . S5 

Doyal dolloLre of Sin neons, Kdinlmrt'h .. rd 

lioyal Collet'o of Sui neons, Dublin . r>7 

Pioyal Dent.il llusintal, London .. 57 

Iloyal (Diek) \ eleniimy do!lo5j;e, JOdinhnrnh 57 
lioyal E\o Hospital .. ., . 5(. 

Royal Loudon ( )pldh.ilmic Hospital . 51 

Sliropslun‘ Orlhopiedie Hospital . 5! 


St .lolm's Skin llospitel, London 
St. -Mninro's dollone. Claseow 
St. 'Pliomas’s llos[iiLal Medical School .. 
St Vuieeiids ()peu--\n* Hospital and Sehool 


lor dripiUiMi i;o\s . . 7. 

I nueisity ol Mieidotm . <11 

- Dristol . . . .5S 

- - Durham . . 5'.j 

- Fidmbuivli . . (II) 

- - Liverpool . . . . . (I! 

I immMty Fi\,imiiia(iun PoHal lur'tilution IH 
WistmmMoi llosintal Aredic.il Seliool 55 


HOTELS AND BOARDING 
ESTABLISHMENTS— 

Duxloii, Tlii‘ Duekimrliiim P.nardiuf-' Mstab- 
lislimenl. . . .. .. ., 

dliolteiiliam Siia, Alontpellier Slia Hotel . . ,S I 

('liltoiiMlle. Palm Dav Hotel , 

(’rowboioui'ii. Ciost Hotel,. . . 7h 

Hroilwieli, M oreesleislnio Diiiie Haths 

Hotel S2 

Falniontb, Palmoiilli Jlolel .. SI 

Llandrindod WiDs Ve Wells Hole] . SI 

iil.uiminiinareli "Wi'lE', Lake Hotel . 7') 

SouHiporl, Prnu*e ol \\ nles Hotel . 70 

Jloia! Hotel . . . . . . 70 

Woodliall Spa, The Spa Hotel . . 70 

HYDRO-THERAPEUTIC ESTAB- 
LISHMENTS, BATHS, SPAS, 
^'HEALTH RESORTS, MEDICAL 
ELECTRICITY, RADIANT HEAT, 


RADIUM, Etc.— 

Halil Spa .. . wwi 

Jjansdown drove House .. . OS 

Diimmj'ham, dd,\ Hidropalhie and .Mas- 
sMf'e Kslablislimeiit/ .. .. .. SO 

Dlarney, Co. ('01k, St Ann'^ Hill JI\dro. , S5 

P.ritish Association tor Hie Aihancemenl 
ol RndiolO!J:y aiul Pln>iotherjipy .. in 

Dritish Spa. Poderatioii .. !! , x\xvi~\l 

ISii.vton Spa . . xwvi 

Choltenbam ,S]»a . . x\-\vh 

Droit/Wich Drine Dalhs Spa . . xwvii 

I'klinbnifth, Aledieal Jkiths . . . . vwi 

Harroftate Si»a .. . . wv'tiii 

llklcy, Cramhmds llvdro .. S2 

Leamington Spa . . . .. wvvui 

Llandrmdod AVells Spa .. xvvi\ 

filangnmmaivli AVells .. . 70 

London, JUiwsnnr RaiUaiit Heal, ami Ladd 

Tioalniem. .. H5 

Radium InsHlule sr> 

Matlock, Sme(lle.\ ’s Hydro . .. 

Xew Zealand Spas . ' , . . . \1 
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i'VOLl 

1 lYDllOf^, ETO. — VontlH t{< <! 


Peebles . . . . . 

80 

- - Hotel Hydro 

SI 

Southport, Kcnworth>'s Hydro 

7P 

— Stncdley Plydro . 

SO 

AA'oodhall Spa 

xwix 

ILLUSTRATIONS— 

Art Reproduction Co. Lid. 

HI 

Swain, .John & Son Ltd. . 

INCOME TAX ADVICE— 

. 12 


Hardy Hnidy . . . aTt | 

INEBRIATES (HOMES FOR)— j 

Ashford, near Stain(“>! . . . 77 j 

Ordiyniplc Houh*, iiickinau'^Wdnl' . 77 | 

'Pucf Island, "Wost rTi'jrhhiiids of Scoilaiid j 

(Fnrmhonsol ... . 7S ' 

Koi wood Sanatorium, llirki'nh.uu I’ irk 7S 
'IVniplc Loil'.'i*, 'L'orquay . . 77 

INTERESTS (REVERSIONARY)— 

Law Jicviasionaiy Intfr(">t. Ltil (i I 

EABORATORIES- 

Laboratories of t‘alhulo!i\ and Puhlic 
Health, Loudon . ... n-J 

LIBRARIES (MEDICAL AND 
SCIENTIFIC)— 

Lewis, n. Iv. tfe l‘’o. Lid . . JJ 

LIFE ASSURANCE ADVICE— 

Tidswell, Liiiest. M.A., L'.Rl . d 

MASSAGE, EXERCISES. Etc. 

Associated ]Mal(' Nurses and ,Ma''seui^, 

London .... . (57 

Ch.iitered Soeietv ol Ma'-'^aure and .Medical 
(lymnastiCN W.I.. . . . (id I 

City Uydropntlnc and \rassi<'e LslahliMi- ; 

nient. IJii minirhaii' .. .. su ; 

MEDICAL AGENTS AND SOCIETIES— 1 

nritish Assoc’iatiou toi the Adxancciuent i 

ol Hadiolo'jry and Plivsioi her qi.x (In- j 

corpora t ed ) ' .. .. . ' id i 

I ondon iS. Counlies Medical I'loleeUon ! 

Societv Lid .. .. (»:> I 

Mulical Dclcnee Cnioii lilil .. h'J | 

MENTAL INSTITUTIONS. HOS- ; 

PITALS, AND HOMES— 

Ashwood iloubo, Kuiuswinioid . !»8 

IJailbrook ILoufec, llalh , 117 

liaiiisley Hall, Uroni^uiwe pej 

llannvood House, tilouceslei . lh> 

liethlcni lioyal llosinlal. S.K S7 

Ihnswanyer (Dr.), {Sanatorium i;e||e\ue. 

Kreu/iliiijjen, {Swil'/erland .. 7.‘> 

Lootham J-*ark, York . . sd 

I’.oreattoii Park, lhi«ehurch IM» 

Hiuuron House, Lancaster . . 7‘J 

Lryn-J-ueuadd Hall, LliiiiMiiei’h.iii IM 

Lucks Mental Hospital, Intone, A^les!ml\ dS 

Camberwell House, S. M. .. Sii 

Cheadlc Royal, Oheadle, Cheshiro 
Claicncc Lodf'o, Claphain Park, S.M . .. 102 

Co-operative Sanatorium, I’.illeiica.i 72 

Coppice, The, ■N'ottini.diaiu . . . ‘»2 

Derby Mental Hospital, r)crb> . . lh> 

Hast Sussex County* Mental Ho'-piLd in2 

Mxoter Mental Hospital . . dd 

Piclclin"tou House, Market Laviinrlou . 100 

Crange, Th(‘, Jlolherham. .. . . IMi 

Hampstead, ( rlasiieviii, and IJighheld, 
Drumcoiidra, Dublin . . . . . . da 

llnydock Lodg<‘, Vewtou-lc-M’iIlow.s *^1) 

lloiloway Saivitorium, Virginia Wnlei . t»0 

Jving«do\vu Mouse. Lov, near P.nlli *.» I 


i'.ua 

J.jv<‘i\scoek House, near Salisbury P 7 

Jjuwn, The, Lincoln .. d.5 

London County Mental Hospital, (davhui v 10 1 

VTilltiold, York ' . 100 

^Monlioii Paik. Noithiiiiiiuoii . . hi 

New Saiighton Hall, Poll on, .N.Ji d2 

New lambs House, London . . . . Ihi 

.Voimaiisheld, Huniiiroii Wiik .. . 72 

Von huinbei land Housi*, X. . SS 

A'oilhwoods Houf-e, IViriteibouim . PS 

Otto House, IVi'st Keri'-ington, AY. .. 102 

Peekham House, Peekham, Ir E . .. 101 

Plea>auiice, The, York . PI 

Idniipiou House, {South Devon PP 

PoiNmouth Coriioration Memal Hospunl P.l 
lletrent, iieai AimaL'h . 8(5 

lletreat, Voik . 100 

itoyal Alhei t lii'-iuiii ion, liaiie.i^rer 72 

Sliattesbury House. l'ormb\-]i\ -Si .i Pt> 

Silvt r P.iiches, Ep,-oiu . .. .. 102 

Spiinirhild Douse, ne:n Pedfoid , P7 

St Andif'w V Fiospilal. .Voitliamproii . PI 

St (leonre's Pel riMT, P.uriress Till! 10! 

St ljuke*s Hospital. ML ! dd 

SI. Patiuk’s Jlo-pital. Dublin . . SS 

Stoke Pal k Coloiiv, Dn^rol (Childieu) . 70 

Ml el ton House, Church SI retton . Pa 

'riiroM'iihy trail, near Seal boi oiml I . loo 

Wariiefoid. The, Oxionl . P.> 

West SU'-'-ex Countv .Mental IlospP il lol 

\Y\e Ilou-e As\lnni, PaiMon .. 102 

MICROSCOPES AND SCIENTIFIC 
APPARATUS - 

Aullikiu &• Lawle.i . 12d 

IlUflolph (C) C)A P.ee-lei . . 127 

MINERAL WATERS. Etc.— 

Caiuw il Ltd., • Aipiapei’ia ’ Wider . * LI 

higianuV lh>\ le LtiL, A i(‘hv-Celestni-> .177 aSJ 

MOTOR CARS AND ACCESSORIES— 

P.ianchi .Motuis Ltd. ~>i<7 

lleiih t'l: Co., CaiN .. 10.’» 

Iteliance laihruMtin*; (hi Co. Ltd., Oils lyp 
Stiinduiil Moon Co. Lid , C'ais . . lO.l 

NURSES’ INSTITUTIONS— 

( 'aM-iidish ’Pi tipieianef* Male Vinces' 
(.'oipoial ion Lrd. , .7! 

Hyde Paik Viirsnig A>-otiation. \V. 2 i5S 

Lniisdowii (!ro\e llou-^e, P.aMi (jS 

laverpool .Male and Peinale Viiise-, 

Inslitulioii . 7S 

Male Xui’ses" .\sv(jtianon, London . (>7 

New IMenlal Xui.se-,’ Co-oiieral ion, London 70 

Voi folk and Norwieh Stall ol Vuises Lid. dP 
Voilolk Si|uar(‘ Aursimr Assoeiatioii, 
London . . . dS 

Xiu'ses' Association, London (!7 

' Xu! sing Sisters' lU'-tiluLon .. .. 71 

I Ih*tn*!il, York (Mental Nursl^) lOO 

I St. LnkeV IlosjiUal, AV 1 .. dd 

! OPTICIANS (DISPENSING & MANU- 
FACTURING)— 

, P.iiiee, (lieeu A', (’o. Ltd. .. .. .. 122 

i I 'rookes* (Sir AA illiaiii) ClLimale Anti-Claie 

j (jlas.s Co. JAd 122> 

>ciin, C. A.. -M.i'.s., r.s M.C'. (Lond.J,F.l.o. 

(A'isual Di'fecls jind Sarht-Terttinur) .. 127 

SpilRr, (Seoreo, Ltd. .. .. x\, 

ORGANOTHERAPEUTICAL 

PRODUCTS— 

'J’he Diitisli Oreaiinlliciaiir Co. Ltd. ..\^xiu 

PRINTERS— 

Palatine Pres& ' 

■Wright, John A Sons lad. .. 1- 
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PUBLISHERS-"(s^v' Jmlo\ lo r.ooK^ 
auil TonoilicaK. piiL'c r)9:>) 

Adlaid & .Sou &, AV(‘^1 Ltd. xkviv 

Arnold, Ethviird & Co. .. . iO, ”>.*> 

Anw hinith, ,1. W. Led. . .. .. o(> ' 

Bailliei'o, Tindall & Cox Id. 18, 39, 1*1. 15, J9 
Bale, J., Sous A DaiiU‘i--on lad 19, . 

Clack, A A C. Ltd. . ‘-*7 

BmroM, Ed. ,1. & Co. Idd . -8 

C'afasell A Co. Ltd. . . lid ■ 

Ohm (‘lull. J. A A . .. lil, ii5 

Piovsdo, IT., Tloddor A Sioturliion 18 

Graliam A' Jh'^lip . . xxviv , 

Ileiiu'iuiniu, 'Wni. pii'dioul llook'-i lad. ,Jl , 
Hilton A Co. ., . :i," 

TTommonallnc rnblisluiiu Co. .. .. 19 

Krusemaii, ,1. I’lnJjp, AJ(.‘du‘jd Ail C.ilcndar 58.S 
LewL. Jl. X. A Co. Lid h>, IS, 2'2, li.*} 

IjittlcbiUT 111 ns. . . Id 

XjivinuMtuuo. M. A S. . . 29 

LouL'mnus. Croon A C<t .. .18 

Macmilinn A < 'o. 3ud . . 53 

jVIcQik'imi, d . Act'Oinit Cooky, (to . 17 

lledicid J'liblishnnf Co. Jjtd. . . 18 

Musoum (billorios I'ortiaits 502 

Olivoi A Coyd . . . vxxv ' 

Oxfoid Modu'.il I'ulilio.irions , .. 10 

Pitman, Sir Lsinic A Suns 3 .td 32 

Prescribi'i’ Ollu'os . . . . . ,14 

Vulman. Coo. A Sons Lid. . 10 

Putnam's, Cl. P., Sons J.t.l 17 

'riumkor, W’. A (Jo. (Tliackoi, Spiidv A- Co ) 3b 
Wriijlit. John A Sous Ltd, xx^i, xwiii, 
xx\i\-. xxxv, 12, 31-12, 17, 05, 73, lb I, 125 

SANATORIA FOR TUBERCULOSIS— 

Bihboitsbouriio Hoiiio- ior I ub(*roulo-i-. 

Bi'oadsl.urs .mil Slniiy .. tiO 

Pnralov Siinalormni ' . .. 50 

Goalliliiud XursiuK IJoiuo, Voiks . 71 

(Tniminnu Saiintormin, Kiii^usbio 70 

Homo Sriiiatoiiutn. ^Yo.sl Soiilliboumo 71 ] 

Loysm Sinnitoiia, S\Mtzerlaiul .. 71 ' 

JVIondi]! lulls Saind.oiiuiu , . 70 j 

Vendyllryu Ilnll .'‘'auatoi iiuu. L’oimiao'!- 

mnwr ., . .. .. 75 ' 

lloynl XnUoinil llo-^pital for CousmnpUoii 
and Hisonsos oi llio C'liosi, Voul.imr 70 

St. A’luoonCs Opon-Air llo^pil nl .aid Soliool 
for Cnpplod Cojs, Pinuor . 73 

Vulo oi CiwTil S.iii.doriuni, Cutliiii ,. 73 

AYeiisloyd.dc Snniitoihmi, A\N. 4 ni’lli . 71 

SANATORIA SHELTERS, TENTS. Etc.— 

iVattio, C. W la( 

Hobhon, .1. 'r. A Co. .. . IJb 

SILVER-PLATING-- 

Dnuslio.ith, Jl. A Co. . . . w j 

SPAS, HEALTH RESORTS, Etc— | 

(.w “ TTydro-Thorapculic J'M.tbli'-li- 1 

iiU'Uts ”, otn. ) j 

1 

STAMMERING— 

Cohnlce, Hiss . . .12 

Sehuello, A. C . . OM 

STATIONERS— 

Palaiinij lJifb.s . .. .. .. 7 

STEAMSHIP LINES— 

Cibby Lnu‘ H.iil Sfoamoi- . 7 

Wilson (Elsnioro) A Co. .. . \i 

SURGEONS’ APPOINTMENTS- 

lUbby Lino Haal SbMUun^ . .. 7 


i’.VCl 

SURGICAL INSTRUMENTS AND 
APPLIANCES, BANDAGES, Etc,— 

Alexander A l*’o\Uor . . .. lit, 

Anderson A lYhiteltiu Lid. .. 10.3 

Ash, Claudius, Eons A Co. Lid, Lenl.al 
Applinnecs .. ... 399 

Assoeialotl Eiuvieal Apiilianei* Hakors Ltd. Ibr, 
Hailey, lY. H. A-. Eon, Siiii'icid Applnmcts 125 
Jlrsiid, A. E A Co. 3-ild. .. oi. xiv 

Ciilchlej', .1. A Sous. Splinis . , Jls 

Our Us, H. 111. A Sou Ltd. , . 117 

Denial H!mii£aciurm!.r Co Ijd., IhMilal 
Appliances .. 121 

Domeu Htdls Co Ltd. . . xvi 

Down Urns. JJd. .. Ib7, Jo.^, 109 

Dowsiin; Uiifbauj TfeatCo. Ipd. . .85 

Dunshoatli, 11 A (\t , Sil\ 1 1 I’I.iIiml' xx 

(hudntn. J. A Son 12I> 

tieiuto-lninary IJfy. Co Lid .. . 131 

(IrossmiLli, W. H , Artiiieitil IjIiuIk 103 

(Jroub A Co Id'tl., Llandinrcs . .\\ 

Ifalford, Will., Senr., Artilh‘i.d byes 12-* 

Harris, Philip A Co. 11933') LLil. .. lot; 

llat-wood. J- II. JJd., Aiipli.uuit'S 13s 

Holhorii Suiu'fid Juslauiiu'Mt Co Lid 119 
Iloll.ind A Sou, Iiislup Arch Socks .. xx 
Ilolmnii, AV , Duuchiini Appaiutub 127 

Jloskius A ScMvell Ltd., llosinial Ileils xllii 
Isaacs, 1. ACo, Pottles, oU* . 129 

JcAsop, II., Hollies, Diessiin^s, cl(‘ Ibt 

Jvcuuev Jjiuib Co. Ltd. 319 

Hayer A Phtdp^ .. .3 33 

Henley A JitniC', Lid., Eleel rie. Lamp . 1 

Hillikin A' l^.iwit'y .. . . .. 12i» 

Hontamu', ,1. U. .. . .. .. 122 

l-leynolt Is A Hrnusuu Ltii. .. .. xvu 

I’obmsou A Sons Lid , (bmiu'ce 'I’l'-siie 321 

Ivudolph (C. C ) A Hcesley 127 

Salmon Ody 1 j1 1 1., 'rriis-,cs . .. 129 

Salt A Son Ltd, .. .. . 591 

Schaerer, Ste. A me , Haisou .\r. . . 115 

SumiH'i, 11. A (Jo. Lid. 

I'Yout Jhid Pnjici .nid iv io v 
Snrmcal Kranulaetuiiinr tlo. Ltil. wiii, xlx 
Symes A, Co Idd., Inlialoi . .. 142 

Tmiometor Lid. . .. 123 

\Yeis.b, John A Son Lid . . 123 

Youu!,', .Vrehd. A Son . . .. 129 

TEAS— 

Jjvuwood's Lid. .. . .. . wii 

THERMOMETERS— 

Zeal, CL U bid. . . ... \iii 

TOURS— 

AYiLou (El.Miioi’e) A Co. . . . \1 

TRANSLATIONS — 

3i3n\iu, The Hisses . 19 

TYPEWRITING AND DUPLICATING— 
Erw ill. The Hisses . . .. .. . 32 

VACCINE LYMPH— 

Drui,' A Clu'mieal Corporal ion Jdd. . \\\ii 

Sumner, IL A Co. Let I . mi 

A'ouin;, Arelul. A ,Sou (Id. DouetT’s) . lib 

X-RAY APPARATUS— 

Hrilibh 'rhouison-JIouhlon (io. Idl. . -vi 

Dean, A. E. A (Jo. . , . . . mi 

Medical Supply Vbsoeiidaoii Lial. 110, 111 
Holtorshe.id A', (!o. .. .. .. \ui 

llogers Electric Sale.s Co. (Cre.it Hrli.im) u 
Scliaeici, Sic. Auie., .Maison H... . 115 
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BIANCHI 


^he Car of the Connoisseur 


GUARANTEED 50,000 Miles. 

Largely used and eminently suitable 
for the Medical Profession on account 
:: of reliability and economy. 


f - j'il" ■'i: 

i 

1 

i\ .i Li 
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CATALOGUES UPON nEQUEST WITH PLEASURE 


BIANCHI MOTORS Ltd. 

26 , ST. JAMES’S 


Telegrams t 

“BIANCHAUTO, LONDON.' 
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STREET, S.W.i. 
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Telephone : 

5664 & 5665 REGENT. 
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ADVERTISEMENIS 


Jhe J\/iedical Jlrf Calendar, 



yearly published by J* Philip Kruseman, is an 
unusually i- teresti>-g and artistic production* 
The Calendar contains sheets, measuring 
10 in. by 7' in. to each of which is attached a 
photogravurf reproduction of a famous pictlire . 
the subj«^cts illusiiated being connected with 
mediaeval medicine, surgery chemistry, al- 
chemy. or dentistry, etc - — The Pharmaceutical 
Journal and Pharmacist, 21/1/1922, 

We have not failed each year since its publica- 
tion b^gan to praise th<» Medical Art Calendar 
published by the firm of J. Philip Kruseman, 
ofthe Hague. It isa Wall Calendar of 27 pts, 
each adorned with a half-tone reproduction of 
a picture having a medical interesi^, etc — The 
British Medical Journal, 24/12/1921. 

The above-mentioned beautiful Medical Calen- 
dar is issued yearly in the month of September. 
Price in England, 6 - post free ; Colonies, 
Ij— post free. Copies to be had from yow 
dealer, or from the Publisher — 

J. PHILIP KRUSEMAN, 

THE HAGUE, HOLLAND, 

Upon receipt of T^osial Order or Cheque. 


MEDICAL mOOK^KEEPING and ACCOUNTS. 

luth Rdifioii. /try inter in a J'„}o J ('counts. SQhncti Jccount.s, 80 /- net. 

This form is .still prohablii the bc.st of its kind. .1 Copy loill hr .senl on apfirorol 
on receipt of 1 <5 for rarriauc. One book usually lasts four years. 

SINGLE BOOK SYSTEM OF ACCOUNT KEEPING. 

Wright’s Physicians’ and Surgeons’ Register 

Comprising DAY BOOK, LEDGER, CASH BOOK, OBSTETRIC RECORD, 

Yearly Totals, memoranda, and Summary 

OF ACCOUNTS RENDERED. 

lOxfcreiiioh hiniplc when oiipo understood, and its advantaj^os arc nlivious. A 
1‘ogiilar patient's name need only be written oNCifl A ykak, oil onch: in two ykars, 
.IS desired. There is NO Lkdgeu Index to be consulted for posLing- accounts A 
Patients Account for one or two entire years is under olj-servalion at one time, 
'rile particulars given are .sufficient to establish a chiim in a Law Court. Sjiecial 
Memoranda about a jiaticnt continually under view with his account. 

'■^Compnsum all Ihui o, nqui irdhy a tnedtcal prarfUiomi joi rorrret hool'-lcrpmo." - JIHl'r. MKI). .lOL’ii. 
"•Proin carrfid ah.u^rt altnn u r in oinnimd u to (hr profession ns a tho'onifldi/ icoi Inhlr si/Pcm.'' J j \N(T‘’.T 


Wright’s “ Card Index ” System for Account Keeping. 

Owing to repeated <ipplieations for theal)()\(s the Publishers have pre])ared a 
-t'omplete “Card Index” System fif Account Keeping. The recoi ds are iirinted on 
Card, and Cabinets to bold them can be supplied. 'Plie Publisheis are conlidont 
it will meet the needs of all who like the card index j^rinciple. 

Sample Cards and Illustrated Prospectus on application. 


BRISTOL: JOHN WRIGHT & SONS LT£>, 
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^euiology and P&yeltopathology, Journal of 

Presinnber, The . . * . . 


l.il'int/Mnnr 

I'VGK 

29 


ill 

. Aii'oiminfli 

50 

Wniflil 

42 

lUaUirre 

19 


41 

J/nmiaupatlnc Bahhahimj Co. 

19 

Brirntifir Pmss 

4(1. 

. . Thacker 

3(1 

Lunert (Jfl'afi 

4:1 

48 

Jko/licrr 

4.» 

11 nt/ht 

47 

PrtH'riber O/fica 

11 


WANTED 
lliiek Vohunes ol the 

“Medical Annual,” 1916 and 1918. 

Also 

Lack Numbcrto of the 

“ British Journal of Surgery ” 

Tolumc I, Ko. 2 ; Tolimic IX, Ho. 7 ; 

Volume I\', Xo. 10; Volume V, Ho. 19; Volunie VI], Ko. 27; uml \oliiine VID, Ko. 29. 
JOHN WRIGHT AND SONS LTD., PUJILl'^UISllS, 13111^100, 




IN ANKYLOSED 

INFLAMED & CONGESTED 

CONDITIONS 

ARTHRITIS. RHEUMATISM, NEURITIS, 
LUMBAGO, PLEURISY, PNEUMONIA. 
SCIATICA, BRONCHITIS, 


the response to the Thermolite-lodex Treatment 
is unusually rapid and eminently satisfactory! 

The action of the Thermolite Lamp is to open the pores 
of the skin, stimulate the circulation, relieve congestion 
and thus render the local conditions ideal for the reception 
of the lodex, which carries 5% of therapeuticall}^ actii'e 
Iodine right through the tissues to the deep-seated foci 
where its antiseptic, inflammation-reducing and stimulating 
action is most beneficial. 

Contrary in action to many other inexpensive lamps 
brought to the notice of practitioners, the Thermolite does 
not focus its rays but reflects them in parallel, so that 
its radiant energy is distributed evenly over the surface 
treated, and the danger of burning is eliminated. 

In the conditions enumerated at the top of tliis page, 
clinical tests have established the extreme usefulness ol 

THERMOLITE- lODEX 

TREATMENT 


The Thermolite Lamp can be used 
with direct or alternating current, and 
can be supplied for wall connection 
or lamp socket. Simply put in the 
plug and switch on the current. 

Liieratiirc upon request. 



MENLEY & JAMES, Ltd., 64 Hatton Garden, London, E.C.1 


Ad. 1 




ADVERTISEMENTS 


The Medical Defence Union 

AND 

INDEMNITY ASSURANCE 


^The 


HE premium in respect of the SPECIAL 
4L ARRANGEMENT with the Medical 
Defence Union under which THE 
YORKSHIRE INSURANCE CO. LTD., 


undertook to indemnify Members of the 
Union against pecuniary loss in regard to 
Costs and Damages through adverse ver- 
dicts in actions brought against them and 
taken up by the Council, is now included 
in the subscription to the Union, but the 
amount of the Indemnity — which remains 
at £2,500 in any one action — is still 
guaranteed by the “ YORKSHIRE.’’ 


Full information may be obtained from the MEDICAL DEFENCE UNION, 
4 Trafalgar Square, London, W.C. 


THE 

YORKSHIRE 

INSURANCE CO. LTD. (Estab. 1824.) 

Assets exceed EIGHT MILLIONS. 


FIRE. LIFE. ACCIDENT. 

The Company transacts the following classes of business on 
the most favourable terms ^ 

ANNUITY. CASUALTY. TRUSTEE & EXECUTOR. 
MOTOR CAR. LOSS OF PROFITS FOLLOWING FIRE. 
EMPLOYERS’ LIABILITY BURGLARY. 

PERSONAL ACCIDENT. SICKNESS. FIDELITY. MARINE. 
THIRD PARTY. PLATE CLASS. LIVE STOCK, Etc. 


Chief f St. Helen’s Square, York. 

offices Bank Buildings, Princes St., London, E.C.2 
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INDEX TO LIFE ASSURANCE OFFICES. 


A, 1^'heu Fstahhshed , B, C, D, Aunual Premtuins to Insure fioo on lie-itk, with Profits^ fit the 

of 30, 40, and 50; Assurtxnce and Annuity Funds, exclusive of Paid-up Capital ; 
M. Mutual Offices: p, Propiietarv Offices. 

Those inarUed with an asteriMc (*) in the column have not retiinied our last form, but wc 
give their latest revised figures. 


Tirns, Htc., of Office. 


Abstainers and General Insurance Co., lytd., 
lidniiind St., Birnnugliam. Man. Director, 

H. J. Greening .. .. P 

Alliance -Assurance Co. I^d., Kaitlioloiuev^ 

l,ane, li.C Gen. Man., O Morgan Owen P 
Atlas Assurance Co. Ltd., qz, Cheapside, 

E. C. 2. Gen. Man., C. H. Falloon. Act 

■\Villiam Penman . . . . . P 

Australian Mutual Provident Society, 
hile lindownients and Annuities, 7 . 1 - 7 ^'. 
icing William Street, IC.C.4. Manager foi 
U.K., W. C. Fisher. Further* particulars 
see page 11.. . . • M | 

Britannic Assurance Co. Ltd., Life, Tui 
downient Assurances, House Purchase, 
Uioad St. Come-, Birniiugham. Chairman, 
J. A. Patrick, J.P. Sect clary, J. M. I.amg 
F I.A. Further particulars see page 8 P 
hritUsh Equitable Assinance Co. Ltd., 1, 2, 3 
Queen Street Place, Iv.C. Managet, Basil 
May, F.I .A. P 

Caledonian Insurance Co., iq, George Sheet, 
Edinburgh. Gen. Man , R. Hill Stewarl, 

F. F.A London Ollicfs. 82, King William 
St., E.C., and 14, Waterloo Place. S.W P 

Canada Lile Assurance Co., 15, King Stiect, 
Cheapside, E.C. il/rt«., T- K- Wandlcs^. 
F ,1 A * p 

City Lite A&suiance Co. Ltd , ft, Paul Street, 
Fiiisburv, E C. Man.Dn,, Leonard AlJridg 
Clerical, Medical, and Geneial Life Assurance 
.Society, IS, St. James's ,S<inuie, S.W., and 

I. King William Slr«iet,E.C. Gen. Man. & 

Jr/.A. D Besant .. . p 

Colonial Mutual Life -Assuiance Society Ltd., 
3L Poullrv, E.C, il/rtM., Aitlim IL Gibbs. 
Assisi. Man., Ernest A, Cawdiou M 

Commercial Union Assurance Co. Ltd., 24, 
and Coi nhill, E.C. Act,, A, G. .Allen p 
Co-operative Insurance Society Ltd.. 
109, Corporation i^lreet, IM.mchehter. Man. 

J. P. Jones, Further particulars see 

page 10 . . . . . P 

Eagle Star & British Dominions Insurance 
Co- Ltd. Head Ollice, Biiti<h Dominion 
House, Royal Exchange Avenue, E.C. 3 , 
Life Dept., 32, Moorgatc, B.C. 2. Man. 
Dir„ Sir Edward M. Mountain, Bart, .LI’. 
Further particulars see page 9 P 

Equitable Lite Assurance Society, Mansion 
House Street. E C 2. Act. & Man., W. 
Palin Eldeiton, F.I .A., . . . M 

Equity & Law* Life Assurance Society, 
i8, Lincoln’s Inn I’ields, W.C. Man Sr bet., 
W. P. Phelps, M .A , F.I. A. Further par- 
ticulars see page 64 P 

Fiiends’ Provident Century Life OOio*, 42, 
Kinasway, W.C.2. and i8 Charlotte .Stiuare, 
B'diubureh. Gen, Man., Henry J, Tapscott, 
dc/,.Alld Moorhonse, F.LA. IVl 


A 

B 

c 

D 

E 





/ 

1883 

40/11 

5S/IO 

82/3 

1.323,61/1 

1824 

4 8/ 9 

64/5 

qo/9 

18.177,743 

1808 

■19/3 

63/7 

88/3 

2,961,700 

1840 

48/2 ' 

64/5 

8q/ro 

VL 198,4 25 

1 

i8fW) 

47/0 

64/- 

91/1 

3,821,8 i3 

iH ‘54 

4 Vfi 

64/11 

91/9 


I Ho*) 

48/9 

64/6 

8H/6 

.1 .089,302 

1847 

48/3 

<>5/4 

04/2 

14,670,.! 28 

1897 

47''io 

64/8 

92/3 

r,i i 6 .( 47 

1824 

so/ 1 1 

60/2 

90/8 

f>,() |n, 6 (t„' 


}8/9 

63/1 

89/ in 

3.6.SS,onu 

l 8 »)l 

47/10 

65/-1 

92/4 

8 s7o,() ) ^ 

1867 

47/4 

63/1 

90/ 1 

I,n7l,i6r 

1807 

4'»/9 

66/3 

91 /S 

13,005,12s 

1762 

54 '- 

6 S/. 

93/- 

4.897,380 

1814 

1 48/10 

1 

64/6 

90/9 

4 9 14. 2 7.3 

18 

! 4 8/- 

fM /1 

89/9 i 

*1,431,309 
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LIFE ASSURANCE 


A whin Esiablishid , B, C, D, Annu'il Premiums io Insure Cioo on deatn, xvttix Profits, at the age 
of 30, 40, and 30; F, Assurance ami Annuity Funds, exclusive of Patd-uf) Capital, 
U.Muiual Odices ; P, Protirietarv Offices. , , , , 

Those marked with an asterisk (») in the E column have not returned oiir last form, but we 

gi\e their latest revised figures. 

tThe Legal and General Assurance are not for the present issuing Policies under with Profit tables. 


Title, Etc , of Office. 


General Accident Fire and Life Assurance 
Corporation Ltd.. Perth. Scotland. Gen 
Man., F Norie-Miller, J.P. . . P 

General Life Assurance Co , 103. Cannon 
Street, E C. 4. Sec , Albert Burton N5’e. 
Further particulars see page 10 P 
Gresham Life Assurance Society Ltd.. St. 
Mildred’s House. Poultry, H.C 2. Gen. Man 
& Sec., Alexander Lawson . . P 

Guardian Assurance Co. Ltd., ii, Lombaid 
Street, and 31, Fleet St., E.C. Gen. Man., 
Geo. W. Reynolds. Act., W. P. Cook p 
I.aw Union and Rock Insurance Co. Ltd., 
7, Chancery Lane, W.C. Sec., J. Stirling p 
t Legal & General Assurance vSociety Ltd., 10, 
Fleet St., E.C. Gen. Man., W. A.Woikman p 
Life Association of Scotland, 82, Princes St., 
Edinburgh. Man., Gordon Douglas. Sec. 
R. M M. Roddick. London Office, 28, 
Bishopsgate,E.C.Sec , G. S. N. Carter, F.I.A. 
Liverpool and London and Globe Insurance 
Co. Ltd., I, Dale Street, Liverpool. Gen. 
Man & Sec., Hugh Lewis. London Office, 

I, Cornlull, E.C, . . . . p 

f,oiidon and Scottish Assurance Corporation 

Ltd,, 66-67, Cornhill, E.C. Gen. Man., W. 
iEneas Mackay. Sec., Louis I. Jarvis. Jnt. 
Asst. Secs., E. E. Dent and L. C. Kestm. 
. 4 c/., Harold Dougharty .. . P 

London Assurance Corporation. 7, Royal 
Exchange. FLC. Man. oi I.ife Dept., James 
Clunes, Ac/., A. G. Hemming .. p 

London Life Association, Ltd., 8r, King 
William Street, E.C. Act. & Man , 
H. Al. Trouncer, ALA , F.I.A. . . IVJ 

Mamie and General Alutual Life Assuiance 
Society, 14, Leadenhall Street. E.C. Act. 
& Sec., Howard T. Cross, F.I A. M 

Medical Sickness Annuity & Life Assur- 
ance Society Ltd., 300. High Hollxim, 
W.C. Man. & Sec., Bertram Sutton, F.C I.I. 
Further particulars see page 10 IVI 
Metropolitan Life Assurance Society, 13, Moor- 
gate Street, E.C. 2. Act. & Man., H, J. 
Baker, F.I.A. . , . . . IVI 

Alutual Life and Citizens’ Assurance Co. Ltd, 
(of Australia). Effingham Ho. . i, Arundel St. 
W.C. Man., Alex. S. Sellar, M.A.,F.F,A. p 
Mutual Life Insurance Co of New York, 7 & 8, 
Norfolk Street, Strand, W C. 2. Gen. Man., 

J. 11 . Harrison Hogge. S«.,L.A.Mumford M 

National Benefit Assurance Co. Ltd., 

National House. Newgate Street, E.C. 
Man., J. Francis, O.B.E., J.P. Sec., C. G. 
Talbot. .. .. .. p 

National Mutual Life Assurance Society, 39, 
King Street, Clieapside, E. C. A ct. & M an. , 
G. Alarks, C.B.E., F.I.A. Asst. Act.,K.G. 
Sharp, F.I.A. Sec., G. V. S. Booth. m 
N ational Mutual Life Association of Austra- 
lasia, Ltd., 5, Cheapaide, E.C. Man. 
ll.W. Meyers. jVI 

.National Provident Institution, 48, Grace- 
church Street, E.C. Act. & Sec., L. F. 
Hovil, F.I.A. .. .. IVI 

New York Life Insurance Co., Trafalgar 
Buildings, Trafalgar Square, London, W.C. 
Gen. Man., E. H. Krause. Sec., Wm. R. 
CoIhnson.F.C I.S. . IV| 


A 

B 

C 

1 

I Cl 

1 

K 

1885 

49/2 

64/11 

9»/3 

£ 

348,709 

1837 

49/10 

65/4 

92/8 

1,932.366 

1848 

47 /fi 

62/10 

88/6 

9 » 842,577 

1821 

48/10 

64/6 

89/3 

4 - 537,527 

1 806 

48/4 j 

64/- 

89/10 

8,661,504 

1836 

38/9 

53/3 

77/4 

*3.635,415 

1838 

48/ir 

64/10 

i 

91/1 

5,459.462 

1836 

49/10 

65/9 

9V3 

5,203,961 

1862 

48/9 

64/9 

91/2 

4,230,402 

1720 

49 /- 

64/8 

90/2 

2,947,729 

1806 

47 /- 

61/S 

85/4 

6,470,149 

1832 

48/10 

65/- 

91/6 

2 , 153,393 

1884 

40/2 

ni/s 

80/- 

330,000 

1835 

49/9 

66/4 

92/- 

2,312.454 

1886 

48/9 

65/3 

89/9 

11,952,950 

1843 

48/9 

06 / 

97/- 

135,258,104 

1890 

46/4 

61/7 

87/4 

94.0:0 

1830 

4S/4 

63/7 

89/6 

3,155,04s 

1869 

46/8 

6r/6 

87/2 

12,524,368 

*835 

50/2 

66/3 

91/1 

7 , 573 .' 00 

1845 

48/9 

66/- 

96/11 

204,476,992 
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A» when Established ; B. C, D, Annual Premiums to Insure £ioo on deaih, with Profits^ at the age 
of 30, 40. and 50; R, Assurance and Annuttv Funds, exclusive of Paid-up Capital; 
M. Mutual Offices ; p, Proprietary Offices. 

Those marked with an asterisk (^) in the E column have not returned our last form, but we 
give their latest revised figures. 


Title, Ere., of Office. 

A 

B 

C 

D 

E 

North British and IMercaiitile Insurance Co 
Ltd. 61, Tlireadneedle St., E.C. 2, «%• 64, 
Princes St., T^dinburgh. Gen. Man., London, 
bir A. Worley, C.B.E. Gen. Man., Ediii., 
Owen D. Jones .. .. p 

1S09 

49/10 

66/1 

91/n 

C 

18,124,629 

Northern Assurance Co. Ltd, i, Moorgatc 
Street, E.C. Joint Gen. Managers, H. Gay- 
ford, J. Robertson . . . . P 

1836 

49/- 

64/8 

90/10 

4.708,385 

Norwich Union I.ife Insurance Society, 
Norwich. Gen. Man. & Act., Davidson 
Walker, bee., M. Mackenzie Lees. I.ondoii 
Office, 49, Fleet Street, E.C. 4. M 

1808 

45/8 

59/6 

85/3 

17.53 -:, 5 28 

Pearl Assniance Co Ltd., 252, High Ilolborn, 
W.C.i. Man'g Duecior, 0 . Shnibsall, J.P. P 

1864 

1 49/- 

65/- 

92/- 

17,8^8,965 

PhoeniK Assurance Co. I^td., Phosuix House, 
King William St., E.C. 4, Trafalgar House, 
Waterloo Place, S.W. r, & 187, Fleet Street, 
E.C. 4. Gen. Man., R. Y. Sketch. p 

17S2 

48/11 

64/7 

90/8 

*11,658,034 

Provident Mutual Life Assurance Association, 
27 & 29, Moorgate Street, E.C. Man. & 
Act., C. R. V. Coutts .. ., M 

Prudential Assurance Co. Ltd , Holboni 
Bars. Sec., Sii George May, K.B.E. Fur- 
then particulars see page 1 1 P 

1840 

1 

51/- 

68/- 

95/- 

?, 000, 000 

1S48 

49/6 

65/11 

91/11 

58,786,3x1 

Refuge Assurance Co. Ltd., Oxford Street, 
Manclie.ster. Gen. Mans., J. Proctor Green 
and W. H. Aldcroft. I.oiidon Office, 13^, 
Strand. W.C . . . . . p 

1864 

49/3 

65/9 

91/9 

19,001,052 

Royal Exchange Assurance Corporation, 
Royal Exchange, E.C., and 44, Pall Mall, 
S.W. Act., H. E. Nightingale, p 

1 

1720 

49/- 

64/9 

90/2 

5,052,187 

Royal luburanceCo. I 4 a., x, North John St., 
IJverpool. Gen. Man., J. J. Atkinson. 
London Offices, 24-28, Loiiibaid Street. 
Sec. to London Board, R. fll'Coniiell p 

*845 

48/8 

64/4 

90/4 

1^348,5x5 

Scottish Amicable Life Assurance Society, 
St. Vincent Place, Glasgow. Gen. Man , W 
Hutton. Sec. & Act., R. Gordoii-Smilh. 
London Office, i, Thrcadnecdle St., E.C. 
Sec. H. Robertson . . . . M 

1826 

51/9 

66/1 

90/ X 

7 ,rof,n 7 ? 

Scottish Equitable Lile A<-surance Society 28, 
St. Andtew Sejuare, Edinburgh. Gen. Man., 
C. Guthrie. Sec. & Act., J. M. Warden. 
X,oudon Office, 13, Ccirnhill, E.C. 3. Sec, 
P. \V. Piirves. . . . IVI 

1831 

50/- 

; 65/5 

00/6 

6 , 1 76, 57 J 

Scottish Life Assurance Co. Ltd., 19, St. 
Andrew Sipiare, Edinburgh. Man., Lewis 
P. Orr, F.R.S.E. I.,oudon Office, 9 & 10, 
King St., ELC. S<rc., L* Campbell p 

1881 

49/5 

1 

1 

64/6 

90/5 

3,009,^ 40 

.Scottish Piovidcnt Institution, 6, St. Andrew 
Square, Edinburgh. Man., R. T. Boothby. 
Joint Secs., C. W. Thomson, & A. Graham 
Donald. Act., W. G. Walton. London 
Offices, 3, Lombard ,St. E C., and 17, 
Pall Mall, S.W. . . M 

1837 

42/4 

56/6 

83/2 

16,500,000 

Scottish Temperance & British Geiieial Assur- 
ance Co., Ltd., 109, St. Vincent Street, 
Glasgow. Manager, Adam K. Rodger. 
London, 2, 3 8: 4, Cheapside. Man., R. J. 
Moss Less 10 per cent to Abstainers p 

188} 

48/6 

63/9 

89/10 

3.136,644 

Scottish Union & National Insurance Co., 35, 
St. Andrew Square, Edinburgh. Gen, .^lan., 
J. A. Cook. London Oflice, 5, Walbrook, 
E.C. 4. James G. Nicoll .. p 

Scottish Widows* Fund Life Assurance 
Society, 9, St. Andrew Square, Pklinburgh 
il/fl:«. & .4 ct , G. J. Lidstoiie. Sec., Geo C. 
Stenhouse. London Olhees, 28, Cornlnll, 
E.C.3. and 17, Waterloo Place, S.W. i. m 

1824 

=>0/- 

55/8 

92/- 

8 , 471,2 ;8 

1815 

5 r /9 

66/? 

9«/7 

22,520,6.^3 



6 


LIFE ASSURANCE 


A, hen Estahhshed ; B, C, D, 4tmual Premtinns to Insure {loo on death, wtth Profits, at the a«i 
of 30 40, and 50; E, Assurance and Annuity Funds, exclusive of Paid-up Capital; 
M . Mutual Offices ; P, Proprietary Offices, 

Those marked with an asterisk (*) in the E column have not returned our last form, but wc 
give their latest revised figures. 


Turn, Ere., of Office. 

A 

B 

C 

D 

E 

0 

Standard Life Assurance Co., 3, George Street, 
Edinburgh. Man., S. E. Macnaghteii. 

London Otilces, no, Cannon Street, EC. 
Sec., A. B. Dra\ton, and 15a, Pall Mall 
Sec., E- V. Goodall . . . P 

1825 

48/11 

64/5 

80/- 

£ 

13,460,000 

Sim Life Assurance Society, 63, Thread- 
needle Street, E C. Sec. <S- Gen. Man , 
E. I.innell. Act., R. G. Salmon, F.I.A. 
Assistant Sec., G. M. Seaile, F.I.A. P 

iSio 

49/3 

66/6 

94/2 

12,720,041 

Sun Life Assurance Co. of Canada, Canada 
House, 4 & 5, Norfolk St^-eet, W.C. Man., 
J. F. Junkin . . . . . . _ P 

1S65 

48/3 

63/4 

04/1 

21,256,318 

United Kingdom Provddent Institution, 196, 
Strand, W.C. Sec., H. W, Hasler, Aa., C. 
Cosmo Monkliouse. B.A., F.I.A. Asst. Act. 
\V. Q. Barrett, F.I.A. M 

1840 

50/3 

6'./7 

92/7 

10,187,032 

University Life Assurance Society, 25, Pall 
S.W.x. Act. & Sec., R. Todhuiiter, 
M. A. . . . . , . P 

1825 

52/4 

68/9 

94/ro 

907,681 

Wesleyan & General Assurance Society, 
J.ife, Annuities, Sickness, .Assurance Build- 1 
ings, Steellionse I^ne, Binningham. Gen. 
Man., A. L- Hunt. London Olfice, Haltoii 
House, 20-23, Holbom, E.C. 1, Further 
particulars seepages .. M 

1841 

48/1 

65/8 

93/to 

3.897,401 

Yorkshire Insurance Company, Ltd., 
Chief Ortices* St. Helen’s Square, York. 
Rank Buildings, Princes Street, E.C. 
London Branches, 48, Pall JIall, S.W.i, 
49, Sloane Square, S W.i : 132, Newington 
Causeway, S.E*i ; 6, Norfolk Street, Strand, 
W.C.2 ; 43, Broadway, Stratford, E15; 
•551, High Road Tottenham, N.17 ; 380, 
EustonRoad, N.W.i. Furtherparticulars 
see page 2 > . . . . . P 

i 1824 : 

49/1 

64/9 

91/? 

3.352,305 


EDUCATE YOUR SONS! 

£200 a year for 5 years, from the time your child is 13, will help to provide 
that type of education without which it is well-nigh impossible to attain 
a leading position in the world, under the stress of modern competition. 

The father, aged 35, with a child not yet 12 months, may obtain such annuity, 
at an annual cost of less than £56 for 13 years ; while should he die during that 
period, iBI^OOO will be paid to his estate, in lieu of the annuity, or held on 
demand at 3J per cent, interest free of Income Tax. 

ALL AGES AND COMBINATIONS OF BENEFITS QUOTED FOR. 

ERNEST TIDSWELL, IVl.A.(0xon.), F.F.I., 

Teleplwni: Horvsey 113 C. g GLASSLYN ROAD, LONDON, N.8 
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advertisements 


WESLEYAN & GENERAL 

ItSSURAIICE SOGIETV. 

pcfiicipal ©fficc: 

Assurance Buildings, Steelhouse Lane, BIRMiNGHAM. 

Branch Offices in all the Principal Towns^ and Agencies^ throughout the Kingdom, 

London Branch Office, Halton House, 20-23 Holborn, E.C.l 
Manchester ,, Lloyds Bank Buildings, King Stkeet 
Liverpool .. - Leith Buildings, 24 Moorfields 
Glasgow ,, - - 89 West Regent Street 


Annual Income exceeds - - - £1,500,000 
Claims Paid exceed - - - - £10,500,000 

All Classes of LIFE ASSURANCE and ANNUITY BUSINESS Transacted. 
Under the latest Tables ANNUAL BONUS of £3% IS GUARANTEED. 


Prospectuses anti Qttetattens to meet individual requirements tnay be obtained on application. 


A. L. HUNT, F.S.S., F.C.I.I., Genera! Manager. 


INCOME TAX. 

C. 7'aking the following facts into consideration : 

(a) Security, (b) Immunity from Depreciation, Stamp 
: Duties, Transfer Fees and Brokerage, and that ; 

LIFE ASSURANCE PREMIUMS 

constitute one of the few items of expenditure recognized by the 
Government as a legitimate deduction in arriving at the net assess- 
ment for Income Tax purposes, a Life Assurance Policy effected 

with the 

BRITANNIC 

ASSURANCE CO. LTD., 

offers a most excellent form of investment. 


Funds * » dSGfSOOyOOO 

The Secretary will be pleased to have the opportunity of advising as to 
the best policy to meet the requiiements of intending insurers. 

Chief Oilioes : BROAD ST. CORNER, BIRMINGHAM. 







at Ease 


The man who has taken out a Life Assurance policy 
has placed his mind at ease BECAUSE not only 
has he made provision for his wife, children, or 
other dependents in case of his demise from acci- 
dent or illness, but also by reason of the fact that 
upon his living the period selected he has accumu- 
lated a substantial capital for enjoying comfortable 
retirement. 

Why not start now to make certain provision for 
your retirement, for your wife, family or dependents 
by means of Endowment Assurance ? — an invest- 
ment providing benefits which no other form of 
investment or saving can offer. Say you are now 
forty (you can start at any age), you may effect a 
profit-participating policy for :£‘1,000, or any sum 
you choose, to be payable to you ten or fifteen 
years hence, together with substantial profits. 

We icill gladly forward full particulars. Please 
address your enquiry to the Life Department, 
32 Moorgate Street, London, E.C. 2. 

ALL CLASSES OF INSURANCE AND 
ASSURANCE BUSINESS TRANSACTED 
— AT MOST ATTRACTIVE RATES. — 


eagle: 




STAR& 
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ADVERTISEMENTS 


UN.W “EVERY CONTINGENCY ’’ Insurance 

T he ideal insurance for professional men is one which covers 
(1) Sickness of all kinds; (2) Accidents of all kinds; (3) Death or 
survival to a specified age. The Combined Policy of the Medical Sickness, 
Annuity and Life Assurance Society has been specially drawn up to provide 
for all of these contingencies — the rate charged is the lowest obtamsble ; 
the Society deals o/z/y with medical and dental practitioners; is mutual, and 
was established in 1884. 

Exanmle : 

At age of 30 an annual premium of :feI3 8s. 6ci. will insure the following 
benefits — During incapacity from illness or accident, £3 3s. per week for 
first 26 weeks, and £l ils. 6d. per week during remainder of illness 
to age GS. At age 65 or previous death, £300. 

Sickness and accident claims aie paid monthly oi otherwise as desued, and death claims on pioduc- 
tion of satistactoiy evidence. Survival claims aie paid on the attainment of the selected age. 

P}actihoncr<; should zvi ite to the Secfciaty Jo 7 full Ji>ospecivs 

MEDICAL SICKNESS, ANNUITY AND UFE ASSURANCE SOCIETY, 

300 HIGH HOLBORN, LONDON. W.C.I. 


General Life Assurance Go. 

ESTABLISHED 1837. 

FUNDS FXCEFD - - £2,000,000 


BOARD OF DIRECTORS: 
C/mzrwrt«-AbFRED JAMES SHEPHKARD, Esq. 
Deputy Chairumn^C. E. VERNON RUTTER, Esq. 


H. J. BRACEY, Esq. 

Rt. Hon. Lord FARRER 
Capt. Hon. E. A. FITZROY, M.P. 
rOHN ROBERT FREEMAN, Esq. 

MEDICAL OFFICER : 

HERBERT FRENCH, C B.E., M.A., M.D., 63 Wimpole Sheet, W. 


Rt lion. SirC. K. H. HOBHOUSE, Bart. 

D. C. RUTHERFORD, Esq., J.P. 

E. J. HOI. LAND, Esq., J,P. 


Advances made on Reversions, Life Interests, and on Personal Security 
in connection with a Life Policy, Six per cent Permanent Reduction 
to Medical Men upon With-Profit tables 


103 Cannon Street, 
LONDON, E.C4 


ALBERT BURTON NYE, Secretary. 


Sf CO-OPERATIVE 


Insurance Society Ltd. 

(The Joint Insurance Dept, of the English and 
Scottish Co-operative Wholesale Societies) 
Transacts 

Life Assurance, Annuities, and Endowments, 
and all forms of insurance. 

Over a thousand claims dealt with every week. 

Write for Pnosi'tcius to— 

Chief Office ; 109 CORPORATION STREET, MANCHESTER. 

NEWCASTLB-ON-TYNE: 84 WeRCmorlaiidrvd. I CARDIFR; 118-ilG SL Mary Htropt. 

UEROS: Crown Chambei-., 9 Albion Street LONDON: 14 Red Lion Kq., Ilolhoni, W.C.l 

GLASGOW- 59 Movii-on HLieet NOTTINGHAM - 5 Filar Lane 

UlllMINGHAM' 16 Poishoro Stieefc PLYMOUTH : Plymouth Chambei.s 

DUBLIN .1 ComniGiciid Biiiltlings 1 
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Life Assurance Plus ! 

The AUSTRALIAN MUTUAL PROVIDENT SOCIETY 
is Mutual. That is to say, all Surplus, without deduction, 
belongs to the Policy-holders themselves, and is distributed 
^ yearly. Moreover, the Society, established in 1819, has been 
tor many years the largest and most prosperous British Mutual 
Life Office. Why is this ? Because it offers to Assurers the 
acme of security and profit, and because its satisfied members 
are its bcwst advertisement. Why are policies with the A.M.P. 

Society so profitalile? Because while its pieniium rates are 
below the average, it possesses in a unique degree the combina- 
tion of high interest earnings, a low expense rate and a favour- 
able mortality experience. The A.M. P. Society should, be 
covei ing you. You will be sent full particulars on application. 

Please mention this publication. 

EVERY YEAR A BONUS YEAR 

Assets - £45,000,000 Annual Income - £6,400,000 

New Ordinary Business for 1920 - - - £10,500,000 
Cash Surplus (Ordinary Dept.) divided for 1920 - £1,324,000 

AUSTRALIAN MUTUAL 
PROVIDENT SOCIETY. 

London Office - 73-76, KING- WILLIAM STREET, E.C. 4. 

\V C. I’lsHER, Manager for the United Kingdom. 


THE 

PRUDENTIAL 
ASSURANCE “o 

transacts 

Life, Burglary, Property Owners’ 
Indemnity, Fire, Accident, Work- 
men’s Compensation, Lift, Motor Car, 
Domestic Servants’ Insurance, Marine, 
as well as many other classes of business. 

The Company’s contracts combine ; 

1. Simple Conditions. 2. Minimum Rates. 

3. Prompt Settlement. 4. Unrivalled Security. 

Funds Exceed £125,000,000 Claims Paid £190,000,000 


Chief Office, 142, HOLBORN BARS, LONDON. 
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ADVERTISEMENTS 


umV “EVERY CONTINGENCY” Insurance 

T he ideal insurance for professional men is one which covers 
(l) Sickness of all kinds, (2) Accidents of all kinds; (3) Death or 
survival to a specified age. The Combined Policy of the Medical Sickness, 
Annuity and Life Assurance Society has been specially drawn up to provide 
for all of these contingencies — the rate charged is the lowest obtainable ; 
the Society deals only with medical and dental practitioners ; is mutual, and 
was established in 1884. 

Example : 

At age of 30 an annual premium of £l3 8s. 6d will insure the following 
benefits — During incapacity from illness or accident. £3 3s. per week for 
first 26 weeks, and £1 11s. 6d. per week during remainder of illness 
to age 65. At age 65 or previous death, £300. 

Sickness and accident claims aie paid monthly oi otherwise as desiied, and death claims on pioduc- 
tion of sati^factoiy evidence. Survival claims aie paid on the attainment of the selected age. 
Practitioners ixhoitld wiite to the Seociaiy joi full ^lospcdus 

MEDICAL SICKNESS, ANNUITY AND LIFE ASSURANCE SOCIETY, 

300 HIGH HOLBORN, LONDON, W.C.I. 


General Life Assurance Go. 

ESTABLISHED 1837, 

FUNDS EXCEFD - - - £2,000,000 


BOARD OF DIRECTORS: 

ALFRED JAMES SHEPHEARD, Esq. 
Deputy Chnirman^C, E. VERNON RUTTER, Fsq. 


H. J. BRACEY, Esq. 

Rt. Hon. Lord FARRER 

Capt. Hon. E. A. FITZROY, M.P. 

JOHN ROBERT FREEMAN, Esq. 


Kt lion SirC. K H. HOBHOUSE, Bart. 

D. C. RUTHERFORD, Esq , J.P. 

E. J. HOLLAND, Esq., J.P. 


MEDICAL OFFICER \ 


HERBERT FRENCH, C.B.E., M.A., M.D., 62 Wimpole Street, W. 


Advances made on Reversions, Life Interests, and on Personal Security 
in connection with a Life Policy, Six per cent Permanent Reduction 
to Medical Men upon With-Profit tables 


103 Cannon Street, 
LONDON, E C 4 


ALBERT BURTON NYE, Secrdary. 


Of CO~OPERA TIVE 


Insurance Society Ltd. 

(The Joint Insurance Dept, of the English and 
Scottish Co-operative Wholesale Societies) 
Transacts 


Life Assurance f Annuities, and Endowments, 
and all forms of insurance. 

Over a thousand claims dealt with every week. 


Write for Puosi'ecius to — 

Chief Office i 109 CORPORATION STREET, MANCHESTER. 


NEWCASTLE ON-TYNE : 84 Westmorland Rd. 
IjEEDS: Crown ('hamber^, 9 Albion Street 
GLASGOW 59 Moin^on Stieet 
HIUMINGHVM: 16 Peishoro Street 
DLliiUN* .1 Commercial Buildings 


CARDTFE: ll.S-lK) St. Mary .«tro(d, 
LONDON; 14 Rod Lion Sq., Ilolbovn, W.C.l 
NOTTINGHAM ” 5 Friar Lane 
PLYMOUTH: Plymouih Chambeis 
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Life Assurance Plus ! 

The AUSTRALIAN MUTUAL PROVIDENT SOCIETY 
is Mutual. That is to say, all Surplus, without deduction, 
belongs to the Policy-holders themselves, and is distributed 
• yearly. Moreover, the Society, established in has been 
for many years the largest and most prosperous British Mutual 
Life Office. Why is this? Because it offers to Assurers the 
acme of security and profit, and because its satisfied members 
are its best advertisement. Why are policies with the A.M.P. 

Society so profitable? Because while its premium rates are 
beh)W the average, it possesses in a unique degree the combina- 
tion of high interest earnings, a low expense rate and a favour- 
able mortality experience. The A.M. P. Society should be 
covei iiig you. You will he sent full particulars on application. 

Please mention this i>ubIication. 

EVERY YEAR A BONUS YEAR 

Assets - £45,000,000 Annual Income * £6,400,000 

New Ordinary Business for 1920 - - - £10,500,000 

Cash Surplus (Ordinary Dept.) divided for 1920 - £1,324,000 

AUSTRALIAN MUTUAL 
PROVIDENT SOCIETY. 

London Office - 73-76, KING WILLIAM STREET, E.C. 4. 

W C. Fisher, Managei foi the United Kingdom. 


THE 

PRUDENTIAL 
ASSURANCE “o 

transacts 

Life, Burglary, Property Owners’ 
Indemnity, Fire, Accident, Work- 
men’s Compensation, Lift, Motor Car, 
Domestic Servants’ Insurance, Marine, 
as well as many other classes of business. 

The Company’s contracts combine : 

1 Simple Conditions. 2. Minimum Rates, 

3. Prompt Settlement. 4. Unrivalled Security. 

Funds Exceed £.125,000,000 Claims Paid £190,000,000 

Chief Office: 142, HOLBORN BARS, LONDON. 
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STAMMERING, SPEECH DEFECTS, 
VOICE TRAINING. 

BEHNKE METHOD. Est. 1882. 

Carried on by Miss BEHNKE, 39, EARL’S COURT-SQUARE, S.W.5 

“ Pre-eminent success in the education and tieatment of stammering and olhej speech defects.’’ — 
The 'fit ties. 

“ Thoioughly physiological piinciples.” — The Lancet. 

“The method is stiemifically correct and peilectly efTTective.”— fV/i'ys Hospital Gazette. 

From a Ha^lev Stteet .Specialist — “The condition is to a gieat extent a psychical one, and 
the admirable lesults obtained by yourself and jour iiaients have in niv opinion been to a great 
extent due to your peisonal psychical influence over your subjects. Your aic at libeity to use 
this expression of my opinion.” (This letter may he leen ) 

“Stammering Cleft Palate Speech: Lisping.” 2s. 4d. post fice. 

Of Miss BEHNKE, 3 g, Earl’s Court-squaie, .S.W.s. 

MEDICAL TYPEWRITING and SECRETARIAL WORK. 

TRANSLATIONS FROM GERMAN AND 
— FRENCH MEDICAL LITERATURE.— 

THE MISSES ERWIN, 20 Hanover Sq., London, W.1 

Engaged in work for the Medical Profession since 1888. 


^HARTS and Chart Holders, Medical Account Books, Collectors’ Books and 
Cards, Dispensing Labels, Certificate Books, and Prescription Books. 
specimens Fiee on application. JOHN WRIGHT Sc SONS Ltd., BRISTOL, 
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We Specialise in Medical 
and Scientific Books 

and have always a very complete stock, ^ 
enabling us to fill orders promptly, and 
on the best terms. 

See our Catalogues and Lists of Current Books sent postfree^ 

WILLIAM BRYCE 

MEDICAL & SCIENTIFIC BOOKSELLER, 

LOTHfA^f STREET, EDINBURGH. 


Special attention to the forwarding of Books and Journals abroad. 


The Prescriber 

A Monthly Journal on Treatment for the General 

Practitioner. 

THE PRESCRIBER records all the latest developments in 
Treatment, whether by Drugs,Vaccines, Chemo-therapy, Serums, 
Radio-therapeutics, Electricity, or other method. Original 
Articles, Collective Abstracts, Bibliographies, Book Reviews, 
Editorials, and Notes all deal with this subject. 

There is no more comprehensive guide to Treat- 
ment in the English language, and the Yearly 
Volume forms a perfect Book of Reference, 

Annual Subscription 20s. post free. SPECIMEN FREE. 


Ojffices: 6 SOUTH CHARLOTTE STREET, EDIHBUROH. 
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BOOKS. 

DEIGHTON, BELL & Co. Ltd. 

University and Export Booksellers, 

13 TRINITY STREET, CAMBRIDGE, Englana, 

Carry a large representative stock of English 
and Foreign Books (New and Secondhand) 
in all Departments of Literature. They have 
special facilities for procuring Out-of-Print and 
Scarce Books, and will be pleased to quote 
prices at any time on customers stating their 
wants. 

Agents for the Publications of the 
Cambridge University Press. 


Medical and Scientific 



A large up-to-date Stock always in hand. 

Lists free on application. 
MEDICAL & SCIENTIFIC CIRCULATING 
LIBRARY. Write for terms. 


JAMES GALLOWAY, 

3 Teviot Place, EDINBURGH. 

Telephone No. ; 8321 Central. (Opposite M’Ewan Hall.) 
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ADVERTISEMENTS 


By Lieut.-Col. ROBERT HENRY ELLIOT, 

M.D., B.S.(Lond.). D.Sc.(EdiiiO, F.R.C.S.{Eng.), I.M.S. Rtd. 


GLAUCOMA: A Handbook for the General Practitioner 

Published 1917. 13 lllusti*ations. 4/. net. 


GLAUCOMA: A Textbook for the Student of 

25/- net. 1918. With 158 Illustrations. Ophthalmology, 


The INDIAN OPERATION of COUCHING FOR 

r* A T* A 1? A r’nP Incorporating the Hunterian Lectures delivered before the 
^ A A. 1 . • i^oyal Coll, of Surgeons of England, Feb. 19 & 21, 1017. 

With 45 Illustrations. 7/6 net. 

H. K. LEWIS & CO. Ltd., 136 Gower Street, LONDON. W.C-l 


SCLERO-CORNEAL TREPHINING in the 

Operative Treatment of Glaucoma. 

Second Edition, 1914. 7/6 GEORGE PULMAN & SONS. Ltd., LONDON. 

TROPICAL OPHTHALMOLOGY. ^ro^s ’lii/B 
THE CARE OF EYE CASES. A Mamial for Nurses, Prac- 

With 135 Illustrations. 12/6 tit.oners, and Stndentn. 

THE OXFORD MEDICAL PUBLICATIONS 


THIRD EDITION Price 4/6 net. 

INTENSIVE TREATMENT OF SYPHILIS 

and Locomotor Ataxia by Aachen Methods (with Notes on Salvarsan). 

By REGINALD HAYES, M.R.C.S. 

Thk L\ncet says : — “No better exposition of the method us piauised 
at .\athen can be found than that contained in this little work.” 

BAILLIERE, TINDALL & COX, 8 Henrietta St.. Covent Garden, LONDON. W.C 2 
3rd EDITION. Demy 8vo. viii. + 248 pages. Price 1 2/6 net. 

THE TREATMENT OF 

DISEASES OF THE SKIN. 

Illusi) nied with 3g Otj^inal PUoio^iJ-aphs^ ami 156 i>pe<ial P^eso 

By W. KNOWSLEY SIBLEY, M.A., M.D., B.C. (Camb.). M.R.C.P., 

Physician to St, John's Hoshital for Diseases oj the S.ivw, London. 

LONDON : EDWARD ARNOLD, 41. Maddox Street. W.l 

Price 10s. 60 I. 

Hypnotic Suggestion & Psycho-Therapeutics 

by a. BETTS TAPLIN, L.R.C.P. & L.M. (Edin.), 

Member, and lafe President Psycho^ Medical Society of Great Britain, 
AUTHOR OF “HYPNOTISM.” 


Littlebuky Bros., Liverpool. Simpkin, Marshall Co. Ltd., London. 
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a. P. PU TNAM’S SONS’ Pub lloatlons 

RADIANT MOTHERHOOD. 

A Book for Those who are Creating the Future 
By MARIE STORES, D.Sc., Ph.D. 

6s. net, postage 6d. 

“ Dr. StQpes’ new book will have as man^' admirers as her former works have had , . . and 
fewer enemies. To be sure, there will be critics, for the teaching is too challenging to pass 
unheeded. At least her critics must admit that Dr. Slopes has a high ideal of motherhood and 
a real literary gift.” — Lancet. 

MARRIED LOVE. [ WISE PARENTHOOD. 

A new Contribution to the The Treatise on Birth Control : 

Solution of Sex Difficulties. A Book for Married People, 

By MARIE STORES. By MARIE STORES. 

6s. net, postage 6d 3s. 6d. net, postage 4d. 

The CONTROL of^RENTHOOD 

By Prof. J. Arthur Thomson*, m.a., ll.d. ; Prof. Eeon.vrd PIill, m.d , f.r s. ; The Verj 
Rev. Dean Inge, C.V.O., D.D. ; Mr. Harold Cox ^Editor AVurtfir) ; Dr Mary 

ScHARLiEH, C.B.E., MD, MS : SiR Rider Hagcard, k.b.e. ; Kcv. Principal A. E. 
Gvrvie, m.v,, d.d. ; Rev. F. B. IMeyer, b.\, d d. ; Dr. M\rie .Stopes, d.sc., rh.D , 
p.L.s. Introduction by the Bishop op Birmingham. Edited by vSir J ames March ant, 

K B.E., LL D , F L.s. F R s. Hd , Secretary of the National Birth-Rate Commission, etc. 

6s. net, postage 6d. 

24, Bedford St., Strand, LONDON, W.C.2 

For the medical PROFESSION. 


COMBIKKD PRIVATE AND PROFESSIONAL ACCOUNT 
BOOK FOR DOCTORS. 

Itemises and dissects Income and Expenditure. Works out Professional 
Profit and Loss Account and Balance Sheet with absolute certainty. 
Gives exactly what is wanted by Income Tax Sutveyois. Price 12/9 
post paid. Money back if not satisfied. As simple to woik as A B C. 

PRIVATE ACCOUNT BOOK. 

For Government and Municipal Medical Officers. Itemises and dissects 
Income and Expenditure. Works out Balance Sheet, etc. Price 10/9 

post paid, 

SCHOOL DENTAL CHARTS and FILING APPARATUS. 

Based on experience. The evolution of ten years’ work in actual school 
dental practice. Further particulars and specimens on application, 

MATERNITY WELFARE CENTRE DENTAL CHARTS, 

Particulars and specimen on application. 

SCHOOL MEDICAL CHARTS. 

Self-indexing. Permits the Charts of each School being separately 
indexed and filed in strong yet light metal boxes of three capacities ; 
about 125, 225, and 325 Charts. Own-designed Charts can be supplied 
with the copyright self-indexing method. 

Publisher : J. McQUEEN, Moat Road, LEICESTER. 

Ad. 2 
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WORKS by FRANK KIDD, M.Ch. Cantab., F.R.C.S.Eng. 
COMMON INFECTIONS OF THE KIDNEYS. With the 

Colon Bacillus and Allied Bacteria. Demy 8vo. Cloth. 336 pp. 
Illustrated in colour and black-and-white. Price 18s. net. 

HENRY FROWDE, HODDER & STOUGHTON, 1 & 2, Bedford St., London, W.C.2. 

URINARY SURGERY: A Review. Demy 8vo. Cloth. '446 

pages. Price 7s. 6 d. net. 

COMMON DISEASES OF THE MALE URETHRA. 

Being a Course of Lectures delivered at the London Hospital. Demy 
Svo. Cloth. 148 pages. 6s. net. 

LONGMANS, GREEN & CO., 39, Paternoster Row, London, E.C.4. 

FOURTH EDITION, with Illustrations. Svo. 10s. 6cl. 

On Deafness, Giddiness, & Noises in tbe Head 

By EDWARD WOAKES, M.D. (Lend ). late Sen Aural Surg , London Hosp , Lect on JJis, of the Ear, 
Lon. Hosp Med Coll ; assisted by CLA U D WOA KES, M B.C S.. L.R C P., Surg, to the Lon. Throat lloap. 

“ It IS clearly -written, and contains much that is likely to he most usoful from the point of view of 
Ti oatment ” — Briiish Medical Jow ml 

“Other chapters deal with piogressive deafness, furuncle, post-nasal growths, the ear affections of 
mfanev, etc , and are written with the same logical and scientific acumen so eminently chai acteristic of 
the book — TheJow-nal of Medical Saente, January, 1900. 

LONDON: H. K. LEWIS. 136, GOWER STREET, W.C. 


CLIlSriOAl- LuECTURES 

By HENRY CURTIS, B.S. & M.D. (Lond.), F.R.C.S. (Eng.), 

Rurg totheMetrop Hosp,. London, E 8; Consult. Surg. to the Nat Sanat. Assoc., Lon d ; late Surg. to 
the Enfield Road Military Hosp , ES, and to the Hosp for Facial Injuries, Brook St.,'\V 1; Consult 
Suig V.A D. Hosp , CranbrooU ; formerly Teacher of Operative Surg , Lond Bch of Chn Med 

CASES OF ABDOMINAL SURGERY, including: some rare forms of Intestinal I Oc . 

Obstruction. Illustrations. ! "'I' 

LIVER ABSCESSES: Their Etiology, Symptoms, and Treatment. Price Is net. 

ON GUMMATA : The Clinical Features and Treatment of the less obvious], oe 

Varieties, with a Record of Eight Cases. Thirteen Illustrations i -*^rice nei. 
INTERESTING CASES OF CRANIAL SURGERY. Illustrated. Price 2s net. 

London : THE MEDICAL PUBLISHING CO. Ltd., 23 Bartholomew Close. E.C.l. 

Syphilis and Venereal Diseases 

By C, F. MARSHALL, M D.. M-Sc., F.R.C.S. and 
E. G. FFRENCH, M.D., F.R.C.S. Edin., Lxeut-Col-, R.A.M.C. (Retd ), 

Being the FOURTH EDITION of 
“SYPHILOLOGY AND VENEREAL DISEASE.’’ 

With 7 Coloured Plates and 90 Figures. Price 25s. net. 

LONDON : BAILLIERE. TINDALL & COX. [1921.] 


1,000,000 Vols. in 
stock. 


BOOKS 


On every conceivable 
subject. 


Medical, Surgical, and Nursing Works a Speciality. 

Second-hand and New. | '“rr 

BOOKS (Whole Libraries or Small Collections) Purchased, Best Prices given. 

W. & G. FOYLE, LTD., 

121-125 Charing Cross Road, LONDON, W.C.2. 

Telegrams: "FOVLIBRA, OX, LONDON:* 
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BY 


W. McADAM ECCLES, M.S.(Lond.), F.R.C.S.(Eiig.), 

Surgeon St. Bartholomew's Hospital, etc. 


Third Edition. Many new Illustrations. Price 7s. 6d. net. 


U P* R N I A ■ Etiology, Symptoms, 
n ds I « I ■ and Treatment. 


Jacksonian Prize Essay. Profusely Illustrated. Price 7s. 6d, net, 

THE 


IMPERFECTLY DESCENDED TESTIS. 


BAILLIERE, TINDALL & COX, 8 Henrietta Street, 
Covent Garden, W,C.2 


SOME POINTS IN THE PATHOLOGY OF 

APPENDICITIS ■ 1c ^ 


BALE, SONS & DANIELSSON, Ltd., Gt. Titchfield Street, 


, W.l 


HOMCEOPA THY. 

HOMCEOPATHIC VADE MECUM OF 
MODERN MEDICINE AND SURGERY 

DR. RUDDOCK 

New edition, in large measure entirely re-written and brought up to date. 
Cloth, 7/6 net; Halt Morocco, suitable for presentation, 15 - net. 

LAURIE’S EPITOME OF HOMOEOPATHIC 
DOMESTIC MEDICINE. 

New and revised edition. 

Neatly bound in dark red cloth. 640 pages. 6/- net. 

Published Monthly, ice 9cl. [by post lOd.) or prepaid, lOs. po annum, post /tee. 

ffi HOMOEOPATHIC WORLD 

The Official Organ of the British Homoeopathic Association. 

Containing Lay and Medical News and Literature, Cases from 
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The HOMCEOPATHIC PUBLISHING CO., 12a, Warwick Lane, LC.4 
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CASSELL’S MEDICAL WORKS 

Under the General Editorship of Sir Malcolm Morris. K.C.V.O. 


THE DICTIONARY OF PRAC- 
TICAL MEDICiNE. Edited by 

Sir Malcolm Morris, Prof. 
Langmead, & Gordon Holmes. 
3 vols. Crown 4to. 105/- net 

MANSON’S TROPICAL DISEASES 

(Manson-Bahk) - ■ 31/6 net 

The ASSESSMENT OF PHYSICAL 
FITNESS, with Tables (Prof. 

Dreyer & G. F Hanson) 

10/- net 

DIATHERMY IN MEDICAL AND 
SURGICAL PRACTICE (Saber- 

ton) - - - . 7/6 net 

ELECTRICAL TREATMENT (w.l- 

FRED Harris) - - 10/6 net 

DISEASES OF THE NOSE AND 

THROAT, comprising Affections 
of the Trachea and CEsophagus 
(Sir StClair Thomson) 30/- net 

THE ELEMENTS OF SURGICAL 
DIAGNOSIS (Sir Alfred Pearce 
Gould 8c Eric Pearce Gould) 
12/6 net 

THE OPEN-AIR TREATMENT OF 
PULMONARY TUBERCULOSIS 

(Burton-Fanning) - 5/- net 

A TEXTBOOK OF GYNECOLOG- 
ICAL SURGERY (Berkeley & 
Bonney) - - - 42/- net 

HERMAN’S DIFFICULT LABOUR 

(Carlton Oldfield) 16/- net 

THE STUDENT’S HANDBOOK 
OF GYNECOLOGY (Herman & 

Maxwell) - - - 10/- net 


PULMONARY TUBERCULOSIS 
IN GENERAL PRACTICE 

(Halliday G. Sutherland) 
10/6 net 

MATERIA MEDICA (br uce and ' 

Billing) - - - 10/6 net | 

TUMOURS, INNOCENT AND i 
MALIGNANT (Sir John Bland- , 
Sutton) - - - 30/- net 

A MANUAL OF CHEMISTRY ' 

(Luff & Candy) - 12/6 net 

A MANUAL OF PHYSICS 

(Candy) - - - 7/6 net 

CLINICALMETHODS(h UTCHISON 

and Rainy) - - 12/6 net 

THE STUDENT’S HANDBOOK 
OF SURGICAL OPERATIONS 

(Treves & Hutchinson) 9/- net 

SURGICAL APPLIED ANATOMY 

(Treves, Keith, & Mackenzie) 
12/. net 

SERUMS, VACCINES, & TrOXINS 

In Treatment and Diagnosis 

(Bosanquet and Eyre) 9/- net 

A MANUAL of MEDICAL TREAT- 

MENT (Burney Yeo, Fifth 

Edition, by Ckawuukd 8c Buz- 
•zard) - - - - 30/- net 

RADIUMTHERAPY (w iCKIIAM & 
Degrais) - - - 15/- net 

THE DIAGNOSIS OF SMALLPOX 

(Ricketts & Byles) - 16/- net 

A HANDBOOK of MIDWIFERY: 

for Midwives, Maternity Nurses, 
and Obstetric Dressers (Comyns 
Berkeley) - - 7/6 net 


Complete List of Medical Works, post free, on application. 
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Stedman’s Illustrated Medical Dictionary 

Giving the derivation, pronunciation and definition of over 70,000 woi ds. Gth Bevised 
Edition, Pound in limp leather with rounded coiners, tinted edges, and tliumb cut index. 
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Illustrations. PaiCE 42s. net, Postage Is. 

Calot’s Indispensable Orthopsedics 

A translation of the Seventh French Edition by A. H. Robinson, M.D., M.R.C.S. 
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Medical Pi ess and Circular, 

2nd Edition. Royal 8vo. Pp. xii. 4- 1108. With 1140 Illustrations and 8 Coloured Plates. 

Price 42s. net, Postige Is. 

Jellett & Madill’s Manual of Midwifery 
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Bid Edition. Demy 8vo. Pp. xiv. + 1200. With 20 Plates and 370 otlier Illustrations. 

Prick 42s. net, Postage Is. 

Chetwood’s Practice of Urology 

A surgical treatise on Gtmlto-TJrinarv Diseases including Syphilis. By Charles H. 
Chi-twood, M.D., LL.D. Professor of Genito-XJniiary Surgery, New York, Polyc linic. 

3rd Edition. Royal 8vo. Pp. 840. With over 300 Illustrations and 7 Coloured Plates. 

Price 42s. net. Postage Is. 

Blair Bell’s Principles of Gynsecology 

“It is one of the best books on gynaecology in the English language.”— Praeftiiowfr. 
Bid Edition. Pp. xxvll 4- 660. Witli 7 Coloured Plates and 392 other Illustrations 

Price 38s. net, Postage Is. 

Heitzmann’s Urinary Analysis and Diagnosis 

By MICROSCOPICAL and CHEMICAL EXAMINATION. By L. Heitzmann, 3H.D., 
New York. Piolessor of Pai.hology and JJacteiiology, New York. 

ith Edition. Royal 8vo. Pp. xxii. 4- 362. With 131 Illustrations, Price 22s, 6d. np:t. 

Geikie Cobb’s The Organs of Internal Secretion 

Their Diseases and Therapeutic Application. A Book for General Practitioners. 

3rd Edition. Pp. xvi. -}- 352. Prick 10s 6d. ni-t. Postage 8<1. 

Russell’s The Stomach and Abdomen from the 

T51r\TTC!ir»iciii^C Q 'll William Russell, M,D , LL.D .ex-Presldent, 

r lijr dlL/lctll D Otdliupumt Royal College ot Physicians, Edinburgh. 

Demy 8vo. Pp. xii. 4- 329. With 35 Plates and Figures. Price 15s. net, Postage ICd. 

Worth’s Squint : Causes, Pathology & Treatment 

“ This book has now become a classic on the subject of squint.”— iUrdical Press. 

5th Edition. Demy 8vo. Pp. viii. + 242. Price 12s. 6d. net, Postage 8<1. 
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LEWIS’S PRACTICAL SERIES. 

“Lewis’s excellent ‘Practical Series’” — The Lancet, 

MIND AND ITS DISORDERS. By W. H. B. Stoddart, M.D., F.R.C.P. 

Fourth Edition, thoioujihly revised, and largely re-written. With Plates and other 
Illustrations. Beiny 8vo. S2s. 6d. net 

DISEASES OF THE NOSE AND THROAT. By HERBERT Tilley, 

B.S.(Lond.), F.R.C.S.(Eng.). Fourth Edition, with numerous Illustrations, Demy 8vo. 

28 s, net 

HYGIENE AND PUBLIC HEALTH. By L. 0. Parkes, M.D., B.P.H., 

etc., and H. R. Kenwood, O.M.G., M.B.. P.R.S. (Kdin.), etc. Sivth Edition, (Reprinted) 
with Plates and other Illustrations. 22s. 6d. net 

MEDICAL ELECTRICITY : A Practical Handbook for Students and 

Practitioners. Dy the late H. Lewis Jones, M.A., M.D., F.R.C P. Edited by 
Lullum Wood Bathuust, M.D., (Lond.). Eighth Edition. Revised and Enlarged, with 
numerous Plates and Illustiations. Demy 8vo. 22s, 6d. net 

PUBLIC HEALTH LABORATORY WORK. (Chemistry.) By Henry 

B. KHNwood, a.U.G., M.B., D.P.H., F.C.S. Seventh Edition. 6 Plates and 87 Illns- 
trations. Demy Svo. 15s. net 

AN/ESTHETICS ; Their Uses and Administration. By DUDLEY W. 
Buxton, M.D., R.S., M.R.O.P. Sixth Edition. With Plates and other Illustrations. 
Demy Svo. 21s. net 

CLINICAL BACTERIOLOGY AND HAEMATOLOGY FOR PRACTI- 

TIONHKS. Hv W. D’ESTE Emery, M.D., B.SC.(Lond.). Sixth Edition, thoroughly 
Revised, with additional matter, with 11 Plates (4 Coloured), and 55 other Illustrations. 
Demy Svo. 15s, net 

ARTIFICIAL LIMBS & AMPUTATION STUMPS. By E. MUIRHEAD 

Little, P.R.C.S. With illustiations. Demy Svo. [Nearly Ready 

PRACTICAL HANDBOOK ON DISEASES OF CHILDREN : For the 

use of Practitioners and Senior Students. By Bernard e. Myers, O.M.G., 
M.D., M.B., C.M. With Illustrations. Demy Svo. [Xn the Press 

THE SURGICAL DISEASES OF CHILDREN : A Practical Manual for 

Students and Practitioners, By Frederick 0. Pybus, M.S., F.R.O.S. with 
Illustrations. Demy Svo. [In preparation 

Comtdete Catalogue of Pnhlicatiom post free on application. 

London : H. K. LEWIS & CO. Ltd., 136 Gower Street, W.C.1 

Publishing: and Wholesale: 28 (SOWBB PLACE, W.C.l 

H. K. LEWIS & CO. Ltd., 

Medical Publishers & Booksellers. 

Complete Stock of Text-books and Recent Literature 
— in all branches of Medical and General Science. •— 
MEDICAL STATIONERY Department - Varied Stock. 

SECOND-HAND BOOKS - 140, GOWER STREET. 

Price List fast free on application. 

Medical and Scientific CIRCUUTING UBRARY. 

Annual Subscription, Town or Country ^ from ONE GUINEA , 

UBRARY READING ROOM (1st Floor) Open DsUy, 

LIBRARY CATALOGUE, revised to Dec. 1917, including list of Subjects and 
Authors. 564 pp., demy Svo. , 12/6 net (to subscribers 6/- net). 
SUPPLEMENT 64 pp. — 1918-1920, separately 1/- net, post. 2d. 

136 GOWER STREET, 1 ¥ \fLr *1 
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LEWISE S PUBLICATIONS. 

Seventeenth Edition. Vol. I. 27 1” net; ‘postage 6d. 
Vol. II. 17/6 net; postage 6d. 

Complete Work, 2 vols., 45/- post free, 

THE EXTRA 
PHARMACOPOEIA 

By MARTINDALE & WESTCOTT. 

EXTRACTS FROM PRESS NOTICES:^ 

“An aniazinaly thorough collection of all the most recent 
evidence concerning the chemistry and clinical application of 
nearly every drug in use m medicine.” — British Medical 
Journal. 

“ Well-known and widely appreciated. . . . One of the few 
books which medical practitioner, analyst, and pharmacist 
cannot afford to be without.” — The Lancet. 

Descriptive Leafiet on Application. 

Both Volumes on the P.A T.A. at Pace Value. 

DISEASES OF THE SKIN. A Text-book for Students and Practitioners. 
By J. U. E. MacLeod, M.A., M.D., P.R.O.P., With 14 Coloured Plates and 435 other 
Illustrations, Plates, etc., in the Text. Rojal 8vo. 70s. net 

ON DISEASES OF THE LUNGS AND PLEURiE, INCLUDING 
TXTBERCLTLOSIS AND MEDIASTINAL OROWTHS. By Sir Richabd 
Douglas Powell, Bart., K.O.V.O., M.D. Lond , PR.O.P., and Sir l»Kuriv\L H.-S. 
Hartley, C.V.O., M.D.Camb., F.R.O.P. Sixth Edition. Thoroughly revised with Plates 
(6 in colours) and many Illustrations in Text. Demy Svo. 42s. net 

ELEMENTS OF PRACTICAL MEDICINE. By A. H. CARTER, M.D.. 

M.SC.. P.R.O.P. (Lond.). Eleventh Edition. Revised and Edited by A 0. CtIBSON, 
M.D. (Oxon.), M.A., F.It. C.P. Oiown 8vo. 16s.net 

SWANZY’S HANDBOOK OF DISEASES OF THE EYE, AND THEIR 

TREATMENT. Revised and Edited By L. WERNER, P.R.O.S.T. New (Twelfth) 
Edition. With 9 Coloured Plates and 273 Text Illustrations. Demy Svo. 24s. net 

THE ACTION OF MUSCLES : Including- Muscle Rest and Muscle 

Re-education. By William Colin Mackenzie, M.D., F.R.O.S., F.R.S. (Edin.). 
Reprint Edned by CHARLES MACKAY, M.D. With 99 original Illustrations (including 
10 Plates). Demy 8vo. 12s. 6d. net 

DISEASES OF THE DIGESTIVE ORGANS. With Special Reference 

to* their Diagnosis and Treatment. By C. D. AARON, Sc.D, M.D., F.A.C.P. With 225 
Illustrations, including 13 Coloured plates. Royal Svo. 60s. net 

THE FORM AND FUNCTIONS OF THE CENTRAL NERVOUS 

SYSTEM. An Introduction to the Study of Nervous Diseases. By F. TiLNiOY, M.D., 
I*h D., and H. A. RiLEY, A,M., M.D. With 591 Figures containing 763 Illustrations, 
including 50 Coloured. Royal Svo, 70s. net 

INJURIES AND DISEASES OF THE BONES AND JOINTS. Their 
Differential Diagnosis by means of the Roentgen Rays. By F. H. 
Baetjer, M.D., and C. A. Waters, M.D. With 332 lllustratiorib. Royal Svo. 70s. net 

THE CAUSATION OF SEX IN MAN. A New Tlieory of Sex, based on 

Clinical Materials, with Chapters on the Forecasting of the Sex of the Unboin Child, and 
on the Determination or Production of either Sex at Will. By E RUMLEY Dawson, 
M.R.C.S., L.R.C.P. Third Edition. With 22 Illustrations. Demy Svo. 7s. 6d. net 

LECTURES ON THE SURGERY OF THE STOMACH AND 

DXTODEN’UM, By J. Siierren, O.B.B., F.R.O.S. Crown S\o. 4s. 6d, net 

MENTALLY DEFICIENT CHILDREN. Their Treatment and Training. 

By G. E. Shtjttlewortit, B. A., M.D., and W. A. Potts, M.A., M.D. Fifth Edition. With 
Plates and Illustiations. Crown Svo. 10s. 6d. net 

WHAT TO DO IN CASES OF POISONING. By W. MurbELL, M.D. 

Twelfth Editipn. Revised by P. Hamill, M.D. Royal 32mo. 4s. 6d. net 

• Complete Catalogue of Publications post free on application. 

London : H. K. LEWIS & CO. Ltd., 136, Gower Street, W.C.1 

Publishing and Wholesale: 28 GOWER PXiACE, W.C.l 
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p-> J. & A. CHUBCHILL’S NEW BOOKS 

COLLIS & GREENWOOD’S HEALTH of the INDUSTRIAL WORKER. 

With Sneeml Chapter on Rpcl.imatioii of the Disablcfl. With an Intio<hic- 
tiou by Silt GEOKGiS NEWMAN, K.0.1!., G.O.L. With Illustrations. 

30s. net. postage Th. 

This is the Hr st adequate modeini treatise won the hyqiene of industj^y in 
qeneral. A more ideal combination of authors for this purpose it wmiUi he 
dilhrnlt to find. The book reaches an exceptionally high standardise. S. 
MyjcJiS. F.li. S., in Nature,” 19Lh May, 1921. 

SMALL’S TEXT-BOOK OF BOTANY. 

For Medical and Pharmaceutical Students. With 3350 Illustrations. 

25s. net, postage Is. 

BOWLBY & ANDREWES’ SURGICAL PATHOLOGY. 

7th Edition. With 200 New Illustrations. 30s. net, postage Is. 

JEX-BLAKE’S PHYSICAL SIGNS IN THE CHEST AND ABDOMEN. 

27 Illustrations. 9s. 6d. net, postage 4d. 

COLES' CRITICAL MICROSCOPY. 

How to get the best out of the Microscope. 8 Illustrations. 

7s. 6(1. net, postage ocl. 

ORLA-JENSEN’S DAIRY BACTERIOLOGY. 

Translated by P. S. ABXJP, l^.Sc., F.I.C. 70 Illustrations. 

18s. net, postage Bd. 

EDEN & LOCKYER’S GYNECOLOGY. 

2nd Edition. 24 Coloured Plates and 513 Text-figures. 

36s. net, postage 3s. 3d. 

“//i every way the new edition maintains the high standard of its pi'edecessor, 
and it will continue torafikas pi'obably the most satisfactory all-round text- 
book of moderate stse on the subject published in this co?m^ry. "—B ritish 
Medical Jouxinal. 

LEE’S MICROTOMIST’S VADE-MECUM. 

Stli Edition. Eovi.scd and Edited by Ci. .T. IffiON’I’E GATENBY. 

28s. not, postage 3s. 

BERKELEY & BONNETS DIFFICULTIES AND EMERGENCIES OF 
OBSTETRIC PRACTICE. 3rd Edition 309 lllust.rations. 

36s. net, postage Is. 

CUSHNY’S PHARMACOLOGY. 

7tli Edition. 71 Illustrations. 24s. net, postage Is. 

WOOD JONES’ PRINCIPLES OF ANATOMY AS SEEN IN THE HAND. 

With 2 Plates and 123 Text figures. 15s. net, postage 7d. 

KLEEN’S MASSAGE AND MEDICAL GYMNASTICS. 

Translated by MINA L. DOBBIE, M.B., B.Oli., Me>l. Officer, Ohelaea 
Idiys. Training Coll, 2nd Edition. 182 111 lustrations. 32s. net, postage Is. 

ARVEDSON’S NOTES ON DISEASES TREATED BY MEDICAL 
GYMNASTICS AND MASSAGE. 

Tianslated by ]\1INA L. BOBBIE, M.B. 8s. 6d. neb, postage 4d. 

MENNELL’S MASSAGE : ITS PRINCIPLES AND PRACTICE. 

2nd l^'dition 1(57 Plus tuitions. 21s. net, postage Is. 


LONDON : 7 GREAT MARLBOROUGH ST., W.1 
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J. & A. CHURCHILL’S NEW BOOKS - 

NERVE EXHAUSTION : Causation— Prevention— Cure. 

By Sin IMAURICE CRAIG, C.B., M.D., B.R.O.P., Physician for and 
Lecturer in Psychological Medicine, Guy’s Hospital. 6s. net, postage 4d, 

MEDICAL OPHTHALMOLOGY. 

By R. ROSTER MOORE, O.B.E , F.R.O.S., Surgeon Royal London 
Ophthalmic Hospital. With many Illustrations. \_Ready about Marche 1922. 

PRINCIPLES OF RADIOGRAPHY. 

By J. A. CROWTJIEB., hT.A., Se.D., E.Inst.P., University Lecturer in 
Phvsics applied to Medical Radiology, Demonstrator m Piiysics to the 
Cavendish Laboratory, C)aml)ridge. With 55 II lustrations. 

IBeady Fehmmry^ 1922.] 8s. 6d. net, xrostage 4d. 

GOODHART & STILL’S DISEASES OF CHILDREN. 

11th Edition. Wiili 60 Illustrations. 32s. net, postage Is. 

HALE-WHITE’S MATERIA MEDICA. 

17th Edition. 10s. 6d. net, postage 5d. 

STUDIES IN INFLUENZA AND ITS PULMONARY COMPLICATIONS. 

B}’' D. BARTY KING, 0,P».E., M.D., Physician to the Royal Chest 
Hospital, London. With 31 Illustrations. 7s. 6d.net, postage 4d. 

TAYLOR’S PRINCIPLES & PRACTICE of MEDICAL JURISPRUDENCE. 

New Edition. Edited by FRED. J. SMITH, M.D.. F.R.C.P. 7tb Edition. 
With 20 Engravings. Two Vols. £3 3s. net, postage Is. 3d. 

GASK & WILSON’S SURGERY. 

A Text-book by Various Authors. With 38 Plates, 20 in colour*, and 467 
Text-hgin-es. 30s. net, postage Is. 3d. 

“ The booh is good, not too big, xoell printed and iUvfitratcd, and xrovtfiy of 
the school from which it comesT — The BiimsH Medical Journal. 

“ This book is a notable addition to our surgical Iiteratai7‘e.'*—Tjih: British 
Journal of Surgery. 

FRAZER’S ANATOMY OF THE HUMAN SKELETON. 

2iid Edition. 219 Illusiration.s, many in colour. 28s. net, postage Is. 

“ Wemau sag at once that wc consiihr the nndeiiging principle of the hook 
is sound and vo^nni end able, and that the author has suceeeded adhnrab/t/ in 
hts annf—LiRiTisn Medical Journal. 

HEWLETT’S BACTERIOLOGY. 

7th Edition. 31 Plates and 68 Text-figures. 21s. net, postage Is. 

HEWLETT & NANKIVELL’S PREVENTIVE MEDICINE 

17 Illustrations. 18s. net, postage Is 

STARLING’S PHYSIOLOGY. 

3rd Edition. With 579 Illustrations. 25s. net, postage Is. 

“A mo7iume7it to the 7nasterly p7'ese7itin.e7it of the sxibject bg one of the most 
eminent ofBi'itish Physiologists. ’—PiivsiOLOoiCAL AufoTRAC is. 

BURNS’ INTRODUCTION TO BIOPHYSICS. 

By DAVID liURNS, M.A., D.Sc., Professor of Physiology, University of 
Durham. With a foreword by Prof. D. NOEL PATON, LL.D., F.RS. 
80 Illustrations. 21s. net, postage Is. 


>4- LONDON : 7 GRcAT MARLBOROUGH ST., W.1 
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CLINICAL SURGICAL DIAGNOSIS. For Students & Practitioners. 

By Prof. F. de QXJERVAIN, of ESsle. Translated from the Seventh Edition by J, 
SNOWMAN M.D., M.B.C.P. Royal Svo. With 731 Illustrations and 7 Coloured Plates. 

’ 50s. net, postage Is. 6d. {Third Edition Just Ready. 

DISEASES OF THE NEWBORN. By Dr. AUGUST RITTER VON 

REUSS. Translation revi<-€(I by JOHN D. ROLLESTON, M.D., E.Ch., 1VI.A., Editor of the 
British Jomnai oj CJiihlteiTs Diseases. With 90 Illustrations. Royal Svo. 52s. 6d. net, 

postage Is. 6d. 

TEXT-BOOK OF TRACHEO-BRONCHOSCOPY (TecHnical and 
Practical). By Dr, M. Mann. Translated by A. R. MOODIE, M.A., M.B., Ch.B., 
P.R.C.B With 50 Illustrations, 5 Plates in the Text, and 10 Colouied Plates m the Appendix. 
Cr Ito. - 31s. 6d. net, postage Is. 

A STUDY IN THE BPIDEMIOEOGY OF TUBERCULOSIS. 

With Special Beferenoe to Tuberculosis of the Tropics and of the Negro race. By GEORGE 
E. BUSHNELL, Ph.D., M D., Colonel, United States Army (Medical Corps) retired. Demy 8vo. 

20s. net, postage Is. 

THE INTESTINAL PROTOZOA OF MAN. By CLIFFORD DOBELL. 

M.A., P.E.S., and F. W. O’CONNOR, M.B.O.S., L.R.C.P., D.T.M. & H. Published for the 
Medical Research Council. Iloj^al Svo. AV ith 8 Coloured Plates. 

15s. net, postage Is. Ready. 

THE ANIMAL PARASITES OF MAN. By h. B. FANTHAM, M.A., 
J. W. W. STEPHENS, M.D., and F. V. THEOBALD, M.A. AYith 423 Illustrations. 

Royal Svo. 45s. net, postage Is. 3d. 

MALARIA AT HOME AND ABROAD. By Lieut-Col. S. P. JAMES. 

M.D., D.r.H., I.M.S. (retired), Adviser on Malaria to the Ministry of Ilealth, and a Medical 
Officer of the Ministry. ATith 1 Coloured Map, and 104 Full Page and Text Figures. Crown 
4to. 25s. net, postage Is. 

ESSENTIALS OF TROPICAL MEDICINE. By w. E. MASTERS, 

M.D., M.R.O.S, L.R.O.P. With 9 Full Page Coloured Plates and about 400 Illustrations in 
the Text. Royal 8yo. £2 2s. net, postage Is. 3d. 

TROPICAL MRDICINE AND HYGIENE. By o. VT. DANIELS, M.B., 

P.Ii.O.P. In three partt. Demy 8ro, Ixnip cloth. 8S, 6d. net each, postage yd. each. 

LABORATORY STUDIES IN TROPICAL MEDICINE. ByC. W, 
DANIELS, M.B., F.R.C.P., and H. B- G. NEWMAN, CM.G. M.D., M.H.O.P. Fourth 
Edition, thoroughly reMsed, with many new and additional Illustrations. Demy Svo. 

21b. net, postage Is. 3d. 

GONOCOCCAL INFECTION IN THE MALE. For Students and 

Practitioners. By NORMAN LUMB, p.B.E., M.ri., B.S. With 1G5 Figures and 13 Three- 
coloured Plates. DcMiiy Sio. ' 25s. net, postage Is. 

White & Brown’s Atlas of the PRIMARY AND CUTANEOUS 
LESIONS OF ACQUIRED SYPHILIS IN THE MALE. 

Introduction by Lieut -Gen. Sir JOHN GOODWIN, K.C.B., O.M.G., Dir.-Gen. A.M.S. 
With 1 Coloured Lithograph Plates and 31 Plates on art paper. Demy 4to. Cloth. 

27s. 6d. net; half bound m leather, 31S- 6d. net, postage Is. 

Delafleld & Prudden’s TEXT-BOOK OF PATHOLOGY. With a 
Final Section on Post-Mortem Examinations, and the Methods of Preserving 
and Examining Diseased Tissues. Eleventh Edition revised by FRANCIS CARTER 
WOOD, M.D. W'lth 15 Full Page Plates and 809 Illustrations m the Text, in Black and 
Coloui-s. Super Roj^al Svo. 63s. net, postage Is. 3d. 

THE INDUSTRIAL CLINIC. A Handbook dealing with Health in Work. 
Edited by Prof. EDGAR L. COLLIS, M.D, M.R.C.P., Talbot Professor of Preventive 
Medicine m the University of Wales. With 9 Full Page Illustrations. Demy Svo. 

lOS. 6d. net, postage 9d. [Modern Clinic Manuals. 
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A TEXT-BOOK OF GYNECOLOGY 

R&RDY. JAMES YOUNG, D.S.O., M.D., F.R C.S. (Edin ) 

Assistant Physician, Royal Maternity Hospital; Lecturer m Gynecology, Post Gindunte 
Course, Edinburgh Univeisity ; University Clinical Tutor in Gynecolog\ ; Gynecologist 
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1 ThivA Edition, foiiy times reprinted, completing 28,000 copies, E 

= Revised and with several new Coloured Plates and Illustrations, = 

S Super royal Svo, 932 pp. Fully -detailed General Inaex, containing S 

E upwards of 60,000 references. 42 ^- net. Postage 1 / 3 . p 

I AN INDEX OF DIFFERENTIAL I 

I DIAGNOSIS I 

I OF MAIN SYMPTOMS | 

E With 39 Original Coloured Plates and over 300 Illustrations in the Text, E 
5 EDITED BY = 

I HERBERT FRENCH, I 

I C.B.E., M.A., M.D. Oxon.). F.R.C.P. (Lend.), I 

S Phys. lo H.M. Household; Phys. and LecL, Guy*s Hospital, eh. S 

I WITH THE COLLABORATION OF 22 DISTINGUISHED i 

i SPECIAL CONTRIBUTORS S 

I Aims at being of practical utility to medical men when- I 

I ever difficulty arises in deciding the precise cause of any 1 

I particular symptom of which a patient may complain. | 

I It covers the whole ground of Medicine and Surgery. ‘ | 

I It is a work upon differential diagnosis in that it i 

i discusses the methods of distinguishing between the I 

5 various diseases in which each individual symptom may 5 

I be observed. The body of the book deals with Symptoms, I 

I while the General Index, containing some 60,000 references, i 

1 gathers them together under the various Diseases. i 


“ E e-cast on ampler lines, with a large number ol new jllus 
trations and coloured plates. Having read most of the articles in 
the book, we have no hesitation in saying that it should be in the 
hands of all practitioners and senior students. . . . The publishers 
arc to be congratulated upon the printing of the book and its 
illustrations, perhaps most of all upon the excellence of the many 
coloured plates ; they could not be better, and do great credit to 
British colour printing." — Brit. Med. Jour. 

The editor has added new articles, revised old ones, and nearly 
doubled the number of illustrations. These are not only excellently 
reproduced, but deal with real difficulties in diagnosis." — Lancet. 


SPECIAL OFFER. 

The 3 popular Volumes (value 1 1 4s.) announced 
on this and the two following pages, are sup- 
plied as a Complete Set for 103s. 6d. net. 


I Bristol ; John Wright & Sons Ltd. London : Simpkin & Co. Ltd. i 
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= Just Published. Eighth Edition, completing 30,000 copies. S 

S Fully Revised. Enlarged to Super Roy. Svo. Many New Articles. H 
S 1040 pages. Illustrated. 42 /- net. Postage 1 / 3 . S 

I * AN INDEX OF I 

I TREATMENT | 

E EDITED BY S 

I ROBERT HUTCHISON, M.D., F.R.C.P., | 

S Physician^ London HospUal^ and Hospital tor Sick Children, Great Ormond Strt.el 5 

1 and JAMES SHERREN, C.B.E., F.R.C.S., | 

E Surg.^ London Hospital; Cons. Surg.., Poplar Hospital fur .iccidenis. E 

S IN CONJUNCTION WITH 100 DISTINGUISHED CONTRIBUTORS* | 


PREFACE TO THE EIGHTH EDITION. 

Opportunity has been taken of the demand for a new 
Edition of this Index to revise the whole book thoroughly 
SO as to bring it as far as possible abreast of the latest 
knowledge. Some of the articles, have been entirely re- 
written, whilst new subjects have been dealt with; such as 
encephalitis, kala-azar, snake-bite, transfusion, the surgical 
treatment of constipation, etc. A short introduction 
concerning some general principles of therapeutics has 
also been added. 

The Editors and Publishers have again to thank 
numerous reviewers and correspondents who have pointed 
out omissions and suggested improvements in the last 
edition. Effect has been given as far as possible to all 
such criticisms. 

Advantage has been taken of the necessity for re- 
setting the volume to adopt a little larger page and plainer 
type, thus unifying it with the two companion volumes 
in the same series — Diagnosis and Prognosis. 


Provides the Practitioner with a Complete Guide to Treatment 
in moderate compass, and in a form convenient for reference. 


“ It is a volume that should be in the hands of every practitioner 
of medicine .” — British Medtcal Journal. 


E Bristol : John Wright & Sons Ltd. London ; Simpkin & Co. Ltd. g 
iiiiiiiiniiiniiiiiiiiiiiiiiiiiiiniiiminiiiiiiiiiitiiinmiiiimiimiiinmtiiiinniiiiiiiiiitiifiiiiuiiiiiiiiiiiiiiniim 



36 


ADVERTISEMENTS 


I Wright) Publishers, Bristol iiiiiiiiiiiiiiiiiiiiniiiiii 

S Second Edition, Extensively Revised and Enlarged, Demy Svo, = 
S 780 pp. 30/- net. Postage 1 /-. 5 

I AN INDEX OF I 

! PROGNOSIS I 

= AND S 

I END-RESULTS OF TREATMENT | 

= EDITED BY = 

I A. RENDLE SHORT, | 

I M.D., B.S., B.Sc. (Lond.), F.R.C.S. (Eng.). | 

5 Ruiminey for First F.R.C.S. ; ex-Huftienan Prof.; Senior .-litA Surg. Bristol S 

S Roxnl Infirmary ; Lecturer on Surgery , Univ ofBiistol; Smg. Clifton Coll S 

I AND WITH 24 DISTINGUISHED SPECIAL CONTRIBUTORS. S 


This volume chiefly aims : — 

1. To set forth the results, and particularly the end- 
results, of various methods of treatment, in such a form 
as will enable the practitioner to obtain a fair, unbiased, 
reasoned opinion as to the prospects of securing for his 
patient permanent relief, and the risks of such treatment. 

2. To furnish data by means of which, apart from the 
question of treatment, one may seek to arrive at an 
accurate forecast of what will probably happen to the 
individual patient. 


We have formed a high opinion' of the Judex of l^rognosis 
. . . and desire to commend the work to our readers as one they 
would do well to place upon their bookshelves.” — Bnt, Med, Jour. 

“ The editor and his 24 contributors are to be warmly con- 
gratulated upon the result. The articles are short and compact, 
clearly written, and as comprehensive as it has been practicable 
to make them.” — Lancet, 

Truly an original and unique work which .should prove ol con- 
siderable value to the practitioner .” — New York Med, Jour. 

“ Possesses a value which time will not diminish ... a total 
absence of tediousness .” — Duhhn Jour, of Med. Science. 

All the articles convey information of the highest value, which 
is hardly possible to obtain else whore in a collected form.” — 
Glasgow Medical Journal. 

“ There is nothing to rival the value ot this book . . . none 
will supplant it .” — Universal Medical Record. 

“ Truly a wonderful book. We do not know ol any volume, in 
any language, covering the same ground.” — S. A fvican Med. Record. 


= Bristol : John Wright & Sons Ltd. London : Simpkin & Co. Ltd. s 
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SYNOPSIS SERIES IN MEDICINE & SURGERY | 

Reduced Price for the THREE VOLUMES (value 53/6), 48/> net. | 

ffjust Published. 2ud Edition. Crown Svo, 972 pp- 21- nef. Postage X j-. S 

Synopsis of Medicine. | 

For Practitioners and Students. E 

By H. LETHEBY TIDY, M.A., M.D. (Oxon.), F.R.C.P. (Load.), i 

Assisianf Physician, St. Thomas's Hospital ; Physician, Royal Northern Hospital. S 

This little volume has been extraordinarily well received. That a second printing = 
has been called for in less than eighteen months of the first is sufficient proof of its great 5 
and permanent value to both General Practitioner and Student. ~ 


" We can say without hesitation that the book is far ahead of any medical synopsis 
it has been our lot to encounter.” — Lancet. 

” We would willingly exchange a shelf full of ordinaiy text-books for tins admirable 
compendium . . . one of the best that has appeared for 'many a long dav.” — !SIed. Pi ess 
and Ctre. 


Edition. Fully Revised, and with many new I llusiiaiums specially drawn = 
for this Edition. Crown Svo. 628 pp. 17 /6 net. Postage 9 d. = 

Synopsis of Surgery. | 

For Practitioners and Students. i 

With Diagrams of Surface Markings. 5 

By ERNEST W. HEY GROVES, M.S., M.D., B.Sc.Lond., F.R.C.S.Eng., | 

Surgeon to the Bristol General Hospital ; Examiner in Surgery, Unw. of London, etc. £ 


The rapid demand for successive editions of tins work is evidence of its cxticme 
nsetiilness. 


” ^lay be regarded as complete in its range of subjects . . . the additions necessary to 
keep It quite up to date have been freely made . . . The author is to be congratulati'd 
on its readableness, its lucidity, and its fullness — notable qualities.” — Bnt. Med, four, 
” This synopsis of surgery has had a wide sale, which has necessitated the issue of 
frequent editions, and it deserves thoroughly all tiie success it has attained.” — Lancet. 

” There is certainly not a supeifluous page, hardly a superfluous word ” — Med, Press 
and Circ, 


Just Published. Second Edition. Fully revised. Crown Svo. 220 pp. £ 
15 /- net. Postage 9 d. = 

Synopsis of Midwifery. | 

By ALECK W. BOURNE, B.A.. M.B., B.Ch.(Camb.), F.R.C.S.(Eng.), | 

Obstetric Surgeon to In-patients, Queen Charlotte's Hospital, and to Out-pattenfs, S'. Mary's = 
Hospital London ; Surgeon to Out- patients, Samaritan Hospital for IVoineii ,* S 

El if miner to Central Midwives Board, etc., etc = 

The second edition of this book has been thoroughly revised, and enlaiged bj the £ 
addition of new nuittei, particularly on the treatment' ol the tox.emias of pieguancy £ 
and the ha.*mouhages ot pregnancy and labour. At the suiul; time ceitaiii minor = 
theoretical points with little piaclical application have been oinitted, and inclusions ol £ 
more impoilant details which experience of teaching obstctiics has shown to be essential £ 
have been made, in tlie hope that the book will prove of more % alue to the student who £ 
is revising his woik lor the final examinations. 5 

” The reader will not fail to appreciate the clear, concise, and complete manner in £ 
whidi the subjects are dealt with . . . recommended both to the .scnioi student and to £ 
the general practitioner,” — Bnt. Med. Jour. = 

” Based upon the best-known text-books, its teaching is not likely to lead the student s 
astray.” — Lancet. S 

” This synopsis is well arranged and trustworthy ... a condensation of the science S 
of niidwiiery which is sound in essentials and avoids extreme views ” — Hospital S 


Bristol : John Wright & Sons Ltd. London : Simpkin & Co. Ltd. § 
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New Work. Demy 8vo. Illustrated. 12». 6d. net. Postage 7d. 

The Physiology of 

Gout, Rheumatism and Arthritis 

As a Guide to Accurate Diagnosis 
and Efficient Treatment 

BY 

PERCY WILDE, M.D., 

Plivstctan to the Lansdown Hospital^ Bath. 


T he Author’s investigations have resulted in a series of 
discoveries which throw an entirely new light upon 
these disorders, and solve some of the riddles of physiology. 

A physiological explanation of every symptom met with 
in these disorders is given, and this being known the ti'eatment 
proper to the individual case suggests itself. 

Accurate diagnosis is essential to successful treatment, 
and here the author’s long clinical experience is brought to 
the aid of the practitioner. In the chapter on Neuritis ” 
he shows the remarkable results which can be obtained by 
simple methods when the exact condition is diagnosed, and 
its physiological cause is understood. 


(CONTENTS. 

Chcipiev 1. — Some Clinicax- Facts. Chapter II. — ^The Oenhsis of 
THE U KATE. Chapter III. — Lactic Acid. Chapter IV. — The Genesis 
OF Tissue and Joint Deposits. Chapter V. — The Genesis of Ueic 
Acid. Chapter VI. — Excretion. Chapter VII. — Eheumatism and 
THE Lactic-Acid Diathesis. Chapter VIII, — Rheumatic Fever. 
Chapter JA".— Pyretic Treatment. Chapter X. — Gout and the 
Lithic Diathesis. Chapter A'J.— Arthritis. Chapter AT/.-Nfat- 
RiTis. Chapter XIII. — The Nurse’s Part in Treatment. 


Early Press Notices. 

Much is written at the present time that is merely teiteiation, and therefoie . . . 
one turns with pleasure to views which, even though they be lieteiodox, aie off the beaten 
track. • . . It may appear reactionary to attribute chronic rheumatism or even muscular 
rheumatism to the vagaries of lactic acid, yet the evidence brought is, if not incontrovertible, 
at least attractive . . . perhaps, the outstanding characteristic of the book is attractive- 
ness, . . . i he author writes out of a long clinical experience. . . , Ought to be read 
by every practitioner.”— /dasp, Gaz. 

j question as to the value and suggestiveness of the author’s rescardies, 

and his book desert-cs to be widely read and appreciated.”— MedifaZ Officer. 

A most inter^ting book . . . shows a ray of light where all has been black enough 
hnnoito. — Medical World, 

“ Will repay careful reading by the man who , is allowed to think for himself. 
. . . Leaves an impr^sion of sincerity and conviction , . , wlncli should encourage the 
critical study of his observations and suggestions.” — Hospital and Health Review. 


Bristol : John Wright & Sons Ltd, London : Simpkin & Co. Ltd. 
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JUST PUBLISHED. SECOND EDITION, Fully Revised and 
largely re-written. Large Zvo. Pages. W ith 295 illustrations , 
many of which are new and some in colour. 30s. net* Postage 1 /-• 

’ ON MODERN METHODS OF 

TREATING FRACTURES 


By ERNEST W. HEY GROVES, M.S.. M.D., B.Sc., F.R.C.S. 

Sitr^eon to ike Bristol General Hospital; Consulting Surgeon to the Cossham Hospital ; 
Surgical Director o/^ the Minishy of Pensions Hospital^ Bath ; 

Examine?’ in Surgery.^ University o/ London. 

The five years which have elapsed since the publication of the first 
edition have been rich in experience relating to the treatment of fractures. 
The present edition has been largely re-written and the majority of the 
illustrations are new. The whole subject of bone grafting for fractures is 
introduced afresh, embodying the Jacksonian lecture on this topic ; and 
an attempt has been made to present all good modern methods of treat- 
ment, and not merely those used by the author, so that the book may 
serve as one of reference. 


Among the virtues of the book, particular attention must he drawn to its conciseness. 
This has not been attained at the ^-xpense of completeness of treatment. It evidently 
results from clear, vivid thought, from good arrangement of material, and from a desire to 
say what has t* be said, clearly and briefly.*' — British Jour. o/Surg, 

The illustrations of pathological conditions of bones are very good, and so aie the 
models of surgical appliances for operative precedures.”—- ZfrtVwA Medical Joui’nal. 

In every way an able exposition based on first-hand observation, and it stands 
to-day as a real modern presentment of bone surgery.’* — Practitioner. 


Large Sx»o. With 13 Diagrams ^ some coloured. 21s. -net. Post. 

THE SPLEEN 

AND SOME OF ITS DISEASES 

THE BRADSHAW LECTURE 
of the Royal College of Surgeons of England for 1920, 
with much additional matter. 

By SIR BERKELEY G. A, MOYNIHAN, K.C.M.a, C.B., 

Surgeon Leeds General Ittjirmary; Professor Clinical Sutgery, Univetsity of Leeds. 

FROM THE PREFACE. 

“ The surgery of the spleen has hitherto enjoyed only a very restricted field. The 
removal of the enlarged or injured organ, or of the normal organ whose pedicle has twisted, 
or the opening of abscesses or cysts within the spleen has been all that it was possible to do. 
But in recent years the part played by the spleen in many other diseases has gradually 
been recognised, and an extension of surgical treatment to cases of cirrhosis of the liver, 
pernicious ansemia, haemolytic jaundice, etc., has taken place. 

** We can no longer consider diseases which affect one abdominal organ as being restricted 
to that organ. In the provocation and in the development of the morbid affections of any 
of these viscera, many of them may take a share. The spleen, which has been little re- 
garded in this connection, may now justly claim a measure of attention." 


An admirable summary of modern ideas on a subject of increasing importance, and it 
W'ill find a place on ihe bookshelf of medical men interested in diseases of the spleen from 
the medical and pathological, as well as the surgical, standpoint." — Lancet. 
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FUNCTIONAL 
NERVOUS DISORDERS 

THEIR CLASSIFICATION AND TREATMENT. 

By DONALD E. CORE, M.D. (Manch.), M.R.C.P., 

Ilan Issi. Phy<i., Manchc^ttci Roy. Infirm.; Led. tn Neurologv, Vtctona Umv. of 

Manchester. 

"PHE problems presented the functional nervous disorders occupy a 
prominent position in present-day medicine, and their importance 
has been emphasized as a result of the recent war. It is probably true 
that in no branch of medicine is there more confusion and lack of agree- 
ment than in that which deals with these abnormalities. 


gih Edition. Large %vo. 665 pp., with 262 Illustrations (some in coloim). 
35 /- net. Postage 1 /-. 

Text-book of 
NERVOUS DISEASES. 

FOR STUDENTS AND ^PRACTITIONERS. 

By CHARLES L. DANA, A.M., M.D., LL.D„ 

Professor of Nervous Diseases tn Cornell Uiuvcisity Medical College. 

The book may be consulted with advantage by senior students and bj practitioneis 
of medicine.’* — Brit. Med. Jow. 

“ For over a quarter of a centuiy this woik has held a leading place as a text-book. 
The present edition contains all the good points of its predecessors .” — New Yoik Med. 
tour. 


Just Published. 4/0. Fully Illustrated . 4 /~ net. Postage ^d. 

Surgery of the Peripheral 
Nerve Injuries of Warfare 

By HARRY PLATT, M.S. (Lend.), F.R.C.S, (Eng.)» 

Non. Surg. and Surg.-in-CJuuge, Oithop. Seivne, Ancoafs Ilosp., Manihestcr. 

“ Suigeons had long been nailing for an aiithoi ibati ve and judicial review ol the 
various operations designed foi the repair of injuied nerves, and Mr. Platt has made 
an excellent contribution to surgical knowledge, which will tend to stabilize judgment 
and technique.” — Lancet. 


ISTow Ready. 2nd Edition, 8ro. With Colowed Plates and I Uu strati 071s. 

6 /6 net. Postage 4 ff. 

BLOOD PICTURES: 

An Introduction to Clinical Haematology. 

By CECIL PRICE-JONES, M.B. Lond., capt. r.a.m.C. (T.C), 

Bacteriologist , British Expeditwiuuy Force. 

” A brief but well written introduction to the clinical study of the blood . . . should 
be in the hands of all medical students, and will be found useful by many of their scniois." 
— Brit. Med. Jour. 
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I JVn Introduction to Surgery- | 
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S Prof, of Surg., Univ. of Durham: Consulting Surg., Roy. Victoria Infirmarv, Neivcastle-on- = 
5 Tyne; and late Exam, tn Surg. in the Univ. of Liverpool. S 

~ “ Extremely suggestive ... in our opinion Mr. Morison has been singularly successful ^ 

= m carrying out his purpose. ... It has a reason and a diaracter of its own.” — Lancet. = 
S “ We wish that every student beginning the stud}' of suigery could have placed in 5 
— his hands this little w’ork.” — Brit. Med. Jour. S 
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I By RUTHERFORD MORISON, M .A^ M.B., F. R-C.S. (Edin. and Eng. ), | 

= P)Of. of Sutg., Univ. of Durham; Consulting Smg., Royal Victoria Infirmarv, S 
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1 With a Preface and Full Subject Index contributed 1 

I by W. D OYLY GRANGE, M.D., C.M. I 

I Vnl. /—GENERAL SURGERY - IS/- net. | 

I Vol. //-ABDOMINAL SURGERY - 30/- net, | 

S '* On iieaily every page arc points of interest and iinporlance.” — Lancet. 5 


E Eighth Edition, fully Revised. With additional Matter, 363 Illustrations, of 5 
= which many are new or redrawn, and ii Plates. net. Postage ±j~. ~ 

I Pye’s Surgical Handicraft. | 

= A Manual of Surgical Manipulations, Minor Surgery, = 

= and other matters connected with the work of House S 

§ Surgeons, Surgical Dressers, etc. i 

E Edited and Earoely Re-wriu'en ry S 

1 W. H. CLAYTON-GREENE, C.B.E., B.A., M.B., C.M., F.R.CS., I 

S Sir>'£f. to Si. Mn}v*s Hospital; Lcct. on Smgery m the Medical School, etc. S 

E With special chapters concerning: S 

S Ausestliesia ; by Jos. Beomi-ield, m.d. S 

S The Ear, Nose, Throat, Larynx, and Head Injuries • by ir. w. Carson, i‘.r.c.S. ^ 

E The Eye . by Leslie Paton, B.A., F.R.C.S. S 
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S Poisoning and Urine Testing : by Wm. Henry Willco.\', C.m.c., b.Sc., m.d. M 
S X"Ray.s and the Taking of Skiagrams .* by Geo. PIarrison Orton, m.A., M.D. S 
S Recent Advances in Diagnosis Ss Treatment of Syphilis : by A. Fleming, f.r.c.s. S 


s ** A new and revised eighth edition ot this usetul manual has just been pulilished ... ~ 

= the letterpress is full of information invaluable to the student, the house suigeon, and S 

s the general practitioner. The book is exceedingly well got up.” — Lancet. 5 
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MEDICAL SCHOOL 

University of London. 

T he Hospital and Medical School are fully equipped for teaching the 
entire medical curriculum, including instruction in Maternity Wards 
and all Special Departments. 
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Winter Session. 

Two Brodenp Scholarships of the value of £60 and £40 respectively, are 
awarded every year for proficency in Clinical Knowledge. 
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instruction is obviated. 

There are a Gymnasium and 4- Students’ Common Booms, 
Bestaurant in the Hospital. 4* Athletic Clubs. 


Full particulars and detailed prospectus may be obtained on application to : 

A. E. WEBB-JOHNSON, C.B.E., D.S.O., F.R.G.S., Dean of the Medical School, 

MidlGlIesex Hospita.1, London, W.1 ; 

Or to the Secretary 


R. A. FOLBY. 



52 


ADVERTISEMENTS 


GUY’S HOSPITAL. 


(University of London) 

Fouridetl bj’ Thomas Guy 1721] 

MEDICAL AND SURGICAL STAFF. 


[Contains 613 lleds. 


CflitmlL Vhuk ‘ G Newton Pitt. M D., Sir E. Cooper 
Perry, ill A.,M D .Sir William Hale White, 3C.B E., 
M D . L. E Shaw', M 1) 

Cimsnlt Suig. . C H Goldmg-Bird, MB., W. H. A. 
Jacobson, M A , M Ch., Sir Charters J. Symonds, 
K B.E.. C.13 , M S., Sir W, Arbuthnofc Lane, Bart.. 
M S. 

Conmlt. A nasthetists : Tom Bird, M A , and C. J. 
Ogle, Esq. 

Cormtlt. Phyt, foi SKin Diseases I Sir E. Cooper Perry, 
MA,. M.D 

Consult Dental Swg : E. Newland-Pedley. Esq . 

W. A. Maggs, Esq , R. Wynne Bouw, Esq 
Phys. and Assist. PHys.i J. Fawcett, M D , A P 
I eddard, M A , M D , H. S French. C.B.E.. M.A . 
M D., A F. Hurst. M A , M I> . G H. Hunt, M.D . 
E.P, Poulton, M D., N. Mutch, M.D., J. A. Ryle, 
M D , G. Marshall, M D 

Ohstetno Phys, I G. Bellingham Smith, B.S , and H. 
Chappie, M.Ch 

Phy% in Psycliologivat Medicine: Sir Maurice Craig, 
K B E . M A , M D. 

Phya, %n charge of the Depai tment for Nei vans Diseases : 
A. F, Hurst, M.A., M.D, Assist Phys. C. P. 
Symonds, M.D. 

Phys. %n charge of the Department for Diseases of 
Children I H. C. Cameron M.A., M.D. 

Sing and Assist. Siu g : Sir Alfred Fripp, K.C.V O., 
C.B., M.S , F. J. Steward, M.S . 0 H.Fagge, M.8 , 

R. P. Rowlands, M S.. P. Turner, M S , E. C. 
Hughes, M A , M Ch.. R. Davies Colley, C.M.G.. 

AI. A., M.Ch., L. Bromley, M.A., M.Ch , E. G. 

Slesinger, M.S. ’ 


Sing, in c?iaige of 2'hiont amt I'lar Dep-irtmeiii : W. M 
Mollison, M.A., M.Ch. and T. B. Layton, JAS.O 
MS ^ yj . 

Ophthalmic Stirg : H. L. Eason, C.B , C M G., M.D 
M S., and A. W. Ormond, Esq , C.B E. ’ 

Sing, to Ao'iino Therapentia Dept I C. E. Iredell, M I). 
Sing, in charge of the Oithoptedic Dept.: W. b’ 
Trethowan, B.S., and A. H. Todd, M.S. 

Sing, in charge of Oenito-Vnnaiy Dept,: A. R. 
Thompson, Ch M. 

Phys. in charge of Dept, for Skin Diseases : H, W. 
Barber. M D. 

OJiccr in charge of Tiihci ctilosU Dept. : G. Mai shall 
M.D 

Chcrnual Pathologist : J. H Ry ffcl, M.A , B Cli. 

Moi bid Histologist : G. W. Nicholson, M.D, 

Dental Surg. : M, F. Hopson, Esq , J. B.l>arfltt,Eaq., 
J. Lowin Payne, Esq , E li Dowsett, Esq , D.S.O. 
Assist Denial Surg. : F J. Pearce, Esq , H. c! 
Malleson, Esq , F. N Doiibloday, Esq , F. B 
Bull, Esq (with charge of Children's Dept.) 
G. B. Pritchard, Esq 

Dnector of Piosthetic Laboratory : W. K. Fry, Esq , 

driasthe'tists : F. E. Shipway, M.D , E A. Scott, Esq , 
A. D, Marston, Esq,, N E. Kendall, Esq,, V, K 
Lloyd, Esq , C. H St. John, Esq 
Dacter lologist : Prof. J W. H. Kyre, M.D. 
Itiidiographers : W. Lindsay Locke. M.B , BCh., 
J. M. Bedding, Esq. 

Ciuatorof Museum: R Davies Colley, C.M.G., M.Ch 
Dean of Medical School : Prof. T B Johnston, M.B.. 
Ch.B. 


WINTER AND SPRING TERMS— LECTURES . 

Chemistry* Prof.C. S Gibson, M.A ,M.So. Experimental J'hyslcs : A. H. Fison.D.Sc. Biology.* T. J Evans, 
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Hospital pract^e bmng systematically employed for instruction Entrance SoilOliAiisniPS — 
Hundred and Twenty Pounds, One Hundro.i Pounds, Fifty I'ounds, and Forty 
Dotany, Zoology, Classics, Mathematics, and Modern Languages. Three 
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ST. THOMAS’S HOSPITAL 

MEDICAL SCHOOL, 

(University of London), 

WESTMINSTER BRIDGE, S.E.1. 


Dean; SIR CUTHBERT S. WALLA.CE. K.C.M.G., C.B. 


The Hospital contains oven 600 Beds, and a large well- 
onganized Out-Patient Department. 


The HOSPITAL AND MEDICAL SCHOOL are situated on the 
f^iver, opposite the Houses of Parliament, and are easily accessible by 
Train, Tram, and 'Bus, from all parts of London. 

The SCHOOL BUILDINGS are completely equipped and thoroughly 
up-to-date. 

Classes and Lectures in the PRELIMINARY AND INTERMEDIATE 
SUBJECTS provide complete instruction for all University and the Conjoint 
Board Examinations. 

The facilities for CLINIC.\L WORK are second to none in London. 
Clerks and Dressers, who work under the immediate supervision of the 
Visiting Staff, are appointed every three months in all General and Special 
Departments of the Hospital. 

The institution of CLINICAL MEDICAL AND SURGICAL UNITS, 
offers special advantages to those desiring advanced instruction and practice 
in these Subjects. The Unit Laboratories are fully equipped for the routine 
investigation of disease and for research work. 

In connection with the Department of Obstetrics and Gynzecology all 
Students attend the practice of the MATERNITY WARD, before proceeding 
to work in the District. 

The SPECIAL DEPARTMENTS IN THE HOSPITAL provide clinical 
instruction in all special Subjects. 

SPECIAL CLASSES are held for the F.R.C.S,, Primary and Final, and 
other higher Examinations. 

HOUSE APPOINTMENTS, Resident and Non-Resident, and Salaried 
RESEARCH APPOINTMENTS are numerous, and are open to all Students 
after Qualification. 

The SPORTS’ GROUND is within easy reach of tlie Hospital. 


FEES : 

£50 for each period of Twelve months. 


Full particulars may be had from — 

The Medical Secretary, St. Thomas’s Hospital Medical School, 
Westminster Bridge, S.E.l 
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ROYAL LONDOH OPHTHALMIC HOSPITAL 

(MOORFIELDS EYE HOSPITAL) 

CIT Y ROAD, E.C . 1. 

Gentlemen may enter on the piaotice of the Royal London Ophthalmic Hospitiil (Moorfiekls) 
at any time, and ai e on certain conditions eligible for appointment as Chief Clinical Assistant, 
Clinical Assistant, and Junior Assistant. ^ 

2'u'o coitrsrs of Insiiuciion, extendina ovet n period of 5 months each, hegvi in October ctnd 
March iesi)eetively :~~ 

1. practical refraction classes. 

2. METHODS OF EXAMINATION (PRACTICAL) AND USE OF THE 

OPHTHALMOSCOPE. 

3. LECTURES every evening, except Friday and Saturday, at 5.30 — 6.30, 

On the folloTJomg subjects {a) Anatomy; (b) Physiology, (c) Optics; 

(d) Pathology • (e) Ophthalmic Medicine and Surgery — 

Consisting of: — Medical Ophthalmology, External Diseases of the Eye, 
Motor Anomalies and Squint, Diseases of the Fundus. 

4. CLINICAL LECTURES 8. OPHTHALMOSCOPIC CONDITIONS 

(Fridays at 5.30 p.m.). Weekly demonstrations 

. 5 PRACTICAL PATHOLOGY. 9. RADIOGRAPHY AND RADIO* 

6 PRACTICAL BACTERIOLOGY. THERAPY. 

7. OPERATIVE SURGERY. 10. DISCUSSION CLASSES. 

FEES.- A composition fee of 24 Giimens will entitle the Student loapeipetnal ticket for the 
pijicucG of the Hospital, includmK attendance for one session on tlie n hove courses, with the 
exception of those on practical Pathology and Bacteriology. 

An additional special course in the piehminaiy subjects, viz.'-— Anatom v, Physiology, and 
Optics, for the D 0 M.S. and other Ophthalmology Kxaminntions, will be held twice a, yeai , 
immediately preceding the date of the examination. The fee for this coiiise is 12 Guineas, 
or 5 Guineas for any one subject .separately. 

FEES FOR THE PRACTICE OF THE HOSPITAL: 

Peipetual - ^5 5 0; Three to Six Months - £3 3 0; Two Months - £2 2 0; One Month -£110 
Cluneal woik begins at 9 a.m. Opeiatlons aie performed daily between 10 and 1. 

For further narticulars apply to Mr. Robert J. Bland, Secretary of the Roval London Ophthalmic 
Hospital, City Road, E.C. 1, or to the Dean of the Medical School, Mr, M. L. Hepburn. 


GORDON HOSPITAL FOR RECTAL DISEASES 

VAUXHALL BRIDGE ROAD, LONDON, S.W. 1, 

FOUNDED 1884. 29 BEDS. 

r;ann»(7U— HERBERT B. RENDALL, Esq iJmiAvrs— Messrs Hoare, .17, Fleet Street. 

HONORARY MEDICAL STAFF. 

Siiidcniis — P. Bowreiiian Jessett, I'sq., F R.C.S. , Edgar Hiighos, Ksq , K I! C.S, , Sir Charles 
Uyall, C.B E . F.R.C S. 

Sill iicdus —C .T Ogle, Ehq., M R.C H , 1, Cavendish Place, Cn\endihh Squai c, W. ; W, TCrnest Miles, Ehii 
P, R.C.S, 1<5. Upper W itnpole Street, W , Peter L Uaniol. I sq . F.ll.O.H., lA, Cppor Wmijiolo Street. W 
P. Maynard Heath, Ksq , M S,, F ll C.S , 1‘2, Upper Winipnle Street, W. 

Aiiic^itu'tisfs — F. J Lawson, Esq , M.B , U!, Ovingtoii G.'irdens, S.W. , Howard JoncB, Kbo,, M.il . <ri 
CambiKlge Street, Hyde J>a.k, W , i , , i 

Mat) on — Miss II Watson 

Operations Tuesdays and Wednesdays 'Jho practice of the Hospital is free to Medical Men and 
Slndents Outpatients seen a' ‘J o'clock on Mondays. Tuesdays, Wednesdays, and 'Ihuisdays All 
tieatment is free In-patients pay accoidmg to their means for maintenance. 

A chief 'feature cf the Hospital is to provide 'for su'ffcrers whose 
means are unequal to the cost of private treatment, and who yet are 
not 'fit subjects for a Free HospitaL 

C. ST AMOEY, M.A. (Oamb ), IbnesC (ioieinoi amt Si'i'ietai i/- 

SHROPSHIRE ORTHOPEDIC HOSPITAL 

OSWESTRY. 

(station: GOBOWEN, G.W.R ) OPEN-AIR WARDS. 

Private Wards, 5 guineas per week, exclusive of surgeon’s lees, but 
inclusive of X rays, splints, plasters, massage and gymnasium. 

A limited number of beds are available in the (ieiieral Wards at 
guineas per week, inclusive. 

For iHirticnlars a/^ply to the SUPP.RTNTKNDRNT. 
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WESTMINSTER HOSPITAL 

MEDICAL, SCHOOL. 

CXTJSriVEIJEeSITY OF LoavTooisr). 


19^1-1922. THE TERMS BEGIN ON OCTOBER 1, JANUARY 14, and APRIL 27. 

CouHSics OP S'lUDY, — Full Curriculum for the Preliminary, Intermediate, and Final 
Examinations of tlie University of London and of the Oonjoinb Exainiiiing Board 
of die Royal Colleges of I'hysiciana and Surgeons. 

Fkes. — Annual Composition Fee, 35 Guineas. 

Entrance ScHoriARSHiPS. — The following Scholarships may be competed for during 
the year : 

Two, of £50 each, in Anatomy and Physiology - April 21, 22, 1922, 

One in Arts, of the value of £60 . . . \ t on moo 

Two in Science (£60 and £30) . . - j June 29, 1922. 

Two, of £50 each, in Anatomy and Physiology, September 22, 23, 1922. 


The April Scholarships are open to students entering for the Summer session, 
and the others to those prepared to enter in October. Those in Anatomy and 
Phvsiology are open to students of any University in the United Kingdom or 
British Dominions. Women Students are admitted. 


Hospital Appointments. — All Students are provided with Clerkships and Dresser- 
ships, and are at once eligible, when they have passed the Final Examination, 
for the posts of Plouse Physician, House Surgeon, and Resident Obstetric 
Assistant. Unrivalled opportunities are afforded for bolding the appointments. 


For further particulars applp to : 

Dr. A. S. WoopwAEK, C.M.G., C.B.E., M.D., F.R.C.P., Dcuv, 

IMedical School, 12 Caxtou Street, S.W.l. 


St. JOHN’S Hospital 

For Diseases of the Skin 

(INCORPORATED). 


IN-PATIENT DEPARTMENT (40 BEDS)— 262 UXBRIDGE ROAD, W.12 
OFFICES AND OUT-PATIENT DEPARTMENT— 

49 LEICESTER SQUARE, W.C. 2. 

71ie Out-Patient Practice may be attended free by Medical Practitioners 
every day at 2 pan. and [except Saturday) at 6 pan. 

4,000 CASES A WEEK. 

THE OUT-PATIENT DEPARTMENT contains Laboratory, Lecture 
Room, Electrical Department and Medicated Vapour Baths. VENEREAL 
DISEASES are treated under the Government Scheme. CLINICAL DE- 
MONSTRATIONS are given at 2 p.m. every Monday (Dr. W. Griffith), 
Tuesday (Dr. L. L. Bunch), Wednesday (Dr. W. Griffith), Thursday 
(Dr. Knowsley Sibley), Friday (Dr. M. G. Hannay), Saturday (Dr. E. J. D. 
Mitchell), on selected cases, 

CHESTERFIELD LECTURES. — These free Lectures are given on Thurs- 
days at 6 o’clock, during the Winter months, and are followed by Demon- 
strations and Clinical Instruction on Special Cases. For dates and lecturers 
3ee medical papers. 

GEORGE A. ARNAUDIN, Secretary -Superintendent. 
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ROYAL EYE HOSPITAL. 

London School of Ophthalmic Surgery and Medicine. 
ST. GEORGE>S GIRGUS, SOUTHWARK, S.E.t. 

Consulting Surgeon — Sir W. *1. Collins, K.C.V.O., m.d., m s., b.so., f.r.c.s. 

<srw?v/eons— L.Vjciinon Cargill, f.r.o.s. ; Gr. Bkooksbank Jamks, f.ilc.s. ; Authuu D. 

"GkIFFITH, M.B., B.S., F.ll.C.S. ; E. ARTHUR DoitUELL, P.ll.C.S. • 

Assistoni >Surr/eon— T. Wilfred Letchwortit, m.b., b.c., f.b.c.s. 

Phgsicinn — James Collier, m.d., b.sc., p.R.c.r. 

Dean— A. D. Griffith, m. b., b.s., f.r.o.s. 

Lectures, Clinical Demonstrations, Instruction in Refraction Worlc-, and Instruc- 
tion in Pathology, &c., are given fiy the Teaching Staff of the Hospital. Clinical 
Instruction is given daily in the Out-Patient Department at 2 i).m. There arc 
annually more than 22,000 new patients attending the Hospital, and excellent 
opportunity is afforded to Practitioners and Medical Students to acquire a practical 
knowledge of Ophthalmology. 

The instruction at the School is recognized by the University of Londtui and 
the Royal Colleges of Physicians and Surgeons for the purposes of theii examinations 
m Ophthalmology. Por further jiarticulars apply to the I >ean 


The Hospital for Sick Children, 

GREAT ORMOND STREET, W.C. 1. 


Clinical Instruction is given daily by Members of the Visiting Staff in the 
Wards, Out-patient Department, Operating Theatre and Post-mortem Room 
Clinical Clerkships and Dresserships in the Wards and Clinical Assistant- 
ships in the Out-patient Department are also available for Students and 
Post-Graduates, both men and women. Two months of the time spent as 
Clerks or Dressers by Undergraduate Students is recognized by the Univer- 
sities of London, Oxford, Cambridge, etc., and by the conjoint Examination 
Board of England for their final examinations. 

Fees for Hospital Attendances : One Month's Ticket, £2 2s. Three 
Months’ Ticket, £5 5s. Perpetual Ticket, £10 10s. 

Special Reduced Fee for Clinical Clerks for one month, £1 Is. 

Further particulars may be obtained from the Secretary or the Dean. 

O. L. ADDISON, F,R.C.S., Dean to the Medical School. 

WILFRED J. PEARSON, D.M., Sub-Dean to the Medical School. 


HOSPITAL for CONSUMPTION 5 — 

& DISEASES OF THE CHEST, 

and SANATORIUM al FRIMLEY. 


Students and qualified men are admitted to the practice of the Hospital 
and the lectures on payment of a Fee of One Guinea for One Month ; Two 
Guineas for Three Months. Clinical Assistants to the Out-Patients' Depart- 
ment are appointed for Six Months, and are expected to join the practice of 
the Hospital for that period. A certificate is given to those who have attended 
a SIX months’ course with satisfaction. The Plospital practice includes out- 
patient and in-patient clinics. Demonstrations in the Clinical Laboratory, 
Museum and Special Departments, and Artificial Pneumothorax 


Pull particulars can he obtained from 


L. S. BURRELL, Dean, 






ADVERTISEMENTS 


57 


Royal College of Surgeons in Ireland 

SCHOOLS OF SURGERY. 


•►Winter Session commences in October, and Summer Session in April. 

PROFESSORS i— Anatomy— 'Erv’R-LYVi J. Evatt. Physiolony find Histologj/S. ALritED Scott. 
Surgery— Gr. J. Johnston. Cke7ni6try—WM. OaIjDWki.t, Physics— W u. Caldwali:., Practice of 
^te(l7c^ne — Pkangis Carmichakl Purser. Materia Mediea, Therapeutics, and Phar m act/— 'Bobkvv 
J. Bowlette. Midtoifry and Gynescologv Hastings Tweedy Faremtc Medienie—J, W. 
liiGGER. Biology, Botany, and Zoology — E. McDoweIi Cosgiiave. Ophthalmic and Aicial Surgery— 
J. B. Story. Dentistry— "R. G. Sherlock. Pathology— W u. Boxwell. 

PRIZES.— The Barker Anatomical Prize, £26 5s. The Oarmichael Scholarship, £ir). The 
Mayne Scholarship, £8. The Gold and Silver Medals in Surgery, and the Sioney i\femonal 
Gold Medal m Anatomy. 

{’lass Prizes accompanied by Silver Medals, will also be given in each subject. 

Prospectus and Student’s Guide can be obtained on application to Alprkd Miller, O B J'l. 

The Registrar, Royal College of Surgeons, Dublin, 


ROYAL DENTAL HOSPITAL OF LONDON. 

SCHOOL OF DEIMTAL SURGERY (University of London), 
Leicester Square, London, W.G.2. 

THIS SCHOOL IS thoroughly equipped for Teaching Dental Surgery. Tlie 
CLINIC of the Hospital is UNRIVALLED. 

DENTAL MECHANICS.— Pupils can join in May anil October for the 
two years’ Training m Dental Mechanics. 

WOMEN are admitted as Students, and are eligible for all appointments 
and prizes. 

For farther particulars apply THE DEAN 


ST. MUNGO’S COLLEGE, GLASGOW. 

FACULTY OF MEDICINE. 

The commodious Medical Buildings of the College are situated within the grounds of the GIjVSGOW 
ROYAL INFIRMARY, and in this Hospital, containing (including the OPirriiALMic Department) over GOO 
Medical and Surgical beds, the Clinical and Pathology Classes are conducted 
LECTURES AND DEMONSTRATIONS—ElemontaryPhysics—l’rof .T T Brmvn, M.A , B Sc Chemistry- 
Prof Alkc B. STVPiiUN, B.Sc , 1’ I C Botany — Prof .TAMES Sw.anhon. M .A . M H Zoology — Prof Leonard 
A. LUCA.S King, B.A Senior Anatomy, Junior Anatomy, Osteology, Practical Anatomy— J>rof JAMKS 
Battersuv F Tl.C a, Eng Physiology — Prof Aucil G^DitRAlTil Fau i ds M B , C.M , K.R K P S.,0 Surgoi y 
— Piof, Milnk McInTMik, M D , F ftF.I*.S,G. Clinical Surgery — '1 be Suboeonn, Royal Infirm Practice 
of Medicine— Pi of .Toiin Henderson, MD Clinical Medicine — The Physicians, llojal Inflrmnry. Mid 
•wifary — Prof. RoBKiiT jAUmNE, M D. Materia Medica— I'rof. T. StMMAkt Bahuik, M li I athology— 
PATHor.oarsT to the Royal Infirmary. Ophthalmology — Prof, IIENRV G LI'Ank, MD, FRF PS, G. 

Gyntecology— Prof. Balfour Marshall. Psychological Medicine— Prof Jamis H Macdosai D. Forcii 
SIC Medicine, Public Health r,aboratory — Prof. A. Allison. 

The fees for all the Lectures. Practical Classes and Hospital attendance necessary for earulidatos for the 
Diplomas of the English or Scotch Colleges of Physicians and Surgeons .'iinount to about i^isn 
A Syllabus of the Medical Curriculum, giving particulars of the classes, fees, etc , may be had gratis on 
application to the Dean of the Medical Faculty, 8o, Castle Street, GlaS:jow 


ROYAL (DICK) VETERINARY COLLEGE 

EDINBURGH. 


PiUNOlPAL - O. CHABNOCK BBADLEY, M.D , D.Sc . Al.R.C.V.S. 


After attendance on complete cour,ses of instruction in this College, Students may proceed 
to the Examinations for the Diploma of Membership of the Royal College of Vetei inary 
Surgeons (M.B.C.V S.). 

Sbiiilents of the College may also present themselves for the Degree of Pacbelor of Science 
(B Sc.) m Veterinary Science conferred by tlie CJnivcisity of Edlnburgli. 

A copy of the College Calendar may be obtained on application to I T .Millioan, W S., Set*. 
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UNIVERSITY OF BRISTOL 

FACULTY OF MEDICINE. 


T he University altords complete courses ol instruction for its own 
examinations, those of the University of London, and those of the 
Conjoint Board, etc., for Medical Degrees or Diplomas. The Dental 
and Public Health Departments afloid the necessary instruction for the 
Degrees and Diplomas of the University and of other examining bodies m 
those subjects. 

The University confers the following Degrees and Diplomas : 


Bachelor of Medicine and Bachelor of Surgery AbB., Ch.B. 
Master of Surgery .. .. .. . Ch.M. 

Doctor of Medicine .... . IM.D. 

Doctor of Philosophy ... . . Ph.D. 

Bachelor of Dental Surgery . . . . B.D.S. 

Master of Dental Surgery ... . . M.D.S. 

Diploma in Dental Surgery . . L.D.S. 

Diploma in Public Health . . . . . . . D.P.PT. 


The early part of the curriculum so interlocks with the curriculum for the 
13. Sc. that the Medical student may without much loss of time take also the 
degree of B.Sc. Moreover, the Dental student may m seven years take both 
Dental and Medical degrees. The whole of the Dental Mechanical work for 
the Bristol Royal Infirmary and the Bristol General I-Tospital is done in the 
University laboratory by the students, instructed by skilled mechanics. 

CLINICAL WORK is done at the Bristol Royal Infirmary, and the 
Bristol General tlospital, which together contain 6iS beds. The Bristol 
Royal PTospital for Sick Children and Women, the Bristol Eye Hospital 
(toS beds), the Bristol City and County Asylum, and the Bristol City Pever 
Hospital are also open for the clinical mslruclion of slndonts 

SCHOLARSHIPS — There is no entrance scholaiship, but students from 
the City of ISristol may, on their merits, receive iinancial aid from the City 
Scholarship Fund on application to the City Scholarship Committee. 

Several Scholarships and Prizes are open to students during their Hospital 
career. 

HOSPITAL APPOINTMENTS open to students after qualification. 

At the Bristol Royal Infirmary. — Two House Surgeons, tvvo 
House Physicians (of these one is chosen as Senior Resident Officer), 
one Resident Obstetric Officer, one Throat, Nose and Ear House 
Surgeon, one Ophthalmic House Surgeon, one Casualty Olficcr, and 
one Dental FIousc Surgeon. 

At the Bristol General Hospital. — One Senior Hou.se Surgeon, 
one Casualty House Surgeon, two House Physicians, one House 
Singeon, and one Dental House Surgeon. All these appointments 
are salaried, with board and residence. 


For lurtlier particulars and prospectus apply to the Dean ol the Faculty 
of Medicine. 
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UNIVERSITY OF DURHAM 

GOLLEGE OF MEDIOINE, NEWGASTLE-ON-TYNE 


DjlGiugks in Mi-mciM-, Suugkhv and Hvgienk: Diplomas in Public IlKAi/nr and Psichia- 
'IR!^ AND Ijiclnuk in Dlntal SuiiGKUv.— Scveu Degiees, two Diplomas, and one Licence aie 
confeired by the University of Diuliam— the Degrees of Bachelor of Medicine, Bachelor 
of Surgery, Doctor of Medicine, Master of Surgery, and Doctor of Surgery ; Bachelor of 
Hj'giene, and Doctor of Hygiene; the Diplomas in Public Health and Psychiatiy, and the 
Licence in Dental Surgery. These Degrees, etc., are open to Men and Women 

Attendance at the Ijiiivoisity of Diuham College of Medicine dining one of the five years ot 
piofessional study, or subsequently to qualification el.sewheie, is i*equiied as ]>aifc of the 
cuiriculum for the Degiees, except in the case of Piactitioners of nioie than fifteen yeais’ 
standing, A\ho, having attained the age of forty yeais, can obtain the Degiee of JM.D. after 
examination only. 

The first thiee Examinations for the Degiees of M.B and B.S may be passed piior to 
the commencement of attendance at Newcastle. 

A candidate who has passed the First and Second Examinations of the Univeisity will be 
exempt from the First and Second Examinations of the Conjoint Boaid m England, and will 
be entitled to piesent himself for the Final Examination of the Board on the completion ot 
the neces&aiy curriculum. Students who havesatisfied the lequiiements of the General Medical 
Council as regaids Registration, m some Examination other than the Durham Matiiculation, 
01 Its equivalent, may enter on a course of study for a degree in Medicine upon satisfying the 
Examiners of the Umveisity of Durham in thtce of the subiects of the Matriculation 
Examination (exclusive of Religious Instiuction and Elemental y Mathematics), pi ovidcd that 
one of them is a language other than English. In the ease of a Student wlio spends only one 
year at Newcastle, the necessai y subiects of the Matiiculation JCxammation must be passed at 
least 12 mouths previously to the candidate’s entry for his Final Examination for the Degiees. 

Students can complete, at the llnueisityof Durliam College of Medicine, Newcastle-iipon- 
U’yiie, tlie ontiie course ot inofossmiial study requned for the above degrees, and for the 
Duiloinas in Public Health and I’svchiatry, also for the examinations of theRojal Colleges of 
IMiysicians and Surgeons, and for the Amiy and Navy Examination Boards. 

A Dental cuiriculum is pi ovided, and a Licence in Dental Surgeiy may be obtained aftoi 
Examination. 

All information is given in the Calendar of the Uiiivorsity ot Durham College of Medicine, 
Newcastle-on-Tyno, which may be obtained gratis fiom tlie Registrar at the College. 

Scholarships, &c.— University of Durham Scholarship, value jUIOO for proliciericy in Arts, 
awai ded annually to full students in their first year only. The Peais Scholarship— value £l,oO— 
foi proiicieiicv ni Alts. Dickinson Scholarship— value the inteiest of .^400, and a Gold Medal— 
ioi iMeduMiie, Siugeiy, Midwifery, and Pathology. Tulloch Scholaiship— value the interest of 
JJ400— ior Anatomy, Biology, Chemistry, and Physics. Cliavlton Scholaisliip— value the interest 
ot J^TOO— ior Medicine. Gibb Scholarship— value the inteiest of £500— for l^athologj-, Luke 
Aimstiong Scliolarsliip—intcrest on £680— for compaiative Pathology. Steplien Scott Scholar- 
ship— interest on £1000— for Surgery. Heath Scholaiship— the interest on £4000 for Surgery, 
to be awarded every second year. Phillpson Scholarships (2)— interest of £1800, to be awarded 
111 connection witJi the I’liial M.B., B S. Examinations in March and June. Gibson Prize- 
value the inteiest of £2.50 Stock— for Midwifeiy and Diseases of Women and Childien. The 
Turnbull Pi me and Medal— for Suiface Anatomy. The Outteuson Wood Piize— value the 
interest of £250— for Psychological Medicine. The Goyder Memoiial Scholarship (at the 
Infiimarv)— value the interest ot £32.5— for Clinical Medicine and Clinlcnl Surgery. At the end 
of eacli Session, a Prize of Books is awarded in each of the regular Classes. Assistant 
Deinonstratois of Anatomy, Piosectois, and Assistant Physiologists are elected yearly, 
l^athological Assistants, Assistants to the Dental Surgeon, Assistants in the Eye Depai tmeiit. 
Clinical Clerks and Diessers aie appointed every three months. 

'I'he Royal Victoria Infiriuary contains over 600 beds Clinical Lectures are delivered by 
the Phvsicians and burgeons In rotation. Pathological Denion.strations aic given as opportunity 
offers, by the Patlmlogist; Practical Midwifery can bo studied at the Newcastle Maternity 
Hospital, wlievi' Ihere is an outdoor practice of over 1000 case, s annually. 

FEES. 

((() A CoMiposiMon 'J'lcket lor J^ectures at the College may be obtained— 

L-By payment of £122 on mitranee. 

lL~Bv payment of £82 at the comincnceniont of the Fii.st Year, ami £.51 a,t the eom- 
ineueement of the Heeond Yeai. 

Ill.— Jlv three annual instalments ot £61 lOs , £17 10s., and £4 l^respeetu el.\ , a,t tln‘ eoiii- 
ineneemeiili of the K(*ssioiial >ea,i. 

(/>) |i’ei*s for attendance on Hospital Practice: — 

Eoi 3 Months’ Meilieal and .Surgical Piactice, £12 l2.s. Ford montli.s’, £1,5 1.5s. For 1 year’.s, 
£21. Foi Perpetual, £40; or by two instalments— Fust year, £26; Seeoiid year, £23, 
In addition lo the above fees, the Committee ol the Royal A'lctona Inliiinary lequiie 
the iiavnieiit of 2 guine.ns yearly up to three yeais fiom every btudent attending tlie 
lidirmaiy. For six months, oi any shoi ter iieiiod, this foo is 1 guinea. Alter throe 
>oars of attendance, such payment will be no longer necessai y. 

(r) Single courses of Leetuies, £6 16s. 6tl. 

(d) A Composition Ticket lor the courses of Lcctuics and Practical woik of the first two years 
oi the cuirienlnm, may he obtained by the payment ot £68 on entrance. 

ie) Coin]>osition tee lor Le<;iures, etc , at College lor Licence in Dental Surgery, £.57 lOs 
Composition fee for Piactical work at Dental Hospital, £60 4s. if paid in one sum ; 
Ol £62 (is it paid in two instalments. 

(/) Composition lee for cour.ses of insti notion for the Dmloina m Psychiatry, £3.5. 

Fees loi Leetuies, etc , at the College and for Hospital Piactice, must be jiaid to the 
l.N'gistini , imd lees lor Piactical Dental Woik lo the 15eaii of tlie Dental Hospital— at the 
tune (if eiiti \ . 

Fill the) pmtieulars mny he obtained from the Hcgistiar, PPOF. IIOWDF.N, at the College. 
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UNIVE^SITYTF EDINBURGH 

SESSION 1921-22. 

PiincipnlSlR J. AliFU ED EWINa, K.C.B , M A., D.Sc., LD,!)., F.R.S, 

The WINTER SESSION, 1921-22, opens on 5th October, and closes 17th March, 

The SUMMER SESSION, 1922, opens on 2nd May, and closes 14th July. 

FA-OXTI-TY OF 

D«ff»i-pROFESSOR J. LORRAIN SMITH, M.A.. M.D., B\U.S. 

I’he Faculty embraces twenty Chairs and fifty-six Lecturosiiips; and attached to these 
Chairs there are about forty Assistants and Demcnstiatois. Instiuction 1*9 «ivcn in all the 
main branches of Medical Science, viz. 

PROFESSORS: 

Forensic liTedieine — Harvey Littlejohn, M.B., 
B Sc. 

Medic%n.e—Geo. Lovell Gnlland, M.D. 
Suroerji—Alexih I’hoinson, C.M.G., M.D., C.M,, 
B.Sc. 

Midiinffru— 

Clinical Surgery—Sw II. J. Stiles, M.B., C.M. 
Clinical Mcihcine-~\<\ B, Boyd, C.B., M.D. ; 

Geo. Lovt‘11 Gnlland, ]\I.D. 
Tuhercnlosis--9tir Robert W. Philip. 
Therapeutics—^. C. JMeakins, M.D. 
Psychiatry— G. M Robertson, M.D. 


Ch mutt y— George Barger, D.Sc., F.R S. 
Zoology— 3- Cossar Bwai t, !\J D , F.R.S. ; J. H. 

AsliwoJth. D.Sc., F K S 
Botany— Sir Isaac Bayley Balfoui*, M.D., D.Sc., 
F.R.S. 

Anatomy— Arthur Robinson, M.D., C.M. 
Physiology — Sir E. S Schafei, LL.D , F.R S. 
Matena J\Iedica—A. E. Cushny, M.D., LL.D, 
K.Ii..s. 

Pathology— 3. Lorrain Smith, M.D.. F.R.S. 
Baterioloay- Jjimes Ritchie, M.A., M.D. 

Pullic Health— C. Hunter Stewart, M.B., D.Sc. 


UNIVERSITY LECTURERS: 


Clinical Surgery— Alexis Thomson, C.M.G., Physiology of the Nervous System — A, Niiiian 

M.D., C M. ; Sir J. W. B. Hodsdon, M.D.; Biuce, M.D., D.Sc. 

Sir David Wallace, C.M.G., M.B., C.M ; Experimental Pharmacology— 'W.C.Si\\nx,M.'D., 
Alexander Miles, M.D., C.M ; J. W. Jl.Sc. 

Dowden, M.B., C.M.; A. A. Scot Skirving, Materia Medica—G. G. Lamble, M.B. 

C M G., M.B,, C.M. Pathology, Practical— h'. B. Reynolds, M.B. 

Clinical Medicine — J. 0. Meakins, M.D. ; B. A. Pathology— G, W. M. Findlay, M.B. 

Fleming, M.D. ; Harry Rainy, M.A., M D. ; Bacteriology J E. McCartney, M.B. 

D. Chalmers Watson, M.D.; Edwin Bram- Morbid Anatomy—'W. A. Alexander, M.B. 

•well, M.D. ; Edwin M itlliew, M.D. Physics G. A. Carse, M.A., D.Sc. 

Clinical Gyn(ecology—3 . Haig Ferguson, M.D. ; Biseasn of the Larynx, Ear and Nose— A, Logan 

William Pordyce, M.D , C.M. ; R. W. John- Tumei, M.D. ; John S. Fraser, M.B. ; John 
stone, M.D. ; James Young, M.D. D. Lithgow, M.B. 

Systematic Oyiiaicology— Tropical Diseases— J), G. Marshall (Lt.-Col., 

Midwifety (to Womenj—3. W . Ballantyne, M D. 1.M.8 ) 

Diseases of the Eye— 3 . V. Pateison, M.B., C.M. ; Med. Entomology and Parasitology —3. H. Ash* 

A. H. H, Sinclair, M.D. ; H. M. Traqualr, worth, D Sc., F.R.S. 

M.D. ; K H. Cameron M.B. Tropical Hygiene— 3. B. Young, M.B., D.Sc. 

Clinical Instruction on Diseases of Children — (conjointly with Professor). 

J.Stewait Fowler, M.D. ; Jolin Fraser, M.D.; Diseases of the Norman Walker, M.D. : 
Charles McNeil, M.D.; N. S. Carmichael, Frederick Gaidiner, M.D.; R. Cianston 

M.B. Low. M.B. 

Emhiyology and Vertebrate Zoology— 3. Beard, Clinical Instruction in Infectious Fevers — Alex- 
D.^c. ^ ^ aiiderJam(‘S, M.D. ; Gift udoB. Ker, M.D. 

.(fnrtfnm?/— E. B. Jamieson, Mj^D, ; F. E. Jardine Histoiy of Medicine— 3 . D. Comrie, M.A., B.Sc., 
M.B. ; W. Quarry Wood, M.B. M.D, 

Applied Anatomy— F. K. Jardine, M.B. Neurology— F jCIwIxi Bramwell, M.D. 

Histology— B. K S. IJni, M.B. Surgical Pathology— 3, M. 

Physiological Chrmntiy—V/. \y . Iny lor, D.Sc. Practical Anaisthetirs—3. Stuart Ross, M.B., 

Experimental Physiology — May L. Walker, Ch.B. (Dcmon.stnitor). 

M.A., B.Sc., M.B. Venereal David Lees, M.B, 

Practical Instruction is afforded, under the supoi'inuiideiice of the Professor.s, in Labora- 
tories with the necessary appliances, and in Tutorial and Prucilcal Classes connected with 
the above Chairs, and opi oiiunitles aie aflorded to Students and Graduates to extend then 
praciicai knowledge and engage in original research. Opportunities for IIo.si)ital Piacticc are 
afforded at ihe Royal Infirmary, the Hospital for Sick Children, Maternity Hospital, tlie City 
Fever Hospital, and the Asylum for the Inisane. Upwards of iiTGO beds aie availalde for the 
Clinical Instriicfion of Studenis of the University. Four Dcgiec.s in Med. and Surg. are con- 
ferred by the IJniv. of Edinburgh, viz.; Bachelor of Med. (M.B.), Itachelorof Surg. (Ch.B.), Doctor 
of Med. (M.D.), and Masti-r of Surg. (Ch.M.). The minimum Class Fees for M.B. and Ch B., 
including Hospital Pee (^12), amount to about £200, and ihe Matiic. and Exam, Fees to £45 3s. 
An additional Fee of £21 is payable bv those who pioceed to M.D., and £21 by those who 
proceed so Ch M. ^The annual value of the Binsaiies, Prizes, Scholarships, and Fellowships 
in the Faculty of Mtd. amounts to about £3,600, and that of the other Bursaries, etc,, tenable 
by Students of Med., amounts to about £1,8 0, 

Couises of insiiuctlon aie given for the Degrees of B.Sc. and D.Sc. in Public Health and 
for the University Diplomas in Public Health, Tropical Medicine and Hygiene, and Psychiatry. 
These Diplomas aie oiien to approved registered practitioners as well as to graduates in 
Medicine and Surgery of the University. 

In the University Laboratoiies facilities will be provided for candidates for the Degree of 
Ph.D. whose applications to engage In reseaich have been accepted by the Sfiiatus, 

A Syllabus and liirther liifoimation as to Matriculation, the Curricula of Study for Degrees, 
etc., may be obtained from the Deim of the Faculty of Medicine.and for Degrees m the Faculties 
of Arts, Science, Divinity, Law, and Music, from the Deans of those Faculties; or from the 
Regi.strar, and full details are given in the University Calendar, published by James Thin, 
!<ji, South Budge, Edinburgh. Price by post, 6s. By Authority of the Henatus, 

October, 1921. WILLIAM WILSON, Serretatp- 
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UNIVERSltY'>llVERPOOL 

FACULTY OF MEDICINE. 




The University grants degrees m Medicine, Siirgeiy, Hygiene, Orthopsedic- 
Surgery, Dentiil Surgery, and Veterinary Science, and Diplomas in Public Health, 
I'ropical Medicine, veterinary Hygiene, Medical Radiology and Electrology, and a 
Licence in Dental Surgery. 

Students n>ay also prepare in the University fot the examinafcion.s of other 
licensing bodies. 

Medical School Buildings , — The buildings of the JMedical School are all modem, 
and contain spacious lecture rooms, and well-equipped laboratories and class-rooms 
for the study of all the more important subjects which form the basis of medicine. 
In addition, laboratories are m-ovided for medical research in Bio-chemistrv, 
Tropical Medicine, Physiology, Pathology, Bacteriology, and Hygiene. 

Hospitals . — The Clinical School consists of four general hospitals— the Royal 
Infirmary, the David Lewis Northern Ho.spital, the Royal Southern Ho.^ital, and 
the Stanley Hospital ; and of live special hospitals ; the Eye and Ear Infirmary, 
the Hospital for Women, the Royal Liverpool Children’s Hospital, St. Paul’s Eye 
Hospital, and St. George’s Hospital for Skin Diseases. These hospitals contain in 
all a total of about 1134 beds. 

Fdloioships and Scholarships. — Fellowships, Scholai ships, and prizes of over 
^1000 are awarded annually. There are also numerous Entrance Scholarships. 
Particulars may be obtained on application. 


The following Prospectuses may he obtained on application to the Jiegisitat : — Medical 
Faculty, School of Tropical Medicine, School of Dental Surgery, School of Veter- 
inary Science, and Diploma in Public Health. 

R. E. KELLY, C.B., M.D., B.Sc., F.R.C.S. 


UNIVERSITY of ABERDEEN 

OF JVa[3E3II>i:OI3?>ffE. 

riiHE Degrees in medicine granted by the University are— Bachelor o£ Medicine, Bachelor of Sur- 
gery, Doctor of Medicine, and Master of Surgery. The Degree of Ph.D. is also granted m 
this Faculty. They are conferred only after Examination, and only on Students of the Umvor- 
sity. Women are admitted to instruction and graduation on the same footing as men. A 
Diploma in Public Health is conferred after Examination on Graduates in Medicine of tiic 
IJniveisity of Aberdeen, or of any University whose medical degrees are recognized as qualli'y- 
itig for registration by the General Medical Council of the United Kingdom. Tlie Faculty of 
Medicine embraces twelve chairs, from which instruction is given in all tlie main brancho.s 
of Medical Science. 

Practical Classes in connection with these chairsare conducted by the Professors and Assistants 
in Laboratories fmiiished with all the necessary appliances; and opportunities are afforded to 
Students and Graduates to extend their practical knowledge and engage in original researcli. 

Instruction is also given in special departments of Medical Practice byLcctiireis appointed 
by the Umveislty Court. 

Clinical instruction is obtained in the Itoyal Infirmary, Royal Lunatic Asylum, the Sick 
Childien’s Hospital, the City (Fever) Hospital, the General Dispensary, Maternity Hospital 
and Vaccine Institutions, and the Ophthalmic Institutions. 

Bursaries, Rcholaishliis, Fellowships and Prizes, to the number of 50 and of the Annual Value of 
jei183, may be hold by Students m this Faculty. 

The cost of Matiiculation, Class and Hospital Fees for the whole cuniculurn, inclusive of the 
fees for the Degrees, is apxoioximately £247. 

A Prospectus of the Classes, Fees, &c., may be had on application to- 
ll. J. BUTCHART, Sccietarn. 


{(oyal College of Surgeons of Edinburgh 

FOUKDBD 1505. 

Copies ol the Regulations for the Fellowship, Licence, and Licence in 
Dental Surgery, with dates of Examinations, Curricula, etc , for the year 
1922, are now ready, and may be had on application to — 

D. L. EADIE. 49 L 4 .URISTON Place, Edinburgh, Clerk of the College. 
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medical Defence Union, 

INCORPORATED J3S5. LIMITED, 

’'offlcis"’ 4 Trafalgar Square, Strand, W.C.2. 

Piesuie>ti I Hon. Tteasutet-; 

Sju CHARLES BALLANCE, K.C.M.G., SEYMOUR TAYLOR, M.D., F.R.C.P. 
C.B., M.V.O. 1 

Genet al Sec7eiafy : M.R.C.S., L R.C.P. 


THE OBJECTS OF THE UNION ARE AS FOLLOWS: 
j, — -ro support and protect the character and interests of Medical Practitioners 
practising in the United Kingdom. 

IL— To promote honourable practice, and to suppress or prosecute unauthorized 
practitioners. 

Ill,— To ADVISE and DEFEND or assist in defending Members of the Union in cases 
where pi oceedmgs involving questions of professional principle or otherwise are 
brought against them. 


TERMS OF MEMBERSHIP.—The Annual SUBSCRIPTION is £1, payable on January 
tst of kach vrar, with an entra.nce fee of lOs. payable on joining the Union. 'J he 
Membei has also to guarantee a certain sum Cnot less than winch forms the extent of his 
liability. Newly legisteied medical practitioneis are admitted to ineinbeiship without payment of 
an Entrance Fee, provided they join the Union within one year of the date of their Registiation. 
A Member elected on or after ist July in any year is only leqmred to pay halt the current subsenp- 
tion for that year, 'I'lie pi ivileges of a Member are personal to hinself. 

The Guarantee Fund exceeds £12,000, and isa\ailnb]e should an> occasion rcquiie 
its being called up, hut up to the present time all claims foi administiation, legal, and other costs 
have been defiayed out of income. 

Application Forms, Copies of last Report, and any other infoimation can be obtained by 
applying to the Secietary at the Registeied Offices. 


LABORATORIES 
OF PATHOLOGY 

AND 

PUBLIC HEALTH 


6 Harley 
Street, 

LONDON, W. 1 

Bsa 

Telephone: Langham 1434. 
TeU'sttffni, : ' ' Clinician 
Wesdo, London.” 


CLINICAL INVESTIGATIONS OF ALL KINDS undertaken for 
MEDICAL PRACTITIONERS, SANITARY AUTHORITIES, &c. 

Departments— 

ANALYTICAL PATHOLOGICAL 

BACTERIOLOGICAL PUBLIC HEALTH 
HISTOLOGICAL SEROLOGICAL 

VACCINES. 

Culture media supplied. Apparatus for Transmission of Specimens. 
All Reports issued by NO MEMBERSHIP SUBSCRIPTION. 
Experts. 

G. L. BASTES, B.Sc, 
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The London and Counties 
Medical Protection Society 

(POUNDED 1892.) LIMITED. 

Registered Offices : 32 Craven Street, Strand, W.C.2 

Telegrams : Telephone * 

“MEDICAVERO WESTRAND, LONDON.” CENTRAL 5098. 

President : 

Sir JOHN ROSE BRADFORD, K.C.M.G., C.B., M.D., F.R.C.P., F.R.S. 
Trustees for the Reserve Fund : 

Sir r. Douglas Powell, Bart., k.c.v.o , m.d., f.r.c.p. 

Sir James Reid, Bart., g.c.v.o., k.c.b., m.d., f.r.c.p. 

Sir John Tweedy, ll.d., f.r.c.s. 


PRINCIPAL OBJECTS. 

To protect, support, and safeguard the character and interests 
of legally qualified Medical and Dental Practitioners ; to advise 
and assist Members of the Society in matters affecting their pro- 
fessional character and interests ; and to indemnify them in regard 
to actions, etc., undertaken on their behalf. 

INDEMNITY AGAINST DAMAGES. 

Members of the London and Counties Medical Protection Society are not 
only indemnified aj^amst the cost of defending or conducting actions undertaken 
on their behalf by the Society, whether as plaintiffs or defendants, but are also, 
subject to the provisions of the Articles of Association, indemnified, up to 
jfS.OOO in any one year for any one Member, against the damages and costs of 
the other side which may be awarded against them in cases which the Society 
has defended or conducted on their behalf, but in which it has not been 
successful. 

Provision has been made for the latter purpose of au available sum of 
;f2LOOO per annum. 

IMPORTANT NOTICE. 

The Society is subject to no control by its Underwriters or by any other 
outside body in the conduct of its business or in the matter of appeal. The 
management of the cases referred to the Society rests entirely with the Council. 

Entrance Fee, 10/-. Subscription, £1 per annum. 

The Invested Funds of the Society, taken at their market value as on 
the 1st January, 1921, amounted to /26,165. 


Forms of Application for Membership and 
full particulars can be obtained from — 

The Secretaries, 52, CRAVEN STREET, STRAND, LONDON, W.C.2 
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Law Reversionary Interest Society, Ltd. 

established 18.13. 

AT ANY PERSONS HAVE INTERESTS, whether . 
Ivx expectation, in Property arising 

under Wills or Settlements, and the operations of this 
Society enable such interests to be sold for an imme- 
diate cash payment on most favourable terms, or 
Loans to be obtained thereon at moderate rates. 

REMOTE INTERESTS which may never come into 
possession at all can be made available for immediate 
use if supported by Policies to be effected with the 
Equitv and Law Life Assurance SociF/ry, which is 
under the same management. 

For full information apply personally, or through your Solicitor, 
to the Secretary, at the Society's Offices : 

19 LINCOLN'S INN FIELDS, LONDON, W.CJ 


UNIVERSITY EXAMINATION POSTAL 

17 , RED LION SQUARE, LONDON, W.C.I lilCTITIITinM 
Principal: Mr. E. S. WEYMOUTH, M.A. IlldlllU IIUIli 
(Telephone: Central 6313.) 

I'^osTAT on Oral Preparation for at.l Medical Examinations. 
SOMB SUCCBSSBS--- 

IW.D. (Lond.), 1901-21 (7 Gold Medallists 1913-21) 256 

M.S. (Lond.), 1902-21 (including 3 Gold Medallists) 18 

M.B., B.S. (Lond.), Pinal 1906-21 (completed exam.)... 131 

F.R.C.S. (Eng.), 1906-21, Primary 87 J Final 64 

(Primary 20, Final 19 successful in 1920.) 

F.R.C.S. (Ediri.), 1918-21 20 

IVI.R.C.P. (Lond.), 1914-21 (15 successful in 1920) 48 

D.P.H. (various), 1906~'21 194 

iVI.R.C.S., L.R.C.P. {Pinal), 1910—21 (complete exam.)... 148 

IVI.D. (Durham) (Practitioners), 1906-21 29 

IVI.D. (various), by Thesis. Many Successes 

c Psychological Medicine and 

L.M.S.SA*, Triple Qualification, etc.; also Preliminary (Arts or 

ORAL CLASSES 

in Anatomy, Physiology, Medicine, Pathology, Surgery, Midwifery, and Gynecology 
always in progress; for M. B., B.S. ; M.D. Durham; Conjoint Final, &c. 

Those who join late are charged a proportional part of the fee. 

For Prospectus (24 pp.) and full particulai.s about any examination, List of Tutors, List of Successes, 
&c., apply to the Principal. 
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WRIGHT’S MEDICAL 
ACCOUNT BOOKS 

Have been specially prepared to meet 
varied requirements, and a Set can be 
selected to suit almost any practice. The 
ruling and printing are clear and accu- 
rate, and all are strongly half-bound. 

SAMPLES ON BEQUEST. 

PLEASE QUOTE NUMBERS IN ORDERING. 


CASH BOOKS. 

E-nled and printed with separate 
columns for professional and private 
income and expenditure. 

No. If).— 91 in. by 6 in. 250 jiages 

(125 folios) 17/6 

„ IG.— Do. 500 pages 

(250 folios) 22/6 

„ 15a.— 12i in by 8 in. 250 pages 

(12.) folios) 26/- 

„ 16a.— Do. 500 pages 

(250 folios) 35/- 

DAY BOOKS. 

No. 17.— 12i in. by 8 in., ruled and 
printed for 31 days, 
and Cash coluniiis, 

250 pages (125 folios) 26/- 
„ 18.— Do. 500 pages (250 folios) 36/- 
„ 17a.— Do , with extra space for 
Prescriptions 

250 pages (125 folios) 26/- 
„ 18a.— Do. do. 500 pages (250 folios) 35/- 
„ 18 b.— Do., 125 folios, 4 pages to each, 
with extra room for 
Piescriptions & Mem- 


oranda .. ..35'- 

,, ISc.— Do., Weekly form, 500 pages 35/- 
„ 18 d.— S ame as ISb, with 2 extra pages 

lor Prescriptions .. 45/- 

„ 49.— 1 1.1 in. by 5l in . and short leaves, 
wltli ObstetrioEngagementa 
and Cash Account .. 25/- 

LEDGERS. 

No. 21.— 12i in. by 8 in , 250 pages .. 25/- 

„ 6— Do. iiOO „ .. 35/- 

,, 4G.— I2i in. by 8 in., for recording 3000 
accounts, 4 years at a view, 
luled for 12 months 35/- 

„ IGa.— 121 111. by 8 in., for recording 1.500 
accounts, 4 years at a view, 


with extia space for cash 
receipts, lulod forquaiters 35/- 
„ 46b.— 15 in. by 91 in., lor recording 3.500 
accounts, 4 years at a view, 
ruled for quarters .. 45/- 

,, 4Gc.— 16 m. by lO.V In,, for recording 
3500 accounts, ruled for 6 
monthly accounts, 14 ac- 
counts on page, Indexed 
through .. .. 60/- 

,, 46d.— 161 in. by 102 in., for recording 
2500 accounts, 4 yenrs at a 
view, ruled for 6 monthly 
accounts, 10 accounts on 
page, Inde.xed .. .. 50/- 


Bristol : John Wright & Sons Ltd. 


ALL MEDICAL 
EXAMINATIONS 


Complete and rapid Postal 
Preparation for 

M n (London, Cambridge, 

■ U. Edinburgh, Durham, &c.), 

M.S ■ (London), 

F Q A A (England, 

■ 11 ■ U a O ■ Edinburgh) , 

D a IJ (London, Camb., 

■ Oxford, &c.), 

D a U (London, 

■ ra If I ■ Cambridge), 

D a (London, 

.Um Oxford). 

First, Second, and Final Exams, of 
the Conjoint Colleges — London and 
all Provincial Universities in 


Medicine, 

Surgery, 

Obstetrics, 

Chemistry, 

Biology, 


Anatomy, 
Physiology, 
Pathology, 
Physics, 
&c., &c. 


Any of these Booklets 
sent free on application. 


Send this 
Coupon for 
a Copy 
Now ! 


ms /• The 

..*** Secretary, 
tor MEDICAL 

CORRESPOND- 
ENCE COLLEGE, 
19 Welbeck Street, 
London, W.l. 

.♦* Sir— Plea <^6 soui me a copy of your 
“ Guide to Medical Exaviimhnm," 
“ How to pass the F.li C S,," “ Hoio 
to V’nte a Thesis for the M D. Dcgiee ” 


.. ' A titb ess 
Book requned - 
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ST. LUKE’S HOSPITAL 

ESTABUSHED I7BI. . 


Private Nursing Staff Department, 


TRAINED NURSES for Mental and Nerve Cases 

can be had immediately. Apply to Lady Super- 
intendent, 19, Nottingham Place, London, W.l. 

Telephone : Mayfair 5420. Telegraph : “Envoy, Baker, London.” 


Northern Branch. — Apply, Lady Superintendent, 
57 Clarendon Road, Leeds. 

Telephone : Leeds 26165. 


THE 

CHARTERED SOCIETY OF MASSAGE 
AND MEDICAL GYMNASTICS. 

INCORPORATED by Royal Charter, June 9th, 1920, for the purpose of 
A affording protect lorx to the profession of Massage and to its registered 
members : 

By improving the training and status of masseuses and masseurs. 

By providing and supervising independent examinations. 

By setting up Registers of persons qualified to practise. 

By arranging post-graduate courses, lectures, and conferences. 

By supplying work for members (under Registry regulations) and 
By working in all ways for the advancement and general welfare 
of the profession. 

Registration with the Chartered Society is open to all certificated masseuses 
and masseurs who fulfil requirements, particulars of which can be obtained on 
application. The first Register contains over 36C0 names and addresses of 
members engaged in private practice or holding appointments under the 
Admiralty, War Office, Ministry of Pensions, Red Cross Society, or in Hospitals 
and institutions. Treatments are carried out under Medical direction only, 
and members may not advertise e.xcept in recognized medical and nursing papers. 

For further information apply to the Secretary 

MISS E. M. TEMPLETON, 157 Great Portland St., W.l. 
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Telephone ; Langham 2728. 

Telegrams: “Assistiamo, London.” 

MEDICAL, SUBGICAL, and 

MENTAL NUBSES 

MALES OR FESMALES. 


Our Nurses are chosen carefully, for their personal 
cliaracter, and their suitability for private work. 
They reside on the premises, and are available 
for urgent cases Day or Night. 

(Mrs.) MILLICENT HICKS 9 Superintendent, 
W. J. HICKS, Secretary, 


The NURSES’ ASSOCIATION 

(in conjunction with the MALE NURSES' ASSOCIATION), 

29 York Street, 

Baker Street, London, W.i 
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fansdolPn grope \s om, 

[Electric Lift.] ISAHThd . [430 ft. above Sea.] 

r 

Has special 
arrangements for 

RHEUMATIC 

: and : 

ARTHRITIC 
PATIENTS. 

Baths» 

Electric and 
Physical 
Treatment, 
X Rays, 
Radium Water 
(3000 Mache 
units per litre.) 



ARRANGEMENTS FOR ALL CLASSES. 

Full Particulars on Application to Lady Superintendent. 


THE 

P ortolk $q. pursing a ssociation 
onj Bpde Park jlssociaiion. 

Telegrams : NURSENTAL. Telephone; Paddington 2467 & 6533. 


For the supplying of Fully -trained Medical, 
Surgical, Maternity, and Mental Nurses ; 
also for Nervous and Massage Cases :: 


Apply to Miss JEAN HASTIE, Superintendent, 

49, NORFOLK SQUARE, LONDON, W.2. 
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The BISHOPSBOURNE HOMES for TUBERCULOSIS, 

BROADSTAIRS and STURRY, near CANTERBURY. 



QOTH Homes are situaLed in ideal positions The one at Broadstairs has n com- 
■LJ matidlng view of the sea, and the one at Sturry overlooks the valley in which 
Canterbury stands. The country is noted for its soft, yet bracing: climate : this, 
combined with good Medical attention and skilled nursing, enables patients to do 
well. For Tei'Vis, etc., apply THE SECRETAHIT 


The CURE OF STAMMERING. 

Mr. A. C. SCHNELLE receives a limited number of 
resident pupils for the treatment of stammering. Those 
unable to reside, attend for instruction daily if conve- 
nient. Mr. Schnelle is as successful with adults as 
with boys and girls. 

Enquiries are invited, or interviews can be arranged 
at his residence, 

119 Bedford Court Mansions, Bedford Avenue, London, WX. 1 

ESTABLISHED /7 YEARS. 


The Norfolk & Norwich Staff of Nurses, Ltd. 

(Incorporated as a Company without Share Capital, 1921) 

PRIVATE (NiURSES and SU%GICAL HOME, 

32, SURREY STREET, NORWICH. 

Established 1866. Telegrams: “STAFF, NORWICH.” Telephone 132. 


Lady Supt, : Miss S. C. THORP, to whom all communications should be addressed 
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THE NEW 

Mental Nurses’ Co-operation 

139 EDGWARE ROAD, MARBLE ARCH, W. 


Specially trained Nurses for Mental and Nerve 
Cases supplied immediately. All Nurses are in- 
sured under the Employers’ Liability Act of 1 906. 


Telegrams: ** Psycoiiur««, Edge, London.” « APPLY THE 

Telephone: Paddington, 6105* ^ SUPERINTENDENT. 

STOKE PARK COLONY 

STAPLETON, BRISTOL, 

and Ancillary 
Insiituiions. 



1578 PATIENTS OF BOTH SEXES 


(Not exceeding 910 Females or 718 Males). 


Managers: The Incorporation of National Institutions 

for Persons requiring Care and Control (Class A). 


A SmaU FARM and GARDEN SCHOOL 

HAS BEEN OPENED AT THE 

GREY HOUSE, SEVENOAKS 

For Nervous, Backward, or „ A few Ladies also 
Delicate Girls. ” received. 

School is intended for Girls of gentle 
birth whose parents or guardians find 
themselves unable to pay the usual high fees. 

Indoor Occupations Taught. 


For Terms apply 


MRS. PEARCE CLARK. 
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ON THE YORKSHIRE MOORS. 

The Qoathland ^Njursing Home. 

A PRIVATE SANATORIUM FOR OPEN-AIR TREATMENT. 

Admirably situated on high grounds and has extensive views across the Goath- 
land Moors. Goathland is one of the most delightful and picturesque parts of 
Yorkshire and especially healthy and equable. It is only a few miles from the 
well-known watering-place — Whitby. Nervous breakdowns, chest troubles, 
rest cures, shell shock, chronic cases and persons requiring massage — these and 
many other forms of illness can be treated here. Every care and attention 
possible. Trained Nurses. Speciality — T.B. Work, Shelters, etc. 

TERMS—FROM 6 CUINEAS PER WEEK. 

For particulars apply M. TWEEDY (Matron), Goathland, Yorks. 
Goathl&nd Station : N.E. Railway. Telegrraph. Office : Goathland. 


MALE AND FEMALE NURSES. 

Cavendish Temperance Male Nurses' Corporation, Limited. 

LONDON : 43 NEW CAVENDISH STREET. MANCHESTER : 1 76 OXFORD ROAD. 
GLASGOW : 28 WINDSOR TERRACE. DUBLIN : 23 UPPER BAGGOT ST. 

TELEGRAMS ; “ Tactear, London.'’ “ Tactear, Manchester.” 

“Surgical, Glasgow.” “ Tactear, Dublin.” 

TELEPHONES: London, 1277 Mayfair. Manchester, 5213 Central. 

' Glasgow, 477 Central. Dublin, 531 Ballsbridge. 

Superior trained Male Nurses for Medical, Surgical, Mental, Dipso- 
mania, Travelling and ail cases. Nurses reside on the premises, 
and are always ready for urgent calls Day or Night. Skilled 
Masseurs and Good Valet attendants supplied. 

Terms i^rom £3 3s. Apply, THE SECRETARY, or LADY SUPERINTENDENT. 


NURSING SISTERS’ INSTITUTION, 

10, COLLINGHAM ROAD, S.W.5. 

(Late of 4 Devonshire Square, E.C.2.) 


^HIS Institution was founded by Mrs. Fry in 1840. It is now 
under the patronage of Her Majesty Queen Alexandra. 

Fully Trained Nurses are sent out for Medical and Surgical 
Cases, £2 2s. per week ; Infectious Cases and Massage, £2\2s* 6d. 
per week. 

Telephone: WESTERN 881 . Telegraphic Address: “NURSED, PHONE, LONDON.” 

Apply Lady Superintendent, 
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HOME FOR FEEBLE-MINDED, 

THE ROYAL ALBERT mSTITUTION, UNCASTER. 


The ROYAL ALBERT INSTITUTION Is a Home for the Cnie, Education and Training of 
the Improvable Ekeele-Minded, with accommodation foi- 750 cases. Certified under the 
Mental Deficiency Act for 461 males and 289 females. 

Teims: 1. Private Patients of either sex are admitted from any pnrt of the coiritry 
at rates varying from 80 to 250 guineas per annum. Full particulars on 
application. 

2. Applicants resident in the associated area of the Seven Northern Counties of 
England, for whom the full rate of 80 guineas cannot be offered, may be 
admitted either free by election, or at reduced rates ranging from 40 guineas 
per annum utiwards. Election candidates must be between six and fifteen 
years of age. 

BRUNTON HOUSE: A Private Establishment for Males. 

BRUNTON HOUSE combines home comforts with all the advantages of a large fustltutlon 
under responsible management. It is easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gaidens and grounds, with tennis and croquet lawns. Varied 
scholastic and niannol instruction. Individual attention is given to the pupils by an 
experienced staff under the Medical Superintendent and Resident Mation, ^ 

SAMUEL KEIR, Secretary, 


EPILEPSY. THE DAVID LEWIS COLONY. 

Solely for the benefit of Sane Epileptics; stands in its own grounds of neaily rSo acres, and is 
situated in a beautiful part of Cheshire, two and a half miles fiom Aldeiley Edge Station, and 
fourteen miles from Manchester. Electric light throughout. Perfect Sanitation. The Colony 
system ensures for Epileptics the social life and employment best suited to theii needs 


TERMS, FOR MIDDLE AND UPPER CLASS PATIENTS FROM 42s- A WEEK 
UPWARDS, according to accommodation and requirements. 

For further information apply to the MEDICAL SUPERINTENDENT, 
Warford, near Alderley Edg^e, Cheshire. 

School for Epileptic Boys. 

COLTHURST HOUSE, WARFORD, ALDERLEY EDGE. 
Under the Management of the Committee 
of the David Lewis Colony. 

Home life, Medical care, and suitable education for boys subject to 
Epilepsy. Terms 42s- weekly. 

Fuither particulais may be obtained from the MEDICAL SUPT., The Colony, ALDERLEY EDGE. 


The Co-Operative Sanatorium 

For EPILEPSY and MENTAL DEFECT. 

A PRIVATE INSTITUTION certified under the Mental Deficiency Act, on 
^ a profit-sharing basis, in a delightful rural part of Essex, for 56 Gentlemen 
suffering from Epilepsy or Mental Defect, not needing Asylum treatment. 
Inclusive Terms. From 32/8 weekly upwards. 

Apply SECRETARY, NEW LODGE, BILLERICAY, ESSEX. 


“ NORMANSFIELD.” 

A Private Establishment for the care and training of the 

MENTALLY DEFICIENT. 

Patients of either sex, including quite young children, received. 
Separate houses for the slighter grades of defect. 

For Particulars apply to DB. LANGDON-DOWN, Resident Physician and 
Proprietor, HAMPTON WIOK. 
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VALE OF CLWYD SANATORIUM 


T 


HIS SANATORIUM is established for the Treatment of — 


TUBERCULOSIS 


OF THE LUNGS Sl 
PLEURAL CAVITIES. 


It is situated in the midst of a large area of park land at a height of 
450 feet above sea level, on the south-west slopes of mountains rising to over 
1800 feet, which protect it from north and east winds and provide many 
miles of graduated walks with magnificent views. 

Fully trained Nurses. Nurse on duty all night. X-Ray Apparatus newly 
installed. Every facility for treatment by Artificial Pneuinothora'f. 

Electric Lighting in each room. Heating by hot water radiators. 
Medical Superintendent : H. Morriston Davies, M.D. (Cantab ), F.R.C.S. 


For particulars apply to — 

, Medical Superintendent, 

Lianbedr Hall, Ruthin, N. Wales. 


DR. BINSWANGER 

SANATORIUM BELLEVUE, 

KREUZLINGEN, SWITZERLAND. 


For treatment of Nervous and Mental Complaints, Morphine- 
Cures, etc. Sanatorium consists of 10 detached Villas in well 
laid-OLit grounds — 7 for patients suffering from Neuroses and 
Nervous Prostration; 3 for Mental Diseases. Installation for 
Hydrotherapy, Gymnastic, Massage, Artistic Hand Industries, 
Gardening, Tennis, &c. 

For particulars apply to the Manager, 


St. VINCENT’S OPEN-AIR HOSPITAL and 
SCHOOL for CRIPPLED BOYS. 

Tel. Pinner 50] EASTCOTE, PINNER, MIDDLESEX. [Founded 1907. 

A RESIDENTIAL SCHOOL AND HOSPITAL for boys suffering from 
tubercular and other joint diseases, infantile paralysis, etc. Certified 
by Board of Education, and Home Office, approved by Ministry of Health. 
Under the care of the Sisters of Chanty of St. Vincent de Paul. 115 beds. 

Hon Cons. Surg. : Sir ROBT. JONES, . Hon. Phys. : D. M. BARCROFT 

K B.E. Hon. Med Off LIONEL W. HIGNETT 

Hon Surg. : D. McCRAE AITKEN Corres. Manager : Rev. R. B. FELLOWS 
Hon. Assist. Surg. W- H. OGILVIE ' 


Third Edition. Svo. 

CONSUMPTION : 


Complete with Sample Chart. 1/- net, Eosta^e 3./. 

Treatment at Home and Rules for Living. 
By H. WARREN CROWE, M.D. 


BRISTOL: JOHN WRIGHT & SONS Ltd. London: Simpkin & Co. Ltd. 
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THE 

Home Sanatoitium 

WEST SOUTHBOURNE, BOURNEMOUTH. 

pOR PULMONARY TUBERCULOSIS. Suitable climate 
Winter and Summer. Skilled Nursing Staff, including Night 
Nurse. Ten acres beautifully timbered grounds. Croquet and 
Billiards. Charges : 6 guineas weekly. For Illustrated Prospectus 
and full particulars apply to 

J. E. ESSLEMONT, M.B., Ch.B., Resident SupL 

Telegrams: “Senabilis, Bournemouth." Telephone: 61 Southbourne. 


Wetislepdale Sanatonutn 

FOR THE OPEN - AIR TREATMENT 
OF CHEST DISEASES. 

TERMS - - ^2 : 16s* per week inclusive. 

T his sanatorium is situated in Aysgarth, Yorkshire : a district 
celebrated as a Holiday Resort for its beautiful scenery, pure, dry and 
bracing atmosphere. 

It stands in three acres of ground 800 feet above sea level, and is absolutely 
remote from manufacturing districts. Tuberculin is employed in suitable cases, 
Physiemm-^D. DUNBAR, M.B., B.S. 

W. N. PICKLES, M.D., B.S. 

A ddress — 

THE SECRETARY, Wensleydale Sanatorium, Aysgarth, S.O., YORKSHIRE 


LEYSIN, SWITZERLAND. 

4750 FEET above sea-level. HHONE VAUEY. 2 hours rail from LAUSANNE. 
Climalic Resort ‘Patronised by the British ‘Tied Cross Society. 


FOUR thoroughly up-to-date SANATORIA for the treatment of 
PULMONARY TUBERCULOSIS. English-speaking Doctors. 


TERMS INCLUDE PENSION, MEDICAL FEES 
and SPECIAL TREATMENT. 


Apply 

“Manager,” Sanaiorium-Orand-Hotel, LEYSIN, SWITZERLAND, 

or Booklets with full ptirticulats can be obtained at the Ofilcc of tl.e Swiss Federal Railway, 
Carlton House, Hb, Regent Street, Waterloo Place. LONDON, S.W.l. 
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PENDYFFRYN HALL 
SANATORIUM 

• (V^ORDTIACH - IN - WALES) 

For the Open-air and Inoculation Treatment 
of all forms of Tuberculosis. 

TREATMENT AVAILABLE bs ARTIFICIAL PNEUMOTHORAX. 



@ NE of the first Sanatoria opened in the United Kingdom to carry 
out the Treatment as practised at Nordrach. Carefully gradu- 
ated walks rise through jiine, gorse, and heather to a height of over 
1000 feet above sea level, commanding extensive views of both sea 
and mountains. Sheltered from E. and N.E. winds. Climate mild 
and bracing. Small rainfall. Large average of sunshine. There are 
over five miles of walks in the Private Grounds. Roomfe heated by 
hot- water radiators and lit by electric light. SiSTER and FULL Nursing 
Staff. Trained Nurse on duty all night. 


RESIDENT MEDICAL OFFICERS: 

R. ARDRA FEGAN, M.R.C.S., L.R.C.P., L.M.S.S.A.; 
F. A. LUCAS HAMMOND, M.D., M.R.C.P., D.P.H. 


For Particulars apply to — 

The Secretary, Pendyffryn HaU, PENMAENMAWR, N, WALES, 






^ ADVER riSKM EN TS 

the GRAMPIArTSANAtbRIUM 


KINGUSSIE, N.B. 


QITUATED in the Upper Speyside district of Inverness-shire. One of the highest 
inhabited districts in Britain. “The Switzerland of the British Isles,’* Bracing 
and dry mountain climate ; well sheltered. Sanatorium specially built for the Open-Air 
Treatment of Tuberculosis, Opened in 1901. Elevation nearly 900 ft. above sea level. 
Electric light throughout buildings and in rest shelters. Fully equipped X-ray Room. 
All forms of treatment available. 


Terms : 

6 Guinea.s Weekly. 


Fof particular'^ apply : 

Dr. FELIX SAVY, Medical Superintendent, 

{Late Tithe} culo<iis Specialist, Aldei^^hot Comviandl) 


Established 189Bn 

MENDIP HILLS SANATORIUM 

HILL GROVE, WELLS, SOMERSET. 


OPEN-AIR TREATMENT OF CONSUMPTION. 



Specially built, facing South. Extent of Sanatorium Grounds 300 acres— 
meadow and woodland. Sheltered pine avenues. Altitude 862 icet, magiulicent 
views for miles South. Hot Water Radiators and Jtlectric Light. Continuous 
Inhalation and Electric Treatment. Graduated Exercises. Trained Nurses. 

Resident Physicians : Du. C. MUTHU, 

Author of “Pulmonary Tubercuiosis : Its Etiology and Treatment (1922) ; 

and Dr. R. C. MACFIE. 

Terms: J Guineas Wee kly, Apply SECRETARY, 

rai~lioYAiri<ATiOT<Mr^oipiTAL 

For CONSUMPTION AND DISEASES OF THE CHEST. 

VENTNOR, ISLE OF WIGHT. 

For the less well-to-do, Open-air Treatment is afforded under the most 
advantageous conditions at this Institution in the unrivalled climate of the 
Underciiff of the Isle of Wight. Terms 3 guineas a week. 

For;// of application may be ohiaincti from the Sec/etary : 

R- N, H. C., 18, Buckingham Street, Strand, W.C. 2. 
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INEBRIETY Atcohoi andf Ahusom 


Dalrymple House, 


RICKMANSWORTH, 

HERTS. 


Established 1883, by an Association, no member of which 
derives any pecuniary profit from the undertaking. 



For the Treatment of Gentlemen, under the Act and Privately. 


L arge Grounds on the bank of the river Colne. Gravel Soil. Outdoor 
and indoor recreations and pursuits. Half hour by tram from London. 


Telephone 16 Rickmansworth. 'lelegtam:, , Cedars, Rickmansworth. 


Apply to DR, F. S. D. HOGG, Resident Medical Superintendent. 


HOME for INEBRIATE WOMEN 

THE CHURCH OF ENGLAND TEMPERANCE SOCIETY’S 
INSTITUTION FOR THOSE WITH SLENDER MEANS. 


TEM^PLE LODGE, TORQUAY. 

TERMS : Drawing-Room, £3 3s. and £2 2s. ; 

Work-Room, £1 Is. ; Kitchen, 10s. 6d[. weekly. 

The usual minimum Residence is Twelve Months. Nio Patient over Fifty 
Years of Age admitted except by special permission of the Committee. 

Comfortable Home. Good Garden. Every care. 

Applications for Forms and Particulars to 

The SECRETARY, Church of England Temperance Society (Incorporated), 
50 Marsham Street, Westminster, S.W. 1. 

Telephone : VICTORIA 562. 


INEBRIETY. 


HOMES FOR LADIES. 
Voluntary or under the Act. 


ASHFORD, Middlesex. I ^ I n MUes from 

London. 

TYEAUTIFUL Residence, standing in its own grounds, 50 acres in extent. 
Large Farm and Dairy. R.C. Chapel on the Estate. Terms : 25/- to 

5 guineas weekly. 


For Particulars apply to the Mother Superior. 
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Norwood 
Sanatorium Ltd. 

KOR THE TREATMENT OF 

ALCOHOLISM and other 

. . DRUG Habits^ 

Under an Advisory Committee 
of influential Medical Men. 


TJEIE! UMLAISToIOIV, Telegrams Norotorium, Beckenham, 

BKCKENIIAM PARIi, KENT. Telephone-JSromici/ 648. 

For rnust'rat<‘d Prosnectus, etc., apply to FRANCIS HARE, M.D., Med. Snpt. 


TREATMENT FOR 

Inebriates and Alcoholic Subjects. 

B oarding facilities are offered at a comfortable Farm House in ISLAND 
OF TIREE (WEST HIGHLANDS) for Persons addicted to Alcohol 
The Island is entirely free from all drinking facilities, and there is a Doctor 
resident in the Island. Comfortable home; good food; recreations. First- 
class references (including medical and legal). 

All information and terms from, and arrangements made by, 

JAMES B. THOMSON, 

2 Eden Terrace, Morningside, EDINBURGH. 

Sim Aubins, Private Nursing and 
Convalescent Home, 

RUTHRIESTON (DEESIDE), ABERDEEN. 

REST CURE. NERVOUS, RHEUMATIC and CHRONIC CASES. 
Radiant heat and light baths. Medical electricity cata, phoresis. Swedish 
massage with Swedish remedial exercises. I.atest American methods. 
'Phe Matron has had 15 years experience in America and this country. 

Fully qualified Nurses only. : ; : : Tel. CENTRAL 2195. 



The Nervous, 
Intemperate, and 
Mentally Afflicted 

Provided with SUPERIOR MALE 
and FEMALE (Hospital and 
Asylum Trained) NURSES and 
ATTENDANTS 

At a Moment’s Notice. 
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BXJ3CT01W. 



so ROOMS. 

Electric Light throughout. 


Hig^h-class RESIDENTIAL and 
BOARDING ESTABLISHMENT. 

Moderate Tariff. Telephone and Telegrams : 439. 


Garage. For Terms apply MR. and MRS. CHAS. MARSHALL. 


: *‘THE LEADING HOTEL.’’ 


PRINCE OF WALES HOTEL, SOUTHPORT 


Telegratjis : 
“ Prince,” 
Southport. 

Telephone .* 
1431 ^ 

Pr. Br. Ex. 


ON LORD STREET BOULEVARD. 

Excellent Cooking. Comfort. Moderate Terms. Great Golfing Centre. 
Motorists* Headquarters (R.A.C., A.A., M.U., etc.). Free Garage 
also Special Diet arranged for Invalids. 

ROYAL HOTEL, SOUTHPORT. Best position on Promenade, 


CREST HOTEL, Crowborough, Sussex. 

Only 80 minutes from London. Situated on the Summit of Crowborough Beacon. 

800 feet above Sea-Level. Near Golf Links. 

A n ideal health resort for BOTH Summer and Winter. Dry 
bracing air. Magnificent scenery. Excellent English cooking. Home 
comforts. Electric Light throughout. Tennis, Croquet, and Billiards, etc. 
Telegrams: ‘‘Crest, Crowborough." Telephone No.: 94. 


SPA HOTEL, Woodhall Spa, Lines. 

In own Grounds, near Pump Boom and Golf Links. 


AN IDEAL 
HEALTH RESOBT 
for both STJMMEB 
and WINTEB, 


Noted Bromo-iodine Springs. Pine woods, dry bracing 
air, lowest rainfall m England, sand subsoil, mild win- 
ter climate. Best English cooking, moderate terms. 
Golf, Tennis, Croquet, Cycling, Boating, and Fishing. 
Telegrams: “Spa Hotel.” Telephone No,: 9. 


LLANGAMMARCH WELLS, 

The British Nauheim. Celebrated BARIUM SPRINGS. 

For HEART AFFECTIONS, GOUT, and RHEUMATISM, 

Golf (18 holes), Lawn Tennis, Rough Shooting, Fishing in 
lake and river, lovely walks. Billiards, Bowls and Croquet. 


LAKE HOTEL. 


Pump House in Grounds. Garage. 
IjOoki ET Free. 


'Jclegfams' “Bvrium ” 
Apply M.VNAGKR. 


SOUTHPORT: KEN WORTHY’S HYDROPATHIC 

BSTABLISHISIEIIT (OFF LORD STBBET). 

A Residential Hotel for Visitors for short or loner periods. A home for the GONYALESGENT 
Visitor desiring Rest and Change, with i*very comfoit. A PATIENT’S liesort under 
prescilpt on of the Phv^'ician to the Hydro, or own medical ndviser, to undergo Hj'dro- or 
Electro-Therapy isnituble for Neuritis, Gout, Rheninafciftin. Arhhritis D( formans, Neumsthenia, 
Insomnia, DiMbetes, Bronchitis, Constipation, Liver nntl Stomach and lU'nal Disordeis, &o. 
MASSAGE, TURKISH, Russian, RADIANT HEAT and LIGHT (DOWSING) Ac., Baths, STATIC, 
HIGH FREQUENCY, DIATHERMY, & SINUSOIDAL ELECTRICITY. Vibratorv or oscillatory 
Massnge. Bunny asnect. Near Pier, I’loraenade, Bntertainmcnifi. Dry, niild, clear, fashionable 
winter resort, also f i vouritt* summer resort. Postal Address : ” Kenworthy's Hydrot Southport.*' 
’Phone 80. Telegrams: ** Kenworthy's, SoxUhport, ’ 

Prospectus from Manageress or Physician. 
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13 IT IJ* 13 1 IT* Ideal Inland 

t^lLlllDLjllllD Health Resort :: 


Trout and Salmon Fishing on the Classic Tweed. 
Municipal Golf Course, Municipal Tennis Court. 
Salubrious Climate, Beautiful Scenery and Walks. 

Fine Motoring Roads. :: Public Parks and 

Children’s Playgrounds. 

Illustrated Guide Book from the Town Clerk* Peebles, 


SOUTHPORT (Birkdale Park). 

Smedley Hydropathic Establishment 

HIGHEST AND MOST BRACING SITUATION. 

'Physician: JOS. G. G. CORKHILL, M.D. 

RUSSIAN, TURKISH, AIX, NAUHEIM, AND 
ALL OTHER BATHS. 

MASSAGE and ELECTRICITY. Prospectus, apply to the Manager. 

Telegiiuns ; Smedley, Southport. Telephones: [ 

^ I ^^7 >> M.iM»iu;enu‘nt. 


The City Hydropathic and 
Massage Establishment . . 

Most successful treatment for Arthritis, Nerve 
Trouble, Sciatica, Lumbago, Neuritis, Gout, 
and all kinds of Sprains and Bruises. 


275 Broad St. (pringrt^w), BIRMINGHAM. 

Telephone: MIDLAND 216. Proprietor: ROBERT SC HENKEL (SwA.s), Masseur 
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PFFRI FQ 

HOTEL HYDROPATHIC. 



C ITU ATE D amidst the most charming scenery in Peebles-shire, over 
^ 600 feet above sea level, facing South, and well sheltered from 

North and East. 


The building is modern and very complete, giving all the advantage 
of a First Class Hotel and Up-to-date Hydropathic. 

Central Heating, Electric Light and Lifts, Promenade Corridor, 
Ballroom, Biljiard Room (3 tables), Winter Garden, Private Suites, 
Excellent Cuisine, Open-air Chalets, Sheltered Balconies. The grounds 
are extensive. Hard and Grass Tennis Courts, Croquet Lawn, Putting 
Green. An excellent 18-hole golf course is quite convenient. Every 
form of amusement — outdoor and indoor — including Badminton, The 
Medical Department is very complete. 


Physician : K. R. COLLIS HALLOWES, B.A., M.B., BXL, B-A.O. 


BATHS, DOUCHES, Etc., include— Russian, Turkish, Nauheim, Brine, Pine, Sulphur, 
and other Medicated Baths; Swiraminff Bath ; Aix, Vichy, Needle and Ascending 
Douches, Racks 

ELECTRICAL— Static, Galvanic, Faradic, Sinusoidal and High Frequency Currents; 
Ionization ; Schn®e 4 cell ; Diathermy- 

LIGHT — Dowsing: Radiant Heat and Light ; Electric Light Baths ; Leucodescent Lamp 
MASSAGE — All forms of massage, including Electrical and Vibratory Exercises. 
PLOMBIERES TREATMENT, SPECIAL DIETS- NURSING SISTER. 


Peebles is on the N.B. and C.R. Systems, 22 miles from Edinburgh and 
54 from Glasgow. 

The connections between England, Ireland, and other parts of Scotland are 
convenient. 

Special Terms for Winter. Large Garage and Grounds. 

For Terms, etc., apply to : — 

The Manager, Peebles, n.b. 

Ad. 6 


’Phone : Peebles 2. 
Telegrams ; Hydro, Peebles. 
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CRAIGLANDS HYDRO, 

ILKLEY. === 

WW 

Telegrams : 

‘‘Cralglands, 
llkley.” 

Telephone : 

308 and 
303. 

[Resident Physician : 

MAURICE R. DOBSON, O.B.E., M.B., B.S. (Lond.), L.R.C.P., M.R.C.S, (Eng.) 

T he most popular Hydro in the district. Established over half a century. 

Accommodates 200 visitors Thorough Hydropathy, complete suites of 
Baths, including Turkish and Russian. Magnificent Ball room, Promenade 
Corridor, splendid Amusements, elegant Smoke room, superb Billiard room (3 
tables), pleasant Drawing room, Reading and Writing room, etc. Lovely 
grounds, 7 acres. En-tout-cas &, Grass Tennis ConiTs, Bowling & Pulling Greens. 



Terms: £3 3s. to £S 12s. per Week. /Recording to Season. 

THE 

W orcestersDire Brine B atDs Bold 

(Adjacent to the MODERN ST. ANDREW’S BRINE BATHS.) 

HEALTH RESORT for ALL SEASONS. DROIXWICII* 


150 ROOMS. 

Several Suites, and many 
South Rooms, also Bed> 
rooms on Ground Floor. 
ONLY HOTEL WITH LIFT, 
SMOKING LOUNGE. 
LIBRARY 
BILLIARDS 
NKJHT POR'l'ER. 


Beautiful Drives^ 

Walks and Excursions. 

GOLF LINKS, TENNIS, 

CROQUET, 

GARAGE FOR MOTORS 
with Lock-ups. 

Off. appt. of A. A. & R.A.C. 

TABLE D’HOTE DINNER AT SEPARATE TABLES, 7 p.m. 

Moderate Inclusive Terms. Special advantages to Medical Men in Practice, also 
Army and Navy Officers Invalided from the War. 

Telegrams: \ro7cei>icf e Hotel., JD> ottzvich.'^ 'J'c ephotte: ISo. 2 Office. 

Writk kok Illustrathd Prospuctus.. ,, ,, 48 

R. P. GULLEY & CO. Ltd., Proprietors. T. K. GULLEY, Manager. 
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SMEDLEY’S 

Hydropathic Establishment, 

MA TLOCK. 


ESTABLISHED 1853. 


( G. C, R. HARBINSON, M.D.. B.Ch. , B.A.O , (R.U.I.). 
Pb^sictans: R MacI.ELLAND, M.D , C M (Edm ), »v.sa/c«i. 


A COMPLETE SUITE OF BATHS, including separate Turkish 
and Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy 
Douche, and an Electric Installation for Baths and Tvledical purposes. 

DOWSING RADIANT HEAT 

D’ARSONVAL HIGH FREQUENCY 
RONTGEN X-RAYS NAUHEIM BATHS 

Special provision for Invalids Milk fiom own Farm. American 
Elevator. Electric Light. Night Attendance. I^ooms well ventilated, and 
all Bedrooms warmed in Winter throughout the Establishment. Large 
W’lnter Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 
holes, within 15 minutes’ walk 

MASSAGE & WEIR-MITGHELL METHODS OF TREATMENT. 

A Large Sfaff [iipzvards of 60) of Trained Male and Female Nurses, 
Masseurs, and Attendants. 


Prospectus and full information on application to 

H. CHALLAND, Managing Director 

Telegrams: '' Smedley’s, Matlock.*’ Telephone No. 17. 
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Telephone 

836. 

CHELTENHAM SPA. 

Montpellier Spa JCotel 

Send for 
Illustrated 
Handbook 
Free. 

y- 

HIGH-CLASS RESIDENTIAL, witli excellent 
Cuisine and Moderate Tariff. Best position 
for Pleasure Gardens, Promenade, and Colleges. 

•^HIS HOTEL was opened under the supervision of a 
Committee which includes several well-known IMedical 
men, and provides special accommodation for those visiting 
Cheltenham for its Spa and Baths TuKATMiwr. 

Automatic Gas Fires ro ai.l Bedrooms. 



The FALMOUTH HOTEL, 


This First-class Hotel stands in its own grounds of 4 acres, and has a magnifi- 
cent view of the Bay and Pendennis Castle. Certificated Sanitary arrangements. 

ELECTRIC LIGHT, AN OTIS ELEVATOR SERVES EACH FLOOR. 

I'anff and full payiictilavs on application to the Manager - C. DUPLESSY. 


Llandrindod Weils - Ye Wells Hetel 

100 BEDROOIVIS. South Aspect. 

special attention griven to Diet for Visitors taking Treatment. 


Room, Batlis, Golf Links, and surronndinff Hills. TWO KLKC- 
1 . X- fire-cficapo staircase— and every modern convenience and 

luxury. Two tull-sizcd Croquet Lawns and TwoHax'd Tennis Courts in own grounds* 

Central Heating, 

Telephone No. 133. Proprietress, Mrs. E. BRITAN SMITH, 
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THE 

J^adium institute, 

• Jiiding JCouse St, 10 . 1 


patron : 

ms MAJESTY THE KING 
pl•es^^eut : 

THE ET. HON. THE EARL OF IVEAGH, K.P., G.C.V.O., LL.D., V R.S. 

Cfaairman of Coinmittce ; 

Siu PIIEDERICK TREYES, Bart.. G.C.V.O., C.B , LL D. 

Rtiebical 53upcruitcnt>cnt : 

• A. E. HAYWARD PINCH, F.R C.S. 

T he Institute was established in 1911 for the Treatment of Patients by Rndium. 

and for Researches into the Therapeutic Propeitios of Radium and Radio- 
Active Substances. 

Both paying and necessitous patients are treated, but no ease is lecened excej)!, 
on the introduction of the patient’s Medical Attendant. 

Tubes and Plates containing Radium Emanation me supplied to Medical 
Practitioners at moderate cliarges. 

The Institute imdertakes the estimation of the activity of Radium and Radio- 
Active Substances, the measnieinent of Radium Salts, and the preparation of 
Radium Applicators. 

THOMAS A. G.ARNER, F.C.I.S., Secretaiy. 


ST. ANN’S HILL HYDROPATHIC, 

BLARNEY. 

HEALTH RESORT OF HIGH REPUTE. Established 1843. 

Mild climate. Quiet, Restful Excellent accommodation. Elec- 
tric light. Steam heated (m Winter). Supplies from Home 
Farm of 200 acres. Tennis and Croquet. Golf couise near. 

special feature is the well- equipped Baths given under the 
direct supervision of the Resident Physician. Every facility 
is provided for Hydrotherapeutic and Dietetic treatment. 

Prospectus on application to ; — 

The Secretary, ST. ANN^S HILL HYD RO, Co. CORK. 

THE DOWSING RADIANT 
HEAT & LIGHT 

IS used in the treatment of * — 

Rheumatism, Gout, Rheumatic 
Gout, Lumbago, Stift and Pain- 
ful Joints, Sciatica, certain forms 
of partial Paralysis, Functional 
Disorders of the Liver, Stomach 
and Kidneys, Pneumonia, Chronic 
Bronchitis, Nephritis, etc , and 
cases of similar character. 

THE DOWSING RADIANT HEAT Co. Ltd., 91 & 93, Baker St., LONDON, W.1 
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CAMBERWELL HOUSE, 

33 PECKHAM ROAD, S.E. 5. 

Telegrams-*" P3YCHOL1A, LONDON.” Telephone — New Cross 1057. 

For the Treatment of MENTAL DISORDERS . ^ 

C OMPLETELY detaclied Villas for Mild Cases. Voluntary Boarders 
I'eceived. Twenty acies of grounds, including extensive allotments on 
whicli gardening is encouraged. Tennis, Croquet, Squash Racquets, and all 
Indoor Amusements. Daily Services in Cliapel. 

Senior Physician: FRANCIS H. EDWARDS, M.D., MR. CP. 

.qi? rated Pro^fpcctu^Sy full particulars and terms, may he obtained, on 

applimtion to The Secret ary. 

HOVE VILLA, BRIGHTON — k Convalescent Branch of the^bove, 

To which also suitable Patients may be sent on holiday. 


ESTABLISHED 1324. 

The Retreat Private Asylum, 

NEAR ARMAGH. 

For the CURE and TREATMENT of Ladies and Gentlemen of the Upper 
and Middle Classes suffering from 

MENTAL AND NERVOUS DISEASES. 

Voluntary Boarders and Inebriates admitted without Medical Certificates. 
This Retreat is beautifully situated in picturesque grounds and faim of 
nearly 150 acres, and Patients enjoy the greatest possible liberty. 

For particulars apply to Resident Medical Superintendent, 

Dr.-J. GOWER ALLEN, J.P, 


FUNCTIONAL NERVOUS DISORDERS 


KENLAW HOUSE, Colinsburgh, FIFE 

A ccommodation for twenty*five patients of either se\. C'hmate diy and 
equable. Within easy reach of St. Andrews and Jihe. Two hundred 
acres of grounds, with extensive gardens, private golf couise, bowling green, 
tennis lawns, &c. Large workshop- Two billiard table.s. lUectnc light 
and central heating. 

For particulars apply to the Seiiior Resident Physician — ■ 

W. H. Bryce, m b., c. m. , or to the Secretary. 

Telephone and Telegrams: UPPER LARGO No. 8 


BOOTHAM PARK, YORK. 

A REGISTERED MENTAL HOSPITAL 
for the Treatment and Care of Nervous and 
Mental Invalids of the Upper & Middle Classes 

For P articular s apply io the JSJedical Superiniendenl — 

GEORGE RUTHERFORD JEFFREY. M.D. Glasg., F.R.C.P.E., F.R.S.E. 
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Bethlem Royal Hospital. 

Lambeth Road, LONDON, S.E.1. 

^ Fot* the RGception and Troatmsnt of Gases of 
NERVOUS and MENTAL DLSEASE, 


P>c'A'?rff«/--ALDERM\N CoL. vSIR CHARGES CHEERS WAKEFIEED, B\rt , C.B.E 
EIONEE FAUDEE-PHIEEIPS, Esq. 

Phystaan Superintendent— J. G. PORTER PHIEEIPS, M.D , M.R.C.P. 

Senior Assistant PAvsicmn— THOMAS BEATON, O B.E.. M.D., M.R.C.P. 

Junior Assistant P/ivs i«fl«—MACPHERSON EAWRIE, M.A , B.CH. 
Pattwlosiist—Cl.'FMF^'lC EOVEEI., M.D. 

CONSXTIiTING STAFF. 

Surgeon— ARTHUR EVANS, M.S., F R.C.S. 

Gvnescologist— TITOS. GEO. STEVENS, M.D., F.R.C S. 

* Ophthalmologist— 1. FRANCIS CUNNINGHAM, F.R.C.S. 

Laryngologist, etc.—V7. MAYHEW MOEEISON, F.R.C.S. 
Ancesthetist—CnUlL M. HUGHES, M.B., B.S. 

FREDK TODD, M.R.C.S.. E D.S. 

Radiologist— RUSSBXX, REA’NOEDS, M.B., B.S. 


DATIENTS of the Educated Classes, in a presumably Curable condition, 
* are alone eligible for Admission, and may be received either 
Free, or on payment of a fixed inclusive rate of 3 guineas per week. 
With a view to the early treatment of Eligible cases Voluntary 
or Uncertified Patients are admitted. 

The pi’ Those who have been Iiisiine moic than tw'd\e months, and aie 
considered by the Medical Superintendent to be incurable. 

2 . Those who are in a state of Idiocy, or subject to ICpileptic Fits. 

3 . Those whose condition either threatens speedy dissolution ot lite or 
I'ccjnires the permanent and exclusive attention ot a nurhe. 


following- 
are NOT 
eligible : 


In connection with this Hospital, 
there is a CONVALESCENT HOME 

on the Surrey Hills at WITLEY, 


For Forms or jiirlher particulars , apply 
to the Physician Superinten'^lent, 

J. G. PORTER PHILLIPS, M.D., M.R.C.P. 


HOSPITAL FOR NERVOUS DISEASES. 

In connection with the above, another Hospital has been 
established (quite apart from the main building) at 52, Lambeth 
Road, S.E,, for the treatment of early cases of Nervous and Psychiatrical 
interest. 

Tho STAFF constitute as follows : 

Consulting Phvsician—R. PERCY SMITH, I'>o., 3M.D , F R.C P. 
Chvskians—y G. PORTER PHIEEIPS, M.D., M R.C.F. 

raOMAS BEATON, O.B.E., M.D , M R.C.P. 

C. C. WORSTER DROUGHT, M.A., M.D., M.R.C.P. 

F. C. E. DANVERS ATKINSON, JM.B. 

Pathologist— CRHMU, NT EOVEEE, MC, M.D. 

Physician for Special Cases of Mental Deficiency— A. F. TREDGDED, M.D., M.R.C.P., F.R.vS.CEcl.) 

Days of Attendance are Tuesdvy and Friday in each week, when the 
Physicians commence seeing their patients at 2.0 o’clock ; doors opened at 

I 30 p m. and closed at 2.30 p.in. 

Special cases of Mental Deficiency aie seen on Thursday mornings at 

II a.m. , doors open at 10 30 a m., and closed at 11 30 p m. 
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BSTABUSHBD 1314. 

Northumberland House. 

GREEN LANES, FINSBURY PARK, N. . 

Telephone No : 888 North. Telegrams: “Subsidiary,” London. 


An INSTITUTION for the Care and Treatment of 
Ladies and Gentlemen suffering from NERVOUS 
and MENTAL AFFECTIONS. 


Four miles from Charing Cross; nearest Station, Finsbury Park (G.N. 
and N. London Railways) ; Tubes to City and West End. Electric Cars 
from Finsbury Park Station run every few minutes past the gates. 

Six acres of ground, highly situated, facing Finsbury Park. 

Private Villas, in suites of rooms. 

Voluntary Boarders received without certificates. 

Seaside Branch at Worthing. 

For Terms and other particulars apply to RESIDENT PHYSICIAN. 


St. Patrick’s Hospital, 

DUBLIN. 

For the treatment of Nervous and Mental Diseases. 

FOUNDED BY JONATHAN SWIFT, D.D., 1745. 


'J'HIS historic Institution, the first of its kind in Ireland, has been completely 
modernized and considerably enlarged. It affords every facility for the 
treatment' of ladies and gentlemen suffering from nervous and mental diseases 
There are branch establishments situated at St. Edmondsbury, Lucan, 
within a beautifully wooded demesne of about 400 acres. A portion of the 
demesne is worked as a home farm, from which daily supplies of milk, mutton, 
poultry and vegetables, etc., are delivered to the thi'ee hospitals by means of a 
motor van. Extensive gardens and i*ecreation grounds. Frequent drives by 
horse and motor. 

MEDICAL STAFF. 

Medical Superintendent: RICHARD R. LEEPER, F.R.C.S.L 
Assistant Medical Officer: H, R. C. RUTHERFORD, F.R.C.S.I., D.P.H. 
Visiting Physician: RICHARD A. HAYES, M.D., F.R.C.P.I. 

Rates of maintenance vary according to the nature of each case and the 
accommodation required. 

For forms and further particulars apply to Mr. A. E. Coe, Registrar, 
St. Patrick’s Hospital, James’s Street, Dublin ; or, in case of urgency, to the 
Medical Superintendent. 

Telephones : Dublin 538. Lucan 21. 
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NEWTON-LE-WILLOWS, LANCASHIRE. 

Telegraphic Address: “STREET, ASHTON-IN-iviAKERFIELD ’’ (two words only;. 
Telephone: ASHTON-IN-MAKERFIELD. 11. 


A PRIVATE MENTAL HOSPITAL for the MIDDLE & UPPER CUSSES ONLY, 
EITHER VOLUNTARILY OR UNDER CERTIFICATES. 

TERMS - from 42/- per week. 


tjaYDOCK lodge is a large Country Mansion especially adapted for tlte care and Treatment of 
Persons of Unsound Mind, having been enlarged and rebuilt on plans sanctioned and appioveci 
bv the Commissioners m Lunacy. It is charmingly situated in a healthy and retired neighbourhood, 
standing in its own well-timbered park of nearly 100 acres, with attached Farm, Gardens, extensive 
Vineries, Conservatories, Lawn for T#»nnis, Cricket, Football, Bowls, Croquet and Golf. NiiwxoN-Ln 
Willows (a first-class station on the L. & N.-W. Ry., midway between Liverpool and Manchester) is 
two miles distant, where conveyances are always to be had. 

The accommodation provided is spacious, comfortable, and home-like, comprising Drawing Rooms 
tor the Ladies, Smoking and Reading Itooms for the Gentlemen, together witii large Dining Room, 
Billiard Boom, Library and Ball Room, as well as a number of suitable private Sitting and Bed Rooms, 
for those who desire them. The Sanitary Arrangements are complete, with convenient Bath Booms and 
Lavatories. A part of the House has recently been entirely reconstructed, forming a large Baronial 
Hall, with adjoining Hilliard and Smoking Rooms, and Lavatories fitted with all the latest Sanitary 
Improvements— the whole affording greatly improved accommodation for Gentlemen, A Hospital has 
also been added to the Ladles’ side of the House, which has greatly faclUiated the treatment of the 
Sick and Feeble. Concerts, Balls, Entertainments, and Reunions are held frequently in the largo Ball 
Room. “Table d’Hote,” presided over by the Medical Superintendent, his Assistant, and the Ladies' 
Companion, is provided for those who are mentally able to appreciate its amenities. 

The Parish Church Is within easy distance, and besides Daily Prayers, Servic<‘ is held in the House 
every Sunday by the Chaplain. Carriages are kept for the use of the Patients, and tliose whose condition 
will allow, and whose friends desire it, spend some time annually at the seaside. TifiRMS vary from 
£2 2s. a week. Patients of both sexes can have private apartments and special attendants if required. 
Voluntary Boarders received without certificates. Recovery rate 50 per cent of the admissions. 

Haydock Lodge has also associated with It Establishments at GRETA BANK (for Ladies’ onlv), 
in the Craven district of Yorkshihe, near Inglebon; and OYERDALE, near MANCHESTEn, under the 
management of P. G. Mould, L.R.C.P., M.R.C.S., late A.M.O. at Cheadle Royal Asylum. 


Information as to Terms, etc., may be obtained from the— 


liesident Medical Proprietor : Charles T. Street, L.R.C.P. Lond., M.R.C.S. Eng. : or the 
neeident Medical Licensee and Superintendent: J. C. Wootton, L.R.C.P. Lond., M.R.C.S. Eng. 


Visiting Physicians. .. . 


Sir James Barr, M.D., 72 Rodney Street, Liverpool, Physician to the Liver- 
pool Royal Infimtaiy, etc. 

G. E. Mould, L.R.C.P.Lond., M.R.C R.Bng., The Grange, near Rotherham, 
Physician fur Mental Diseases to the SheMeld Royal Hospital. 


Dr. Street or Dr. Wootion attends at 47 Rodney St., Liverpool, every Thursday, from 2 to 4. 
Telephone: "Royal 245(5,” 

Dr. Mould at Winter's Buildings, St. Ann’s St., Manchester. Tuesday and Thursday, 12.30 to 1. 
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HOLLOWAY SANATORIUM 

VIRGINIA WATER. 


A Registered Hospital for the CURE and CARE * 
of the INSANE and of NERVOUS INVALIDS 
— of the MIDDLE and UPPER CLASSES.— 


"^HIS Institution is situated in a beautiful and healthy locality, within 
easy reach of London. It is fitted with every comfort. Patients 
can have Private Rooms and Special Attendants, as well as the use of 
General Sitting Rooms, at moderate rates of payment. Voluntary 
Boarders not -under Certificates can be admitted. 

There is a Branch Establishment at CANFORD CLIFFS, 
BOURNEMOUTH, where Patients and Boarders can be sent for 
a change and provided with all the comforts of a well-appointed home. 


For Termsy apply to the RESIDENT Medical Superintendent, 

St. Ann’s Heath, Virginia Water, SURREY. 


BOREATTON PARK 


nf'HIS PRIVATE ASYLUM, which was founcloa by the late W. H. O. 

Sankey, M.D , P'.R C.P., for the reception ol a linrited number of 

UDIES & GENTLEMEN MENTALLY AFFLICTED, 

is now conducted by his son, 

E. PI. O. SvNKEY, M.A., M.B., B.C. Cantab. 

The Ladies’ Division is directly supervised hy Mrs. Sankey. 

Tiie Mansion stands high, among handsomely laid out gardens in the 
midst of a picturesque deer park (about 40 head ot deer are kept), and 
commands a magnificent view of Welsh mountain scenery. 

Carriages, horses, motor, lawn-tennis, golf, trout and otlier fishing 
nre provided. 

Arrangements can be made to enable iriends ot patients to reside in 
tlie House as Boarders if so desired. 

The Asylum is situate about ten miles from Shrewsbury, within easy 
distance of Baschurch Station, G.W.R., whither carriages can be sent at 
any time for visitors. 


Letters and Telegrams should be addressed to — 

Dr. SANKEY, Boreatton Park, Baschufch, SALOP. 
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St. ANDREW’S HOSPITAL 


FOR MENTAL DISEASES, 

NORXH AM FXON. 

FOR THE U PPER and MIDDLE CLA SSES ONLY. 

President-THE RIGHT HON. THE EARL SPENCER, K.G. 



'THIS Registered Hospital is pleasantly situated in 118 acics or park and pleasure 
grounds. Every facility is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. Voluntary Boarders as well 
as Certified Patients of both Sexes are received for treatment. Private Rooms with 
Special Attendants, in the Hospital or in Villas in the Grounds, can be arranged. 
The Hospital lias a BRANCH ESTABLISHMENT at 

MOULTON PARK, 

Two miles from the Hospital, where there is a f.irni of «517 acres, which supplies 
the Hospital with meat, milk, and other farm produce. 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN. 



THE SEASIDE HOUSE OF ST. ANDREW’S HOSPITAL, is beautifully situated in 
a Park of S.*!! acres, close to the Sea, and in the midst of the finest scenery in North 
Wales. Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout-fishing, 
and bathing. Patients or Boarders may visit this Branch for long or short periods, 
and can have Private liooms in Villas in the Park. 

For Terms and further particulars apply to the MEDICAL SUPERINTENDENT, 

ST. ANDREW’S HOSPITAL, NORTHAMPTON. Telephone No. 56. 
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New Saughton Hall, 

Tl|e only Private Hospital for the Treatment of Mental Oases in Scotland. 



WBW SAUGHTON HALL, which takes the place of Saughton Hall, established In 1798, is 
suuated seven miles suuth of Edinburgh, in the beautnul neighbouihood of Hawthornden 
and Rosslyn, and Is surrounded by picturesque and well-tiint ei ed pleasure grounds extending 
to la, aoies. Theip Is a.so a SEASIDE HOUSE at GULLANB, BAST LOTHIAN. ^ 

minutes; and Loanhead, ten minutes’ walk from tbe Insti- 
tution— reached in half-an-hour from the VVaverley Station, EdiJiburgh. Telephone: 4 Loanhead, 
J<oruisof Admission for Voluntary o( Certified Cases, full instructions, etc., can he obtained 
on application to the Resident Medical Supt.. S. RUTHERFORD MACPHAIL, M.DrEdiii. 

Terms from £1S7 to £525 per annum, according to requirements. 


THE COPPICE, 

NOTTINGHAM. 

Hospital for Mental Diseasesm 

President i The Right Hon. EARL MANVERS. 


'^HIS Institution for the reception of PRIVATE PATIENTS 
of both sexes of the Upper and Middle Classes only, 
at nrocierute rutes of payment, is benutifully situuted in 'its o'wm 
grounds about t-wo miles from Nottingham, and from its singularly 
healthy and pleasant position, and the comfort of its internal 
arrangements, affords every facility for the Relief and Cure 
of those Mentally Afflicted. Divine Service is held in the 
Institution every Sunday by the Chaplain, ■who also visits the 
Patients. Carriage and motor exercise is provided. 

FOR TERMS, Etc., Apply to 

DR. HUNTER, Physician^Stiperintendenu 
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The WARNEFORD 

HEADINGTON HILL, OXFORD. 


• A Registered Hospital for the Care & Treatment of 
both Sexes of the Upper and Middle Classes, when 
suffering from Nervous and Mental Disorders. . . 


Preszdent— The Eight Hon. THE EARL OF JERSEY. 

Chairman of the Committee — Rev. WM. ARCHIBALD SPOONER, D.D., 
Warden of New College, Oxford. 

V 2 CO’ Chairman — 

Surgeon-General Sir A. FREDERICK BRADSHAW, K.C.B. 

T^HIS HOSPITAL is pleasantly situated on Headington Hill, on the out- 
skirts of the City of Oxford. The grounds, which extend to over 70 
acres, command extensive views of the surrounding country. 

Tlie buildings are arranged, so far as is compatible with the requiiements 
of a Mental Hospital, in the manner of an ordinary private residence. 

VOLUNTARY BOARDERS ARE RECEIVED. 

For terms and further particulars^ apply to the — 

Physician Superintendent, ALEX. W, NBlIiL, M.D. 


CHEADLE ROYAL, 

— CHEADLE, CHESHIRE. === 


^T'HIS Hospital for MENTAL DISEASES with 
T its Seaside Branch Glan-Y-Don, Colwyn 
Bay, is for the TREATMENT of PRIVATE 
PATIENTS of the UPPER and MIDDLE 
CLASSES. :: Voluntary Boarders received. 


For Terms, etc , apply to the Superintendent. J. SUTCLIFFE, M.R.C.S., 
or he may be seen at 72, Bridge Street, Manchester, on Tuesdays and 
Fridays, from 2.0 to 3.0. Telephone : 208 Cheadle Hulme. 


Ebe ILawn, Xxncoln. 

A REGISTERED HOSPITAL for MENTAL DISEASES, 
situated in the City of Lincoln, near to the Cathedral. 

POR TERMS. APPLY TO— 

DR. RUSSELL, Resident Medical Sv^erintendenf. 
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The PLEASAUNCE, 


for DADIE^. 


Licensed for 22 Ladies 
of the Upper & Middle 
Classes. The House 
stands in extensive 
well- wooded Grounds 
within the boundary of 
the city. 

A special feature is 
made of the Treatment 
of incipient Mental 
Gases, Certified or 
Voluntary. 


Terms and Prospectus on application to the Licensees — 

LEONARD D. H. BAUGH, M.B.; (Mrs.) JANIE S. BAUGH, M.B, 

Kingsdown House, 

BOX (Near BATH). 

Telephone: No. 2 Box. 

LICENSED FOR THE TREATMENT OF DISEASES 
OF THE BRAIN AND NERVOUS SYSTEM. 


YORK. 

Old Established MENTAL HOME 


Telephone: 184 YORK. 



^"ITIS House is situate 450 feet above sea level, and commands 
extensive views of the surrounding country. 

Access Box Station (G.W.R.) ; Bath Stations (Midland 
and G.W.R.) twenty minutes from the house. 


For terms apply to — 

Dr. H. C. MacBRYAN, Resident Proprietor & Medical Superintendent, 

at the above i 


Or at 17. Belmont, Bath. Telephone * No. 636. Bath. 
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STRETTON HOUSE, 

GHUliGH STRETTON, SHROPSHIRE. 




A Private Licensed House for the treatment of Gentlemen 
suffering from Nervous or Mental Diseases. 

ESTABLISHED 18S3. 


S ITUATED amongst charming scener}’, more than 600 feet above the 
sea, large grounds, pure water, perfect sanitation, and enjoying the 
bracing air of the “ English Highlands ” 

Easily accessible from all parts. Good tram services on G.W. and 
L. & N.\V. Railways. 

Congenial occupation and recreation are speciallv' attended to, and all 
sorts of indoor and outdoor amusements are provided. 

Patients have carriage exercise by arrangement, and daily walks amongst 
the beautiful mountain scenery. 

Foy Terms and further information, apply to — 

THE MEDICAL SUPERINTENDENT. 


Telegrams: Telephone: 

Stretton House, Church Stretton ” * 10, Church Stretton. 


Private MENTAL HOSPITALS. 

CO. DUBLIN. 

HAMPSTEAD, Glasnevin, for Gentlemen | F(IGHFIELD, Drumcondra, for Ladies. 

For the Cure and Care of Patients of the Upper Class suffering from 
Mental and Nervous Diseases and the Abuse of Drugs 
Telephone No. 1032. Telegrams. “Eustace,” Glasnevin. 

These Hospitals arc built on the Villa System, and there arc also 
Cottag:GS on the demesne (154 acres), which is 150 ft. above the sea level 
and commands an extensive view of the Dublin IVlountains and Bay. 

Vohntfarj/ Patients admitted inlUout j\!edieat ('ertijicates. 


b'oi hirthei inroimatioii apply loi illustiateil prospectus, ett,., lo the Rr**,i(l('tii Mudic.il 
.Superiutendcnl.s • Dk, Hii-nkv Maucus Kusi ace, His^hiield, 1 )t uiiuaindia, oi I)k'. Wumam 
V’.usiacl, H.iinpstcad, (ll.'isnevin ; ui at the Oldue, fi, ("JiafLnn Stieei, DuMiii. 
'relef^hone 1118. On Mondays, Wednesdays, and Fridays, at a 30 p.in. 


Corporation Mental Hospital, 

I*OIiTS3VEOXTTH:. 


.\ccommodation is providecd for Ladies and Gentlemen in Two 
Detached Villas, at a charge from 2i guineas upwards, including 
all necessaries except clothing. 


APPLY 


MEDICAL SUPERINTENDENT. 
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Debby Mental Hospital. 


ALBANY HOUSE, a Detached Block for 

FEMALE PRIVATE PATIENTS. " 


Terms . 2 GUINEAS PER WEEK and upwards. This includes everj- 
thing e.Ycept clothing. This Villa is distinct from the main building, and 
has separate recreation grounds. 

For further particulars, apply to the Medical Superintendent, 

DR. JOHN BAIN, Rowditch, DERBY. 


THE GRANGE, Near Rotherham 

A SANATORIUM OF THE HIGHEST CLASS FOR THE 


CARE & CURE OF MENTAL INVALIDS (Ladies). 

Consulting Physician: CROCHLEY CLAPHAM. M.D.. F.R.C.P.E. 
Resident Physician: G. E. MOULD, M.R,C.S. Eng, L R.C.P. Lond. 
Fkysician for Menial Diseases to the Sheffield Royal Hospital, 


House is a spacious Family Mansion, with extensive pleasure grounds, including good 
-L Croquet and Tennis Grounds, and an immense Park, containing Private Drives and Walks of 
several nnle.s in extent. It is situated in the heart of the famous Robin Hood Country (5 miles 
from Sheffield, 4 from Rotherham) and is surrounded by beautiful scenery, and an atmosphere 
free from smoke and impurity. Situation dry and healthy. The arrangements are of a domestic 
character. The Proprietors welcome visits from the usual Medical Attendant of the Patient during 
her lesidence. Under the New Act Voluntary Patients can be received, without Certificates, on 
own peisonal application. The Rev. R. T. C. Slade, Mus. Bac., Vicar of Thorpe*Hesley, acts as 
Chaplain, and conducts regular Services. 

The Resident Physician may be seen at the Grange; or at Leavygreave House, Hounsfield 
Road, Sheffield, by appointment. (Nat. Tel. No. 34, Rotlierliam.) 

GRANGE DANE ST A TION (M. S, L, Railway) is within a (juarter of a viile of the Grange, 

and may be reached via Sheffield or Barnsley direct ; or via Rotherham changing at Tinsley, 
For Terms, Forms, &c., apely to THE RESIDENT PHYSICIAN 


Rewlands house 

Tooting Beg Common, 

LONDON, S.W.17. 


THE 

MENTAL HOSPITAL 

DIGBYS, near EXETER. 


T^rivate Mental 
Hospital. 


Telephone : 
STREATHAM 524. 


The above Hospital, situated in 
healthy country, three miles from 
Exeter, RECEIVES PRIVATE 
PATIENTS OF BOTH SEXES. 


FEES from 
per week. 

Particulars on application to the 

MEDICAL SUPERINTENDENT. 
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BAILBROOK HOUSE. BATH. 

For the Care and Treatment of 
^ Ladies & Gentlemen suffering from 

:: Nervous or Mental Breakdown- 

Special Attention i$ given to the Curative Treatment of Early Cases. 

Resident Physician : Dr. NORMAN LAVERS. 

Telephone: 49 Bath. 

VOLUNTARY BOARDERS RECEIVED. 

Trams to Bathford pass the entrance gates of Bail brook House, 

Terms Inclusive^ from 5 Guineas per week. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(TELEPHONE No. 17.) 

A PRIVATE MENTAL HOSPITAL. 

ORDINARY TERMS; FIVE GUINEAS WEEKLY. 

. f DAVID BOWER. 
Physictans j CEDRIC W. BOWER. 

LAVERSTOCK HOUSE 

Near SALISBURY. 

A Private Home for the Care and 
Treatment of (Cental Disorders. 

VOLUNTARY BOARDERS RECEIVED WITHOUT CERTIFICATES. 
For terms and particulars apply to Medical Superintendent. 


Telegrams; Benson, Laverstock. 


Phone: 12 Salisbury. 

Ad. 7. 
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ASHWOOD HOUSE, 

KINGS WINFORD, STAFFORD SHIRE. 

An old-established and modernized Institution for the Medical Treatiqeni 
of Ladies and Gentlemen Mentally Afflicted. 

T he House, pleasantly situated, stands in picturesque grounds of forty 
acres in extent, with a surrounding country noted for the beauty of its 
walks and drives. The climate is genial and bracing. Occupation, indoor 
and outdoor amusements, and carriage and other exercise amply provided. 
Terms vary according to requirements as 
to accommodation, special attendance, etc. 

TELEPHONE : 19, KINGSWINFORD. 

Railway Stations: Stourbridge Junction (G.W.R.), 3J miles; Dudley (L. & N.W.R.), 4 miles: 
Wolverhampton (G.W.R. or L. ife N.W.R.), 7 miles. 

For further Particulars apply to the MEDICAL SUPERINTENDENT. 


NORTHWOODS HOUSE, 

WINTERBOURNE, near BRISTOL. 


A Sanatorium for Ladies and Gentlemen suffering from 
Nervous and Mental Disorders. 

S ITUATED in a large Park, 300 feet above sea level, in a 'healthy and 
picturesque locality, easily accessible from London, Bristol, and Cardifi 
by Winterbourne Station ; or from Fishponds, Yate, or Patchway Stations. 
Voluntary Boarders received without Certificates. 

For further information, see London Medical Directory, p. 2215, and for 
Terms, etc., apply to Dr. J. D, THOMAS, Resident Medical Proprietor, 
Northwoods House. 

Dr. THOMAS aiiends at 64, PARK STREET, BRISTOL, 
on Mondays and Thursdays, from 12 to 1.30 o’clock, 

TELEPHONE No. 18 WINTERBOURNF 


JSucks Cental hospital 

nPHE COMMITTEE OF VISITORS aie prepared 
to receive 

PRIVATE PATIENTS on Moderate Terms. 

Separate accommodation is provided for Private Patients 
on the Male and Female sides of the Institution. The 
Hospital is situated in the Country, three miles from 
Aylesbury Station, and about forty miles from London. 

For further particulars apply to the MEDICAL SUPERINTENDENT— 

DR. H. KERR, STONE, AYLESBURY. 
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BARNWOOD HOUSE, 

GLOUCESTER. 


A REGISTERED HOSPITAL for MENTAL DISEASES, for PRIVATE 
* PATIENTS Only, of the UPPER and MIDDLE CLASSES. 

A rranged and furnished with all the most approved appliances for 
the treatment, comfort and amusement of the Inmates. Within two 
miles of the Railway Station, and easily accessible by Rail from London and 
all parts of the Kingdom. It is beautifully situated at the foot of the Cotswold 
Hills, and stands in its own grounds of 250 acres. Voluntary Boarders not 
under certificates are admitted. The MANOR HOUSE for Ladies only, which 
is entirely separate from the Hospital and standing in its own grounds, is being 
utilized exclusively for voluntary patients 

Terms, etc. i apply to ARTHUR TOWNSEND, M.D., 
Telephone: No. 7 BARNW0C2), Resident Superintendent • 


PLYMPTON HOUSE, 

PLYMPTON, SOUTH DEVON. 

ESTABLISHED 1334. 


P LYMPTON H'OUSE is licensed for the accommodation of both sexes, 
and IS well adapted by its position and appointments lor ‘the Medical 
Treatment and Care of Patients of the Upper and Middle Classes, suffering 
from MENTAL DISEASE. 

The Proprietors, Dr. Alfred Turner and Dr J. C. Nixon, have had 
very large experience of Mental cases, both in public and private institutions, 
and everything that can be done to ameliorate the condition of the chronic, 
and promote the cure of the acute cases — placed under their charge — is 
guaranteed. 

TBRAIS ON APPLICATION. Letters and 'Lclcgrams : 

Telephone: No 2 PLYMPTON, DR. TURNER, PLYMPTON. 


For the treatment of t^^ental Diseases. 

Shaftesbury House, 

FORMBY-BY-THE-SEA. 

Telephone. No. 8 FORMBY. Near LIVERPOOL. 


^pHIS HOUSE, specially built and licensed for the Care and Treatment of 
JL a limited number of Ladies and Gentlemen Mentally afflicted, is delight- 
fully situated near the coast between Liverpool and Southport, so that patients 
have the benefit of pure bracing sea air, for which Formby is noted. The House 
IS in the country, and stands in several acres of ornamental well-wooded grounds, 
the surroundings being in every way bright, cheerful and pleasant. All kinds 
of outdoor and indoor amusements and occupation provided. Voluntary 
Boarders without certificates admitted. 


TERMS MODERATE-^Apply DR. STANLEY GILL, Medical SuperhttendenU 
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THE RETREAT, YORK. 

A Registered Hospital for the Treatment of MENTAL DISEASES, 

BSTABLISHED 1792. Nat. Telephone: 112 York. 

Under the management of a Committee of Members of the Society of 
Friends, Situated about two miles from York Station. The Patients r>re 
derived from the Upper and Middle Classes, and none are paupers or rate- 
aided. Terms from £6 6s. weekly. 

Voluntary Boarders are received on their own application. 

For further particulars see the Annual Report, which will be sent on appli- 
cation to Dr. BEDFORD PIERCE, the Medical Superintendent. 


RETREAT TRAINED NURSES DEPARTMENT. 

Staffed by Nurses who ha\’e been trained for four years in the Retreat, and con- 
ducted upon a profit-sharing basis. Ment.\l & Nervous Cases only undertaken. 
TRAINEI) FEMALE NURSES, Apply MATRON, Retreat, YORK. 

£4 4s. Weekly. 4^ Nat. Tel. 112. 


earip Creatmentor mental Disorders 


MILLFIELD, YORK (for Gentlemen). 

Established by a Committee of the Society of Friends for the TREATMENT 
OF NERVOUS MALADIES and BORDERLAND CASES on a voluntary 
basis, Miillleld stands in about eight acres of grounds at the South East boundary 
of the City, and has been purchased and equipped specially for the purpose. No 
certifiable persons can be received. 

Applications for admission niity bo made to the Matron, Millfield, Hull Road, 
York, 7V/ 76; or to tlio sec , A. FRED BURGESS, 107 Heslington Road, York, Tei, iii 


THROXENBY HALL, near SCARBOROUGH (for Ladies). 

Under the management of the same Committee. For the TREATMENT OF 
NERVOUS DISORDERS, under similar conditions to Millfield. Y’’ork. Throxonby 
Hall is about two miles from Scarborough, and is delightfully situated near the 
Raincliffe Woods. 

Applications to the Matron at Throxenby Hall, Scarborough (7W. 282); or to 
A FRED BURGESS as above. 


FIDDIMGTON HOUSE, 

MARKET LAVINGTON, WILTS. 

Telephone: Lavington 11. Telegrams: Benson, Market La vington.'^ 


T 


HIS OI.D-KSTABLISHED HOME for the Cure and Trcairnenl (^f 

LADIES and GENTLEMEN MENTALLY AFFLICTED 


is pleasantly and healthily situated, and stands in over fifteen acres of 
Pleasure Grounds, Gardens, etc. Every indoor and outdoor amusement 
provided for the Patients, including Billiards, Cycling, Carriage and Motor 
Exercise, Tennis, Croquet, etc. Voluntary Boarders received without 
Certificates. Railway Stations: lavxngton. G.W.H., li miles; Devizes, 

G.W.R., C miles. 

For Terms, etc.^ apply to the MEDICAL SUPERINTENDENT. 
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LONDON COUNTY MENTAL HOSPITAL, 

aAYBURY, WOODFORD BRIDGE, ESSEX. 


Pfivafp Special Accommodation for Male Paying Patients is pro- 

rnvaie Hale.” adjoining this Mental Hospital. 

Terms, exclusive of clothing and special luxuries, for Patients having 
a legal settlement in the County of London, 63s. a week; for others, 
738. 6d. a week. 

Full particulars can be obtained on application to the Asylums Officer, 
London County Council, Fitzalan House, 13 Arundel St., Strand, W.C, 2. 

All applications will be considered in the order in which they are received 


Established 1826. 

PECRHAM HOUSE, 

112, PECKHAM ROAD, LONDON, S.E. 

Teiegrams: “Alleviated, London.’’ Telephone: New Cross, 576, 

AN Institution licensed for the CARE and TREATMENT of the MENIALLY 
AFFLICTED of bo li Sexes. Conveniently situated. Electric trams and 
omnibuses from the Bridges and West End pass the House. Private houses 
with electric light for suitable cases adjoining the Institution. Holiday parties 
sent to the Seaside branch at Worthing during Summer months. 

Moderate Terms: — 

Apply to MEDICAL SUPERINTENDENT for further particulars. 


ST. GEORGE’S RETREAT 

BURGESS HILL, SUSSEX. 

This Private Asylum is under the Management of a community of Augustinian 
Nuns. It receives Lady Patients only, who are under the immediate care of the 
Sister.s, and are visited regularly by a physician of special experience. The 
establishment is supplied with every requisite for the treatment and well-being 
of the patients ; and the grounds (280 acres) afford ample space for their 
recreation and exercise. Also Separate Establi.shment for the Feeble Minded. 
It is within two miles of Burge.ss Hill Station, on the London and Brighton 
Railwa}^ and is easily accessible from all parts of the the kingdom. 

For p<trii<,uia7'!> and apfilf to — 

THE REV. MOTHER SUPERIOR, ST. GEORGE^S RETREAT. 


West Sussex County Mental Hospital, 

GRAYLINGWELL, CHICHESTER. 


PRIVATE PATIENTS are received at low 
rates of maintenance from 2 guineas per week. 


Puri iculars supplied on applicafioti to the 
MEDICAL SUPERINTENDENT, Graylingwell Hospital, Chichester. 
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CLARENCE LODGE, 

CLAREN CE ROAD, CLAPHA M PARK. 

A LIMITED number of LADIES suffering from MENTAL and NERVOUS 
^ DISORDERS are received for treatment under a Specialist. The House 
stands in large grounds. ^ 

For further Particulars see Illustrated Prospectus from the Proprietress, 

Telephone : 494 Brixton, 

OTTO HOUSE. 

47, North End Road, WEST KENSINGTON, W.14. 

Telephone: Hammersmith 1004. 

A HOME FOR THE CARE AND TREATMENT OF LADIES 
MENTALLY AFFLICTED. 

Apply to Miss Brodie (Resident Lady Superintendent). <• 

Mrs. Sutherland (Licensed Proprietress). 


EAST SUSSEX GOUNTY MENTAL HOSPITAL 


Accommodation is provided for Private Patients. The Estate 
comprises 400 acres, and is situated on high ground nine miles 
north of Eastbourne, and four miles west of Pevensey Bay. There 
IS a separate detached block for children. For particulars apply to 

The Medical Superintendent, The Hospital, HELLINGLY. 

BARNSLEY HALL, 

BROMSGROVE, WORCESTERSHIRE. 


pRIVATE Mental Patients of both sexes are received in connection with 
^ the Worcestershire Mental Hospital. Extensive private grounds in the 
beautiful Lickey District. Terms, 35s. WEEKLY, 

For further particiihrrs and mcessary forms apply to the Medical Superintendent. 


The SILV ER BIRCHES , 

This Home has been established over 60 years for the Care 
and Treatment of Ladies suffering from Mental Ailments. 

TERMSf etc., on application to — 

Miss M. O. Daniel, Licensee, or to Dr. E. C. Daniel, Co^Licensee. 

Telephone: 346 P.O. Epsom. 

WYE HOUSE ASYLUM, 

’SSdIS;;.. BU XTON, DEBBYSHI RE. 

It is situated on an eminence commanding' extensive vie\v.s of the surrounding' 
country. The House is heated throughout by means of hot- water apparatus and 
open fireplaces. Buxton is situated on the mountain limesLono formation, 1,000 feel 
above sea level. The climate is woiidcrfuliy bracing, and its reputation as an 
inland watering place for invalids is undoubted. 

Tei^nis and Particulars of Wye House can he obtained <m application 
to the Medical SiipcHntcndent - - - 7V. TF. HORTON, 
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Anatom Instep Supports 

Are a sure and Permanent Preventative 
of Tired and Aching Feet due to weak 
Ankles, Flat Foot, Strained Instep, etc. 



They are exceedingly comfortable and durable in wear, being modelled 
on the Anatomical shape of the foot. The springs are made of light, 
yet strong non-rusting metal neatly covered with the best English 
Leather. They are invisible in use and may be changed from one boot 
or shoe to another. When ordering send tracing of foot and state size 
of boot. 

PRICE 8/6 per pair ; Postage 6d. 

ANDERSON & WHITELAW 

(Branch of Associated Surgical Appliance Makers Ltd.), 

11, Broad Street Corner, BIRMINGHAM. 

35, Canning Street, Liverpool. 

15, Newton Terrace, Sauchiehall Street, Glasgow. 


W. R. GROSSlMlXil^S 

(Branch, of Associated Surgical Appliance Mahers Ltd.) 

HANDS, ARMS, LEGS AND 

PERFECT COMFORT. EYES EXTREME LIGHTNESS. 



EXTREME LIGHTNESS. 


World- 

wide 

reputation 

for 

excellence 

of 

construction. 


Established in Fleet Street 1760. 

Prize Medals: LONDON, PARIS, DUBLIN, and 
Queen Mary’s Hospital Exhibition, 1915. 

Accurate Fitting Guaranteed. — Natural Movement, 
Illustrated Catalogue Post Fees op 

^ W. R. GROSSMITH, cL'&k 
12 Burleigh St. facing 110 Strand, W.C. 2 

and at 54 Dyke Road, BRIGHTON. 
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VENETIAN SHELTER 

For the Outdoor Treatment at Home and in Sanatoria* 



The New Venetian Shelter 
yiNGLE TvI’E. 


AS SUPPLIED TO 


Poplar Borough Council, 

Wfst Ham Borough Council. 
Newpoit Boiough Council. 
Berwick N.B, Borough Council. 


Hamilton N.B. Borough 

Council, 

Also the M O.H. of Winchei?- 
ter, etc., etc., and others. 


Price 1 7 Complete. 


Si 2 E : 7-ft. 6-in. x 4-ft. 6-in., and S-ft. high 
to ridge, and 6-£t. 3-in. to eaves. 


SEND FOR DESCRIPTIVE PAMPHLET. 


yill communications and enquiries to Sole Inventor and Mailer: 


G. W. BEATTIE, 

Telephone 


189, TIPPER RICHMOND ROAD, 
PUTNEY, LONDON, S.7V. 

PUTNEV 266. 


DISPENSING BOTTLES 

of the Best Quality, sent to any address. 
Carriage ^aid •• at Best ^Prices, 

ALSO 

Corks, Surgical Dressings 

in fad, anything you use in your Surgery, 
except drugs, 

H. JESSOP, 27 Westgate, BURNLEY. 


ASK 

FOR 

PRICES 


Printed on Cardboards, 18 inches bv 19 inches, with cords {or hanging. 

I/- each, Pos age Zd, ; or 3/- mi the senes of four, Phslage %d. 

“FIRST AID” WALL CHARTS. 

By EDWARD C. IBOTSON, M.B.. B.S. Bond. 

No. 1. — Emergencies, Accidents, and Poisoning. 

No. 2. — Fractures, Dislocations, and Sprains. 

No. 3. — Wounds and Haemorrhage. 

No. 4, — Insensibility or Unconsciousness. 

These charts show at a glance, in the fewest possible words, what should 
be done in cases of emergency, and the immediate steps to be taken. They 
should be hung up in Factories, Mines, Schoolrooms, on board Vessels which 
cairy no surgeon, and in all places where emergencies are likely to arise. 

^ .‘Should be of much use in factories, mines, and other establishments of a similar uatuie, wheie 
accidents are liable to occur.” — ^caisvian. 


Bristol! JOHN WRIGHT & SONS Ltd, London : SIMPKIN & Co. Ltd. 
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Light 2- and 4-Seaters. 

8 and 11 h.p. 

“OTANDARD” Light Cars 
^ are better than ever. 1 1 h.p. 

Two-Seater, ;^51 5 ; Four-Seater, 

£525 \ both fitted with patent 
hood and side curtains. They 
represent completeness in motor- 
cai service for the Medical man. 

Send /or ^artkulet7’s. 

The Standard Motor Co. Ltd., Coventry. , 

London Showrooms : 49 Pall Mall, S.W.l 


COUNT THEM ON THE ROAD. . 



BEFORE PLACING THAT OTiDER for a 


CONSULT 


H. G. HENLY & CO. 


We are official Agents for all the popular 
makers, and always have a large stock to choose 
from. T>eferred T^ayments, 4 per cent extra. 
We carry our own easy payments, and can fix 
terms to suit individuals. 


91, Great Portland Street, London, W. 1, 

telephone : Langham 1926. 
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PHILIP HARRIS ■ SPECIALITIES 


Apparatus for 

Collecting and Applying 

Carbon Dioxide Snow." 

SEE THE LITTLE 3IANUAL 

^^SSiBi iiilllllll llllllllllliM CARBON DIOXIDE SNOW: Its Therapeutic Uses. ByJ. 

Hall-Bdwards, L.ll.C.P., P.R.S. (I'Alin.), Hon. F.B.P.S. 
'Mr TBil London : Simpkin, Marshall, Hamilton, Kent & Co., Ltd, 

H Hi Crown Svo, pp. 93. 3s. 6d. net. 

H I SOLE MANUFACTUJRBRS. 

I 11 ADYANTAGES:>-TheColIector not only admits of obtain* 

H ml in^ tbe small and necessary amount of snow for one 

m lllHI III treatment without undue A 

H III waste, but it renders^ it y 

H HlMllilfl lli snow from one piece I m 

ml iill ll 19 II I apparatus to another. i , M 

ml teiiii'il illim ffl snow is always of 'OT 

ill I the same hardness and the # 

ji ®||g I I test ofcomplete and proper 

Iff cone^ should sink in water. M 



Fiflf. 9.— Diagram of Compress- 
ed Snow, showing broad 
base and cone-shaped pro- 
jection. The transverse lines 
Indicate the positions for 
cutting off the cone so as to 

S reduce a circle of any 
esired diameter. 


Ei0. 9. 


■I • 



Fiflf. 10.— The ap- 

F licator show- 
ng cone of 
compressed 
snow project- 
ing from its 
lower end. 





Fiff. 7 

The ** Hall-Edwards’* Carbon Dioxide 
Snow Collector and Compressor. 


SET No. I.- 

Hall-Edwards’ Improved Set for producing 
GOa Hard Snow, comprising:— Collector, fitted 
with top and bottom stirrup compressor (««« 

Mff. 7), Special Eamraer and Metal Hods, also 
used for producing compressed small pencils of 
hard snow. Hardwood Applicator for holding 
cone of snow (sef Fig. 10), Special Nipple ana 
Union for attaching to Cylinder. The above 
apparatus is made of Lignum-Vltse and Delta 
Metal, nickel plated .. complete £$ i 0 

SET No. II.- 

Same as specification No. 1, but Including a 
41b. Cylinder filled with COa, Key and Metal 
Stand lor holding Cylinder.. .. complete £6 6 0 

SET No. in.— 

Same as specification No. I, but including a 
71b. Cylinder, filled with CO 2 , Key and Metal 
Stand lor holding Cylinder.. .. complete £7 17 6 

e Full Particulars on Application, and sent 
with each set. 


PHILIP HARRIS & CO. S^. BIRMINGHAM, Eng. 
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DOWN BROS.’ SPECIALITIES. 


Vacuum Bougies 

• for the 

Negative Pressure treatment of Chronic Gonorrhoea 

as made for 

Mr, C. H. MILLS, M,R.C.S., L.R.C.P., Surgeon to St, Paul’s Hospital. 



Mills’ Fenesterated Bougies, set consisting of two for 
Anterior, one for Posterior Urethra with rubber meatus 
cones and suction ball complete ... .. set £2 7 @ 



Manufactured by 


GRANDS PRIX : 

PAUib igoo, liRyssELS 1910, Huenos Aires 1911. 



DOWN BROS. Ltd. 

Surgical Instrument Makers, 


21 & 23 St. Thomas's St,, London, S.E.l 

(Opposite Guy’s Hn.spiTAL) 

and Tabar d Works, Tabard St. , London, S.E,I 

Telegraphic Address l 


i Jti>g IS lei ed thmuqfmU the 
1101 id) 


Telephone : 


*‘ DOWN. LONDON.” Hop. 4400 (4 lines). 


DOSIMETRIC ANAESTHETIC UNIT 


AD VERTISEMEN TS 


DOWN BROS.’ SPECIALITIES. 


tq 2 JS 

? 0 ^ 

n ^ 

(ii W IM 

g ^ g 

§1 

44 




GRANDS PRIX: 

Paris igoo, Brussfi-s tgio, Buenos Aires iqh. 


Manufactured by 

DOWN BROS. Ltd. 

Surgical Instrument Makers, 

21 & 23 Si. Thomas’s St., London,S«E.1 

(Opposite Guv’s Ho.smtal) 

and Tabard Works, Tabard St., London, $.E.I 


Gold Medal 


Allahabad igto. 


Telegraphic Address: 
(Kegiateied Uirougltout the 
world) 

'* DOWN, LONDON. 


Telephone : 

Hop. 4400 (4 lines). 


‘PARTICULARS AND PRICE ON JPPLICATION. 
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DOWN BROS.’ SPECIALITIES. 


A New, Warm Ether Inhaler 


Suggested by Dr. G. A. TICEHURST, 

Assistant Physician East Sussex Hospital. 

STERILIZABLE. SIMPLE. STRONG, COMPACT. 



Price, complete with India-rubber Face Pad '\ 1% 

and Stop Cock ... ... ... I 

If without the India-rubber Face Pad 6/9 less. 

Full descriptive Circular on application. 


Manufactured only by 


GRANDS PRIX : 

Parts zgoo, PKUbSht.s 1910. Buenos Aikes zqio 



DOWN BROS. Ltd. 


Surgical Instrument Makers, 


21 &23 St. Thomas’s St., London, S.E.1 

(ORP<iStTE ‘.UY’.S n ) 

and Tabard Works, Tabard St., London, S.E.I 


Telcgrraphic Address : 
(Regi^taed tinnuaiiuut the 
tcoi Id) 

**DOWN. LONDON.” 


Telephone 
Hop. 4400 4 lines . 
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Revolution in Radiograph; 


THE GREVILLE READ 

‘‘RADIO METRIC” X RAY APPARATUS. 




Because it grives au ab^iudance of X 
Rays. 

METRIC. 

Because all the factors determining the 
perfect radiogram^ accurate dosage in 
Radiotherapy, and clear vision in fluor- 
oscopy are measurable and controllable. 

IMPORTANT NOTE. 


The Largest X Ray and Electro Medical Showrooms in the United Kingdom. 
Highest Award for X Ray Apparatus at Last International Medical Congress. 
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CURRENT NET SELLING PRICES. 


l—The “Ga?vanoset,’* on Oak Pedestal 

with Faradis itjon Attai hment .. 21 

2~Vibratory Massage Apparatus .. 7 

3 — Hot and Cold Air Douche .. .. 5 

4~Hand Lamp for Radiant Heat and 

Light applications 2 

5— -“ Limpet ” Universal Electrode Outfit 2 

6 — Safety X-ray Tube Rack .. .. 2 

7— New “Physio" Faradic Wave Ap- 

paratus 9 

8~Diathermy Apparatus 81 

9— High-Speed Static Electrical Machine 117 

10— —“ Victory ” High Frequency and Dia- 

thermy Attachment 34 

11— Spamer Faradic Battery .. 3 

12— Clinic Galvanic and Faradic Table 36 

13— Professor Bcrgonie*s Apparatus .. 12 

14 — Reclining Model Radiant Heat and 

Light Bath ..61 

15 — "Ideal” X-ray Apparatus .. .. 157 

16— Universal Radiant Heat and Light 

Apparatus 27 

17— “Noir et blanc" X-ray Tube . 10 

18— Radiant Light and Heat Bath •• 9 


61 4 0 
157 18 6 


Fully desctipHve catalogues o/ the above ap/arutu!> will 
he sent free on tequest. 

Please indicate the items in which you are specially 
interested. 
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THE “HOLBORN” 


PERATIN 




(RIMMER*S Patent No. 132925) 

Used at the MILITARY HOSPITAL, ROCHESTER ROW, c 
— and by many of the LEADING V.D. SPECIALISTS,— 

The only Urethroscope which gives the Operator an uninterrupted visual 
and operative field. l|\ 


The Wew Posierior Urethroscope. 


03^oB— The '• Molborn '• Operating Urethroscope, with 

1 Urcthidl lube sue 3>( French Gauge. 

Ditto with 1 tubes, a & 25 
Jellows 3/6 Spare Lamp 3 - 
Connettinc Cords 12 6 


rji,io<iC-~-Urethral Tubes, wth pilot i sues 
24, 2i French Gauge 



M-'COMPLETE SET, containing both Operatinii nndl Examining Urethroscopes, 3 
Anterior Tubes. 1 Posterior Tube, with Extension tieces, for Lamp and Instruments, 
Connecting Cords, 4 Instruments, Double Bellows, 3 Lamps, 2 Batteries, Nickel- 
plated Case with Rheostat in substantial case. .. .. .. .. &iZ 10 O 


“Holborn” AUTOMATIC 
STONEWARE STILL 

iRIMMER*S Patent No. 13413) 

The most perfect Still on the Market. 
Produces absoluiely pure distilled water. 
Works automatically and requires no 
attention. Simple in construction. Most 
reasonable in price. No Hospital should 
be without one. 

Price complete, as illustrated, 

but without gas burner ... £9 10 0 

Gas Burner, as illustrated ... 0 15 0 , 

Primus Stove (for use when ( 

gas is not available) ... 1 10 0 




HOLBORN SURGICAL INSTRUMENT CO. 


26 Thavies Inn, Holborn Circus, LONDON, E.C.1 
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The WALTON 
ABDOMINAL 
SUPPORT- 
SUPPORTS. 



It is the only support that will effectually raise and 
retain the abdominal viscera in its normal position with 
ease and comfort. 


MARR’S PATENT 
SENSITIVE EAR CONE 



MALI* AC'rU\t. SIZE. 


This instrument has been designed 
for the partially deaf, to secure clear 
articulate speech , and to reduce to a size 
which will enable the user to carry it 
in a side pocket. 

Selections of Hearing Aid will be 
sent on approval if desired. 


MARR’S PATENT 
BI-AURAL. STETHESCOPE 



This chest-piece secures a greater 
amplitude of vibrations to the ear 
than ordinary patterns. In ausculta- 
tory work it is especially adaptable 
and acute. 


Full particulars of the above will be found in “ CHIRON A descripti\ c 
Supplementary Catalogue of recent Surgical Instruments and Appliances of 
interest to Physicians and Surgeons. Sent post free on request. 



Surgical Instrument 
Manufacturers. 

Established over Fifty Years. 


CHIRON HOUSE, 

53-61, New Cavendish Street, 

LONDON, W.l. 



T elephone - 
Mayfair* 6320. 


Telegr’ams; 

“Trephine, Wesdo, London.” 


Ad. 8 
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~ THE - 

GENITO-URINARY Mfg. Co. 

LIMITED, 

66 Margaret Street, LONDON, W. 1 



Telephone : 


INSTRUMENT MAKERS 

Museum 2374. 

MAKERS OF 

UY APPOINTMENT TO- 


Cystoscopes, Urethroscopes, 

St. Peter s Hasp, for Stone. 



Endoscopes, Liihotriies. 

' All Saints Hospital 


ssm^m 

ALSO 

for G.U. Diseases. 


LONDON I 

Surgical, Electio Medical, 

G.U. Dept. London Hospital, 



Ophthalmological, Dental, 

etc., etc. 


and Diagnostic Instruments. 

DiKccroKS — 


Orthopaedic and 

P. U'atson, a . E. IJeav, 

Works : 

Surgical Appliances, Belts, 

R. SCHRANZ ISwiSS), 
li. H. SWI'EK, 

Goswell Road, 

Trusses, etc. 


E.C.1 




URETHROSCOPE ANTERIOR, 

By Mr. J. SWIFT JOLY, F.R.C.S. 


Price, Complete in Case with Sparc 
Lamp Cords and Switch 


£13 13s. 


^HE GENITO-URINARY MFG. CO. beg to inform the 
Profession that they undertake the Repair of any make of 
Cystoscopes, Urethroscopes, Dilators, and other complicated 
Instruments necessary in the Diagnosis and Treatment ot 
RlADIH'R and URKTIIRAI. DiSHtSFS. 
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a practically wear-proof composition that can be laid on 
any hard foundation. Is an ideal flooring for Hospitals, 
Sanatoria, and Dispensaries. It is hygienic, tough and 
hard-wearing, warm and elastic to the tread, fire-resist- 
ing, vermin proof, damp proof. It can be quickly laid, 
and can be polished in the same way as wooden floors. 

Floors of ojicraiing theatres in Decolite, Mosaic 
or Terazzo {laid to falls •with coved skirlings), 
are ])japerl}f drained and thoroughly hygienic. 

Bell’s United Asbestos Company, Ltd., 

Pioneers of the World's Asbestos Industry, 
qp Southwark Street, London, S.E. 1 
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GRAND PRIX INTERNAT. MED. CONGRESS, 1913. 


ME. 


MAISON M. SCHAERER S^^A 

Manager (incl Director. Mu. Albert Edwards. 

^^B^ERNE. 41, BERNERS STREET, LONDON, W. 1. 

SPECIALISTS IN X-RAY and :: 
ELECTRO-MEDICAL APPARATUS. 

SUPPLIERS OF THE 

Original Symmetrical Apparatus 

For the Treatment of CARCINOMA. 

As installed at the West London Hospital, Glasgow Cancer Hospital, &c. 

Makers of STERILIZING & DISINFECTING PLANT, OPERATING 
TABLES, FURNITURE, and SURGICAL INSTRUMENTS. 


CATALOGUES UPON APPLICATION. 

’Phone: MUSEUM 1719. Telegrams: '' EQUISPITAL.” 


116 


ADVERTISEMENTS 


Alexander & Fowler 


SURGICAL INSTRUMENT 
. MANUFACTURERS . 


TO THE 

Royal Infirmary, Royal Southern Hospital, and other Public Institutions* 




INVALID 

REQUISITES. 



Hospital Furniture and High Pressure Tfressing 
Sterilizers. 


Surgical Instruments 
Dressings 

Elastic Hosiery .Jillrt 

Trusses / t \ uH| |||i^|^| |||li 

Abdominal Belts^ etc- ^ 3 

Artificial Limbs and Splints made to order. 
Water Beds and Air Cushions for Hire. 

LOWEST PRICES QUOTED ON APPLICATION. 
ENQUIRIES WILL BE ESTEEhLED. 

EXPERIENCED MALE & FEMALE ATTENDANTS. 

104 & 106, Pembroke Place, 


Tele hone: 
No. 1330 Royal. 


LIVERPOOL. 


Telephone : 
No. 1330 Royal. 
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■ •• The “CURTIS” 

Abdominal Support 






An essential factor in the treatment 
of all forms of — 

Proptosis Intestinal Stasis | Herniotomy 

Entroptosis Appen dicectom y Ovariotomy 

Visceroptosis For Post-Oper- or any form of 
Dyspepsia ative Cases Abdominal Section. 

For varying forms of 

Hernia, Inguinal, Umbilical, Ventral. 


It forms an admirable Support for Floating or 
Displaced Kidneys. 








Write to the Patentees & Sole Manufacturers for further particulars : 

H. E. CURTIS & SON Ltd., 

— 8, Old C«»endi»h Street, LONDON, W.l. 

Phone : Mayfair 1608, Telegrams : Mayfair 1608. 




US 


A U VERU ISEMEN TS 


Telepkoae No» 488* Telegraphic Address: ** APPLIANCE*** 

J. H. HAYWOOD, Ltd. 

CASTLE GATE, NOTTINGHAM. 

__ESTABUSHET) 1833. 



SUPERIOR QUALITY 


ELASTIC STOCKINGS and 
APPLIANCES, 

With and Without Seams. 

TRUSSES, Ladies’ BELTS, Gents’ BELTS. 
SUSPENSORY BANDAGES, 
CHEST EXPANDING BRACES, 
LINT, WOOL, BANDAGES, «c. 



WATER & AIR-PROOF 
GOODS. 



SURGICAL INSTRUMENTS. 


ELASTIC APPLIANCES and TRUSSES for SPECIAL and DIFFICULT 
CASES made carefully to Order. 



J. CRITCHLEY & SONS 

Partners: W. H. CRITCHLEY and T. JARVIS 

18 Great George St, LIVERPOOL. 


Original Makers of H» 0. Thomases 
Splints for Hipy Knee and Ankle 
JointSy Thomases Osteoclast and 
Talipes Wrench. 


Malleable Metal Fracture Splints, ail sizes, 
Metal Finger 8c Toe Splints 8l Talipes Splints, 
as used by Sir ROBERT JONES, of Liverpool. 

Manufacturers of Artificial Limbs suitable for 
all amputations, Abdominal Belts, Trusses, 
Spinal Supports, Crutches, 8lc., 8lc* 

IlhistYaied Price List on application* 

Established 1873. Telephone: Royal 2648. 

PLEASE NOTE our ONLY ADDRESS. 

CONTRACTORS TO H.M. WAR OFFICE. 
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WEIGHT 26 OUNCES 


• Coniraclors to H,M, Government , 

The “KENNEY” DRESS ARM 


Prices and Particulars from 

The “Kenney” Limb Co. Ltd., 

Limb Makers and Orthopaedic Specialists, 

45, BEDFORD ROW, LONDON, W.C.l. 


(THE LIGHTEST ARM MADE.) 


All Types of Artificial Legs : Wood, Leather, Metal, and Linboroid. 

THREE striking features in “KENNEY’^ Limbs: 
COMFORT WITHOUT FATIGUE ! SIMPLICITY WITH EFFICIENCY ! 
STRENGTH WITHOUT WEIGHT ! 


Telephone : CHANCERY 7740. 
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CURGICAL INSTRUMENTS, 
in STAINLESS STEEL . . 


IVn'le to us for Illustrated List of Surgical 
Instruments made of Firth’s STAINLESS 
and RUSTLESS STEEL. They are 
NOT plated, yet always \eep bright — 
even when boiled in any solution. 


J. GARDNER & SON, 

Surfllcal Snetiiiment hCiaficra INFJRmV\RyI^ 

33 FORREST ROAD, EDINBURGH. 

Works: 90 CANDLEMAKER ROW, EDINBURGH. 
Telegrams: “ Forceps, Edinburgh.*' Telephone: No. 747 


REVOLVING SHELTERS for SANATORIA 

Slounted on Patent Wheels with 
Revolving Gear and Foundation Platform 

Prices on application. Carriage Paid, 

BEST MATERIALS and WORKMANSHIP. 

Send for Catalogue of SHELTERS. 

Aifao malfors of all kinds of Poultry Houses', Portable Buildings, 
Loose Boxes and Motor Houses — State rcquiremei ts. 

Establlslieri Woiks cover Telesrants : ’I'lMURit, Ukoi oko. 

80 Years. ^ Acie,s. Telephone No. 34. 


J.T. HOBSON & Co. Bedford 



ORB AT SAVING IN PURCHASING 

I. ISAACS & CO.’S WELL-KNOWN 


AT LOWEST 
MARKET PRICES. 

Head OffToe : 


Dispensing Bottles, 

Vials, and Blue Poisons. 


The NORTH LONDON GLASS BOTTLE WORKS, 

106 Midland RD., London, N.W.1 Established \myears. 

Stores: MIDLAND RAILW.AY GOODS DEPT., ST. PANCRAS. 

Tekfhone : HTusewu 4200. Tele^ravts : fiaghxshoi, hfucxm., LomionT 
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Robinson & Sons Ltd., Chesterfield 

London Address: 168 Old Street, E.C.1 
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ADVERTISEMENTS 


J. H. MONTAGUE, 

Bj/ Appointment to the Jfonourable Council of llcSiKCr i^ttCl vtlllCr« 
Jmlin, St Geo7'ffc's Iloapital, St, Peter's Hospital, ^ ^ ^ 

■ etc., etc. ^ ^ 



KOLLMANN’S ANTERIOR & POSTERIOR 
IRRiaTING DIUTORS. 


Urethroscopes and Instruments of the 
latest patterns for Venereal Clinics. 

Estimates submitted for complete 
equipment 

69 New Bond St., London, W.l. 


Telegi'a phic A dd^rss : Tele ph ow c : 

“Mastotd, London." Mayfair 4‘2J(5. 


BRUCE, GREEN & Co. Ltd., 

flDanufactunng ©pticians, 

14, 16, 18, Bloomsbury St., LONDON, W.C. 

rAcsra/t>htc Athfte^is- '^SySABER, LONDON." 7V/V//w/r; MUSEUM EOS 

TRIAL FRAMES, LENS MEASURES, Etc. 

FAOiAL 

MBASURiNQ SETS 

l>y which a Ir.uue tliat I'us pci fcctly is 
(liiK l.ly and easily obiaiiiftl. Ktre to 
Me<h<'al Men. 

Institntii.M in use of above j;iven fit*e 
at oui Olllees hy capable I iisinu'toi s. 

Write for Price List and full particulars. P^-esa tption Pot ms Sr^Ctnn's supphed /uu' 

OPTICAL PRESCRIPTION WORK PROMPTLY SUPPLIED. 



ARXIFlClAi:. MUlMATf Jt:;YES 

REFORM AND SHELL TYPE. Made to Order. 


WILLIAM HALFORD, Senr. 

Maker by appointment to Royal London Ophthalmic Hospital. 

41. UPPER TOLLINQTON PARK, LONDON, N. 4 and 
3, UPPER GLOUCESTER PLACE, BAKER STREET. W. 1, 

Tdegrains “ Oi’HT halmos. Fins park, London," Phone IIurnsev 1133 
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CROOKES’ ULTIMATE. 

1913 1917 1920 

A and B M Ultimate 

The last months of the late Professor Sir William Crookes, O.M , F.R S , 
were devoted to perfecting an Antiglare glass — the ultimate end of long 
years of research. The excellent protectorative known as Crookes’ A 
marked the first stage only in that renowned scientist’s eye preservati\e 
glass work — in the year 1913. In 1917 Sir William brought out his valu- 
able M series, and his remaining years’ work culminated in his ultimate 
or 1920 series. It will in future be known as the Crookes’ U series and 
ranges from the almost colourless Ua to the very dense Ilf. 

Crookes’ U glass runs thus : — 

Crookes* Ua a delightful, very faintly bluish tinged, almost colourless 
glass eminently suitable for general wear. Although a 
true antiglare glass in the same sense as Crookes’ A it 
permits the passage of a greater amount of the visible 
rays — a distinct advance on 1913. 

Crookes* Ub an extraordinarily restful gla.ss to be used when the eyes re- 
sent too much light ; especially comforting when protracted 
use of the eyes by strong electric light is unavoidable. 
Crookes* Uc is by far the best glass for brilliant sunshine or excessne 
glare, whether from damp road, sea, or setting sun. 
Crookes* Ud is THE glass for tropical use. 

Crookes* Ue is the same as Crookes’ Ud but a trifle darker , oxcellent 
lor the snow field. 

Crookes’ Uf specially intended for the fiercest light or glare conditions, 
and for workers by acetylene, oxy hydrogen, or electric 
welding , iron rolling mills, etc., etc. 

Fo» furthei particulais write to — 

The Secretary, 

Sir William Crookes’ Ultimate Anti-Glare Glass Co., Ltd., 

30, Wigmore Street, Cavendish Square, W.l. 

or MELSON WINGATE Ltd., Manufacturing Opticians, 

30, Wigmore Street, London, W.l., 

SO, Poole Hill and 197, Old Christchurch Road, Bournemouth, 

9a. Prince of Wales Road, Norwich. 


THE TINTOMETER, LTD., SALISBURY. 

Sole Makers of LOVIBOND’S Patents and Apparatus for 

DIAGNOSING DISEASE by COLOUR of the BLOOD. 


Improved form of Dr. George Oliver’s Haemoglobinometer. 
Radiometer for use with Sabouraud’s Pastilles, as devised by Dr, 
Dudley Corbett. 

A new form of Apparatus for the quantitative estimation of Colour 
Blindness, 

Grey’s Anthropological Instrument for measurement of Hair, Eye, 
and Skin Colours, 
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Telegraphic Addfesc: **Litliotrite. Wesdo,” London. Telephone: 3681 Mayfair. 

JOHN WEISS & SON, LtD. 

makers of all Kinds or 

Surgeons* Instruments $ jlseptic IRetal Furniture*' 
tor l)0spital theatres and Wards. 
Artificial Limbs, Trusses, Elastic Stockings, 

ETO. 


ESTABLISHED 1 787. CONTRACTORS TO H.M. GOVERNMENT. 

287, OXFORD STREET, LONDON, W.1 


** A vevolution In the art of Urine Testing.” -Muiical Press & Ctrciilur. 



TUBES 


Hermetically sealed Capillary Tubes, by means of which 
a specimen of Urine can, in a few moments, be accurately 
tested at the Bedside, for Albumin and Albumose; Glucose; 
Acetone, and Diacetic Acid. 

“ An ingenious and delicate means of clinically testing Unne.’’— T/a’ Lancet. 

"The reactions were obtained most satisfactorily and with great ease."- 

Bn'fisU MeiliCitl Joiinial. 

Endolytic Tubes are packed in boxes of 25 at 2/9 each. Cases 
containing four boxes (100 Tubes), all one kind or assorted, ID'S, 
including pocket case. 


Stif>/yied hy the leadinfiSiirfiical hisfrttnienf Dealers and Client isf ft. 

Role Proprietors ot the Patents and TjmiIc Marlis • 

FJLETOHER, FLETCHER G Co., Ltd.» HOLLOWAY* N. 


Thehental ManufacturinqPaltdl 

fer LONDON III I ENGLAND. J Vl Immm 

The Practice, 
Public Dental Service, 
School Clinic. 

Every Medical Officer should secuie a copy 
of our Illustrated DENTAL CLINIC 
Catalogue, which is the most complete 
of its kind ever issued, 

ALSTON HOUSE. I niUnnN W 1 

NEWMAN ST., l».WlYUVni, VY • | 

Branches throughimt the prartunces. 
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W: H. BAILEY & SON 

Uuse^ 14 £ 4 . 

ELASTIC STOCKINGS. — 

years* Reputation for Good Quality and Finish. 

xrKTiJlt ’’ All about Elastic Stockings-How to Wear, 

X Clean, and Repair them, post free. 

Bailey^s Hygienic Washable Imperceptible Flesh-coloured Truss. 

No J.eather Covortng Pavfcicularly suitable for residents abroad Send 
sue round hips, and state \ ight, left, or* d< uble. Special attention to 
Colonial or Ir’oreign Orders. 



BAIIiEY’S PATENT 
BELTS. 

Telegram: Bayleaf, London. — . 

38 Oxford St., & 2 Rathbone Place, London, W.1 


Fio. 9 b. simplex belt. 

For applic.itioii in lecuinbeut position. 


“FIRST AID” LANTERN SLIDES. 

From Illustrations in Warwick & TunstaU’s “‘FIRST AID* TO THE INJURED 

and sick.” 2/“ nei each. Some coloured^ 6/ net each. Pohtage extra. 

1.— The Human Skeleton, I''iont. CBones Named.) 2. — The Human Skeleton, Back. 
C Bones Named.) 3. — Bonea til the Head, Spine, Arm, Bunt, &c. (Bones Named.) 4. — The 
Mu.scular Systeiii, (Piirtb Named.) 5* — Nervous System. (Part? Named.) 6. — The 
Thoracic and Abdominal Organs in Sttu. (Parts Named.) 7- — ’Internal Organs in relation 
to Walls in Situ. Fiont and Back. (Pails Named.) 8. — ^The Piiucipal Vessels of Head, 
Neck, and Trunk. (Parts Named.) 9. — ^The Ciiculation ol the Blood, Diagrammatic. 
(Parts Named.) lo. — I'hc Heart, Blood, and Blood Vessels. (Paits Named.) ii. — The 
Organs of Respiiation. (Parts Named.) 12. — The Digestive System, Diagrammatic. (Parts 
Named.) 13. — ^The Organs of Digestion. (Parts Named.) 14. — ^I'he Excretory Sj stems, 
Skin, and Kidneys. (Parts Named.) 15. — ^The Triangular Bandage, Folding and Knots. 
16. — The Triangular Bandage, for Head and Face. 17. — ^The Triangular Bandage, Large 
and Small Arm Slings, and for Shoulder, Arm, Elbotv, and Hij). 18. — The Triangular 
Bandage, fot Chest, Back, Abdomen, Groin, Stump, and for fixing Splints. 19. — The 
Triangular Bandage, for Hand and Foot. 20. — Roller Bandage for Head, Arm, and Leg. 
21. — ^Roller Bandage for Shoulder, Chest, and Hip. 22. — Special Bandages for Head and 
Leg, &c. 23. — Htemorrhage : the chief Arteries, with the points of compression indicated. 
34. — Hiemorrhagc : Digital Compression of Arteries. 25. — Hicmorrhage, tieated by Forced 
Flexion, S:c. 26. — Htemorrhage, treated by Tourniquets, i5:c. 27. — Dislocations and 
Fractures. 28. — Fractures of Clavicle, Tieated. 29. — Fiactures of Jaw and Ann, Tieatcd. 
30. — Fractures of Pelvis, Thigh, Knee, and Leg, Tieated. 31. — Artificial Respiration : 
.Sylvester’s and Schater’s. 32. —Transport in Fnc-Service : P'ireman’s Lifts. 33. — Trans- 
P')it in Fire Service . Improvised Stictchcrs and Scats. 34. — Transpoit by Hand, by One 
and Two Bearer^?. 35. — Transport by Hand, Two and Three Bcaiers. 36. — Transport 
Stictcheis and Litters. 37.”-Tiansport by Stretchers with 4, 5 and b Bearers. 38.— Trans- 
poit by Btietcheis, unloading with 4, 5 and 6 Bearers, and hifting with 2 and 3 Bearers. 
V). — Transport; Wagon Drill. Loading with 4, 5 and 6 Bearers. 40. — Wagon Drill. 
Unloading, Goods W’agon, Motor Ambulances, 8:c. Lilting Wounded Man off Horse. 


BRISTOL; JOHN WRIGHT Sc SONS LTD. 
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INSTRUMENTS AND EQUIPMENT FOR ” ^ 

Examination of Ear, Nose&Throat, Operation 
on Tonsils, Adenoids, Mastoid, Nasal Septum 

0 

AS SUPPLIED TO AND USED IN 
Ear, Nose and Throat Department, Royal Infirmary, Edinburgh ; 
and the Edinburgh Eye, Ear and Throat Infirmary, etc., etc. 

ARCHD. YOUNG & SON, " “‘eSSh'”*” 

Surgical Instrument S^takers to T^oyal Infirmary, Edinburgh. 

*Phorte: Central 669, Telegrams: "Bandage. Edinburgh,” A.B.O. Code, 5th»Ed. 


CATALOGUE SECONDHAND 

Surgical Instruments, ° 
Osteologp, and microscopes, 

POST FREE. 

SBCONDHAND SURGICAL INSTRUMENTS, 
OSTEOLOGY, & MICROSCOPES BOUGHT. 

MILIIKIN & LAWLEY, 165 Strand, LONDON, WX. 2 

PRESCRIBE COMFORT 

AND Insist upon your Patients wearing the genuine 

BALL AND SOCKET TRUSSES 

OBTAINED FROM over a Century . 

NOWHERE SALMON ODY, Ltd., 

7 New Oxford St, London, W.C. 1 



Telephone 
City 1706. 


Also SOT.E MAKERS of tiif WONDERFUL 

SPIRAL SPRING ARCH SUPPORT. 
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REICHERT 

MICROSCOPES, 

Polarizmg and Blood Testing Apparatus, 

and Accessories for Microscopes. 

For all Leading aloe's of 

CYSTOSCO’PES, UTiETHROSCO-VES 

(Profs. Valentine and Wossidi.qs), 

and KOLLMAN'S WLATORS. 

Af'ply to Sole Agents /or Gieai Britain . Lii>t No. 4 poU free 

O. C. RUDOLPH & BEESLEY, 

65 Margaret St., Oxford Circus, London, W.l 


Visual Defects & Sight-testing 

Correspondence Course of Instruction 

in Refractive and Muscular Errors, and the means 
employed for their correction. Specially adapted 
to suit the requirements of ^KCedical Practitioners 
who are interested in flefraction Work> 

Reasonable Fee. F^lease write for articular s. 

C. A. SCURR, M.P.S., F.S.M.C. (Lond.), F.I.O., 
64, High Street - , - - BARNET. 


m ST. PAUL’S DOUCHING APPARATUS 


As devised by Mr. A. ATXPORT, M.K.C.S-, I..K.C.P. (Loud.), 

yiilo British Idledical Jaiirnal^ Dec. jyth, igsi l and Medical Annual, ig2J. 



A collapsible rubber Douche which can be folded up for Pocket and Travelling. 

W. HOLMAN, Manufacturers’ Agent, ’ 
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BACTERIAL VACCINES 
IN STERISOLS. 

(FERRIS) 

SCALE OF CHARGES. 


VACCINES FROM STOCK CULTURES. 

Acne (1) Special mixed emulsion, \ 

V2) Hacillus Acne emulsion, \ 

(3) Staphylococcus mixed emiil'?ion. 

(4) Staphylococcus Albas emnlsiou. 

Bronchitis, Chronic Recurrent Cwintcr couffh), 

Prophylactic eimilsiou 
Bronchitis, Catarrhal, Mixed emulsion. 

Bronchitis, Paroxysmal (Asthmatic), Mixed omulhioti. 

Carbuncle, Coccal prophylactic emulsion. 

Common Cold, Mixed emulsion. 

Colitis (Mucus), Mixed emulsion. 

Nasal Catarrh, ChronicJ Bacillary emulsion. 

Pharyngitis, Bacillus septus emulsion. 

Pneumonic Complications, Multivalent emulsion. 

Pyorrhoea Alveolaris, Mixed emulsion. 

Puerperal Sepsis, Multivalent Streptococcal emulsion. 

Rheumatoid Arthritis, Mixed emulsion. 

Streptococcal Conditions, Multivalent emulsion. 

Urethritis, Chronic, Mixed emulsion. 

Vesical Catarrh, Bacillus Ooli emulsion. 


Per box of six graduated 
injections. 

10 / 6 . 

Single injcctioiiK— 
Three lower strength? 
(a, h, c), 

1/6 each. 

Three higher strengths 
(d, e,/), 

2/6 each. 


J 

TYPHOID FEVER, Prophylactic only. 

Anti-typhoid emulsion. 

Anti-typhoidal prophylactic emulsion, typhoid and 
para-typiioid (a 6). 


Box of two graduated 
injections, 600 millions 
and 1,000 mlllioiis, 4/6. 
Single injections, 500 mil- 
Uons, 2/-: 1,000 millions, 
2/6; 1,500 millions, 3/- 


Conorrhceal Affections, 
Gonococcus emulsion 


j Box of six graduated injections, 21/-, 
r Single injections — I’hroc lower strengtlis (os, b, c), 2/6 ea. 
) Three higher strongihs (d, e, /}* 5/- eaiih. 


Antl-Catarrhal Vaccine 
Influenza Vaccine 
Chronic Bronchitis Vaccine 


] Prophylactic. Sot of thi'ce gra.diiai<^d injecjtions to be 
\ given subcntaneouHly at 8 to 30 days’ intervals, 
i Pince 6/6 per set of 3. 


AUTOGENOUS VACCINES. 

While good results arc obtained from stock cultures of maintained virulence, 
the use of autogenous vaccines is of first importance. 

For the preparation of vaccines it is esseniial that the ma,ttcr from the site of 
disease be examined and the organisms isolated and iden tilled before a decision is 
marie as to the particular vaccine to be employed. (We supply the appai’atus 
necossar.v for collection of the matter if desired.) 

The fee for the preparation of six graduated injections of Autoirenous Vaccine 
is 2s., inclusive of the examination of the specimen, the isolation of the organisms, 
and the preparation of the vaccine. 


The whole of the Emulsions are issued in the form of Storisols (Ecnis). Ench 
injection i.s enclosed in a hermetically sealed glass tube, and when reonired for 
use the Sterisol is snapped at the file-mark and the nredlc of the syringe inserted 
The filling of the tubes is conducted under rigidly aseptic conrlitions. 


FERRIS & COMPANY. Ltd., BRISTOL 
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DENTAL CREAM 

Made in England. 

The formula of Kolynos Dental Cream 
represents years of experiment in the 
laboratory as well as in the surgery. 

Every ptoperty necessary to secure 
efficient cleanliness and thorough 
mouth sanitation has been carefully 
considered in its compounding. 

For more than a decade it has been 
generally prescribed by Dentists, and 
has met with \^ery general public favour. 


jQURING the past year 
many thousands of 
Physicians have learned 
to appreciate its value and 
are constantly requesting 
Physicians’ packages of 
Kolynos Dental Cream for 
distribution in practice. 
Your request will bring 
you a free box of Kolynos, 
containing a quantity for 
personal use and distribu- 
tion among your Patients* 


KOLYNOS INCORPORATED, 156-157 Aldersgate Street, London, E.C.I. 


DENTAL REQUISITES 

Whenever you require anything in 
any way connected with dentistry 
make a point of getting into touch 
with the largest, the oldest estab- 
lished, and the world’s premier 
house of dental manufacturers. 

Estimates submitted for any 
requirement. 

Claudius Ash, Sons & Co., Ltd. 
5-12, Broad St., Golden Square, 
London, W.l. 

(Established m0.)\ 


CLAUDIUS ASH, SONS & CO., L™ 
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'J^HE reputation for ejfficicucy and reliability which the **Ciba* 
^ Speeicdities have acquired during the last decade, and the 
increasing favotir which they enjoy with the medical profes- 
sion throughout the world, justifies the ethical and scientijic 
p?dnciples which have identified them since their introdnctioiu 
iVe cannot too strongly emphasise the fact that every “ Ciba ” 
Speciality, before being placed in the hands of the practitioner, 
has been submitted to thorough pharmacological and clinical 
investigations by impartial and prominent medical authorities. 
The “ Ciba'’ Specialities which are being introduced to the medical 
profession have thus passed successfully the experimental stage; 
• they are consequently of proved efficiency and constitute reliable 
therapeutic agents possessioig a constant and uniform action. 


DialyUbarbituric Acid. 


“Oba" 


DIAL 


Brand. 


HYPNOTIC and SEDATIVE. 

By leading authorities considered the 
safest hypnotic available. Efficient in 
small doses. :: Reliable and prompt. 


COAGULEN-CIBA. 

The coagulating principle extracted from 
blood platelets for internal, hypodermic 
and intravenous use. 

POSSESSES ENERGETIC :: 
HMMOSTATIC T>ROPERTIES. 


PURITY& RELIABILITY 

Full descriptive literature on above and other ** Ciba " Brand 
^Products to all Physicians on request. 


PHARMACEUTICAL DEPARTMENT of 

THE CLAYTON ANILINE CO. LTD., 

68i, Upper Thames Street, LONDON. E.C.4. 
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^^lodolysin^^ is a soluble compound of Thio- 
sinamin containing 47% of Iodine. It is 
employed as a fibrolytic agent for the removal 
of all forms of pathological fibrous tissue 
and has given strikingly successful results 
in the treatment of rheumatism, rheumatoid 
arthritis and arthritis deformans. 


“lodolysin” may be administered either hypo- 
dermically or orally and for the latter purpose 
is presented in the form of “Kapsol,” gelatine 
coated capsules and as a flavoured solution. 
“ lodolysin” ointment for local application forms 
a useful adjunct to treatment. Perhaps the 
best results are obtained by judicious alter- 
nation of oral administration in the “Kapsol” 
form with occasional hypodermic injection. 
At the commencement one “Kapsol” may be 
taken every morning after breakfast : this is 
increased to two and later to three per diem, 
one after each principal meal. 


Descriptive Booklet and Prices on application to 

Allen & Hanburys Ltd., 

37 LOMBARD STREET, E.C.3. 
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ALLIANCE DRUG &CHEMiCALt{0. 

10, Beer Lane, Great Tower Si, London, E.C.3 

Telephone: Central 1300. Telegraphic Addresn : Naltrof, Biligate. 

Established 1812, Reorgranized 1902. 


■^HE Company has specialized for many years past in providing the Medical 
profesion at the lowest possible inclusive prices (no charge for bottles, 
etc., or cases, etc.), with pare reliable Drugs, Chemicals, Pharmaceutical 
Preparations, Compressed Tablets, Pills, Surgical Dressings, and Stock Mix- 
tures of approved Formulas as used by the London and other Hospitals. 

Our New Detailed Price List is now ready, and a copy will be sent on 
application, and we think same will well repay perusal. We also publish a 
Supplementary List every month showing changes. 

Note. — Only Terms: Net Cash with order, without discount; or -orders 
received through London Merchants or Bankers. Goods carriage forward. All 
packages free. Export cases extra. Special terms for Export Orders (see list). 


Inf. Auraat- Cone., 1 to 7 . . 

„ Aurant. Oomp. Gone., 1 to 7 
„ Buchu Cone., 1 to 7 . . 

„ Oalamboe Cone., 1 to 7 
„ Oaryopb. Cone., 1 to 7 
„ Cascarilla Cone., 1 to 7 
„ Cinchona Acid, 1 to 7 


At per lb. 

G lb. 2/10 
3/” 
5/6 
1/6 
2/1 
2/6 
3/~ 


Inf. OeutiansQ Co., 1 to 7 . 

,, Quassia Cone., 1 to 7 . . 
„ Rhei Cone., 1 to 7 
„ Rosa Acid. Cone., 1 to 7 
„ Senega Cone., 1 to 7 . . 
„ Valerian Cone,, 1 to 7 . . 


At per lb. 
Clb. 1/9 

3/3 
3/4 
3/8 
2/2 


Lin. Aconiti Ketli. 
„ BeUad. Meth. 


At per lb. 
5 lb. 2/9 
1 lb. 3/1 
51b, 4/6 
11b. 4/10 


Lin. Oamph. B.P. 

„ Sapo. Metli. 

„ Tereb. Acet., B.P. 


At per lb. 
91b. 2/3 
91b. 1/9 
5 lb. 2/- 


At p©tr lb. 

Ijiq. Ammonii Acetatis Cone., 1 to 7 6 lb. 1/4 

lib. 1/9 

„ Ammon. Aromat Gib. I/I 

„ Arsenioalis, B.P 7 lb, -/6iL 

lib. -/II 

„ Arsenii Hydrocblor., B.P. . . 7 lb. -/6 

„ Bismuth, B.P. Clb. 1/6 


At per lb. 

LIq. lodi Fort., B.P. . . , . 5 lb. 8/- 

„ Morpliinaa Acet. or ITvdroolilor. 

B.P Clb. 4/6 

„ Opii Sod. 5 lb. 7/8 

„ Plumbi Snbacet., B.P. .. 71b. -/9 

„ l»nmi Virg. p.s. 1 to 7 . . 5 lb. 4/3 

„ Rhoeados pro. syr., 1 to 7 . . 5 lb. 4/2 


I'inct. Belladon. 


B.P. 

5/~ 

Aquos. 

2/- 

I’inct. Hyoscyain. . . 


„ Beiv/oin 

, , 

5/- 

„ Nuds Vom. . . 


„ Camph. Co. . . 



i/e 

„ Opii . . 


Card. Co. 


3/1 

1/7 

„ Quin. Ammon. 


„ Gentian. Co. , , 


3/4 

1/8 

„ Rhei Co. 



B.P. 

5/- 

4/6 

4/2 

4/2 

3/1 


Aquos, 

2/9 

1/4 

3/2 

aZi 


PILLS, TASTELESS. COATED TABLETS, COMPRESSED. 


Ammon. Broin. 

Bismuth Garb. 

Chloform. Pur. 

G lb. & X 

I'Xt, Ergot Liq., P.B. 
l^erri. Ammon. Tit. . . 
Glycerine, Pure 
Hexamlne 
Iodoform Pulv. 

Oxymel, Scillre, P.B. 

Pot, Bicarb. 

Potass. Bromid., B.P. 

„ lodid., B.P. 

Sod. Salicyl. Pulv., B.P. . . 
Sod. Sulphas Feathery cryst. 
Sp. Ammon. Aromat., B.P. 


At per lb. 
71b. 1/5 
31b. 13/7 
81b. 4/2 
lb. bottles at 4/9 
lib. 9/6 
71b. 3/9 
71b. 1/6 
lib. 5/6 
lib. 24/6 
71b. I/- 
71b.-/H| 
21b. 1/2 
31b. 17/6 
21b. 2/8 
71b. -/3 
51b. 4/6 


Sp. iElher. Nit. B.P. 


Syr. Cascara Aromat , B.P. 
Syr. Olycero-Phoap. Co. 
TJng. Acid. Boric. Flav. 

„ „ „ Alb., B.P, 

„ Hydrarg. B.P. . . 


„ Ammon, 
Tchthamollis, B.l^.C. . . 
Zincx Ox. 


Vin. Ipecac., B.P. . . 


At per lb. 
.. .l^lb. 5/8 
lib. 6/1 
Clb. 2/10 
. . 6 lb. 2/4 
28 lb. pail -/9 
.. 281b. 1/3 
.. 71b. 2/8 
11b. 3/- 
.. 71b. 2/3 

.. 71b. 3/- 
, 28 lb. 1/2 

. 51b. 2/11 


Mmtmnm qumtitij at these prires. Home Trade 
3, Export 12 Winchester Quarts assorted. 
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Tlie Therapeutics of the 
Respiratory Tract. 


PULMO 

(BAILLY) 

A Marked Advance in 
Scientific Pharmacy. 

Ensures the remineralisation 
of the Organism and the 
Encapsulation of Bacillary 
Lesions. 

PULMO, unlike the old-fashioned 
pharmaceutical preparations of phos- 
phates and calcium, which were not 
assimilated, but i^aased through the 
body unchanged, containsthe.se mineral 
substances in the ionized state (intro- 
duced by Prof. Stephane Leduc and 
Br. A. Bouchet), Consequently they 
are eminently active and ready to form 
stable combinations with the consti- 
tuent elements of the organism. 

PULMO is indicated in Common Colds, 
Catarrh, Laryngitis, Tracheitis, Bron- 
chitis, A.sthma, Pneumonia, and all 
Pre-Tubercular states. , 

PULMO includes in its composition, 
Pulmonaria, Guaiacol, Phosphoric 
Acid, Iodine, Calcium and Codeine, 
the efficacy of which in the successful 
treatment of Bronchial and Pulmonary 
Affections is indisputable. 

PULMO has a world-wide reputation 
among Medical Men, as the most 
efficient combination of those princi- 
ples which act specifically on the 
diseased tissues and morbid secretions 
of the Respiratory Tract. 

Manufa-ctured by 

A, BAILLY, Rue de Rome, 1 5, PARIS 

Samples and Literature on applicatimi 
to the Sole Agents ; Messrs. Dr. Bengtie 
cC* Co., 62 Charlotte St., London, W.l 


D^BENGUES 



msM 


A Reliable 
Preparation 

for the relief of pain 
in chronic or acute 
Rheumatism, Gout, 
various for ms of 
Neuralgia and Neuri- 
tis, Sciatica aud 
Lumbago. 

Free Sample sent 
on receipt of 
Piofessional card, 

Dr.BENGUE&CO. 
52 Charlotte Street, 
Oxford Street, 
W.l, 


BENGUE’S 
ETHYL CHLORIDE 

Dr. Bengu4 & Co., who 
originally introduced 
Ethyl Chloride into this 
country, will be pleased to 
forward their illustrated 
pamphlet on Dengue’s 
Ethyl Chloride for use , 
in local and general 
anaesthesia. 




134 


ADVERTISEMENTS 


ELIXIR CINCHOTONE 

An agreeable bitter tonic» reconstructive and stimulant. Especially useful in couvaleS^oenco 
from severe illness. Retards protein breakdown, and may be i>roscribed N\ith advantage iii wasting 
diseases, e.g.^ Tuberculosis. Standardized to contain m each Iluid drachm : 1 grain of the mixed 
alkaloids of .lava Cinchona Ledgeriana fiark m coniuction with 5 grams of Sodium Formate, 
grains of Sodium Glycerophosphate and 15 minims ot fluid Extract of j!)rythrox> him Coca. 

Elixir Cincliotone is mi&ciblc with water m all proportions, and is itleasant to lake. 

Dose — 1 to *2 fluid draclims ( 4 to S c.c.). 

PRICE - - 5s. 6d. per lb. ^ 


ELIXIR EUTERPIN CO. 

This Elixir will bo found most useful and cfllciout in reducing the secretions in KronchitLs and 
other respiratory affections. It possesses the power to slow and deepen the respiration, and to 
check coughing, which makes it a valuable therapeutic agent for eiiiploymont in phthisical treat- 
ment. Each fluid drachm represents 2 grains of Terpin Hydrate, ^ gram of Heroin Hydrochloride, 
with I gram of Menthol and choice aromatics. Dose — i to 2 tiuio, drachms (2 to S cx.), 

PRICE - 6s. 6d. per lb. 


ELIXIR UROSOL CO. 

A valuahle remedy in Chronic Gout and Rheumatoid Arthritis, diminishing pain and joint 
swelling by eliininatnig Eric j\cid. Its use is also indicated in bladder and urinary affections, and 
in cases of Phosphaturia and Calculi. 

Elixir TJrosol Co. is pleasant to take, and is miscible m all proiiorl ions. J'l.ieh fluid "tit aclmi 
represents Colchicina Sahcylutc gr.iin, Hrosol (Hexaminc) 3 grains, Litluum < 5 ua in cate 3 grains, 
Lithium Salicylate 5 graitiL I)o.-<o — 1 fluid drachm diluted, twu <‘0 a day, between meals. 

1‘11ICE - - 7s- 6d. per lb. 


NEURACETIN 

Introduced in 1897, and since proved safe and reliable. 

Action : Antipyretic, Analgesic, Anti-neucalgic, and Anodyne. 

Relieves pain and reduces temperature, at the same time free from after elVeots. 

Dose : 5 to 10 grains. 

In POWDER : 1 oz. boxes, Is. 6d. In PELLETS (5 grs.), 1 oz. hotlle, 2s. 

We are constantly receiving testimonials as to the efficacy oi Keuracetin. 

It does not depiesa the heart as do some synthetic remedies. 

It reduces fever and relieves pnin. 

As a remedy for all forms of headache, neuralgia, and dysmciiorrha’a, it is <i)ceially valuable. 

RUSCOL 

inEOISTElUiJD TRADE MARK) 

An organic compound of Bismuth and Birch Tar. 'L’lus ointment has been found most succosEiil 
in cases of Eczema, Erysipelas, Pruritis, and all Bkiii Diseases, cither itching or mllamiuatory. Its 
action IS immediatelj^ sedative, and its antiseptic and cnrative properties liavo been aptly com- 
pared w’ltli those of iodoform, without the unpleasant odour of that substance. 

PRIPH IN liiiLK: pots, 3s. each; 1-11). pots, 5s. uaoh. 

VITAGEL 

A valuable accessory Jood factor ior children and adults. Mfngel is a palatable concentrate 
of high vitarmno content iirejiarcd Iroin egg yolk, yeast, cod liver oil, Iredily expressed orange and 
lemon juices. 

I'liysiological invest igaiioii has shown that iliese ctmstit.ufiiis coutam the necessary faetoi’s ; 
Fat-holnble A (anti-rachitic), Water-soluble U (auli-ncuril.Hs), amt Wator-soluhle G (anti-scorbutitO ; 
and it has lieen proved by biological tests that thehe are present, lu Vitagel, undiiumishcd and 
unimpaired ni activity. 

■\ itagel may be employed in all cases of nialnutritioii, nndcr-dcveloprmMit, in convalisceni'i* 
from acute infections, and will he found a valuable vitalizing food-additivo for <'lnhirim and invalids. 

Dose—lialf a teaspoonful, increased as rciiuircd. Packed in 4oz. scrcvv-cap glass jars. 

PIUOE - “21s. i»er doz. 


VITALAX 

A restorative, laxatixe, and intestinal lubricant for eliildreu and atlntts. Most usorul m inie-- 
tinal stasis — promoting complete lubritiition of Ibe bowol, thus directly iacihtat.ing the progress 
ol the intestinal contents, and inhibiting undue bacterial growth and the production ot microbic 
toxins. 

■Vitalax contains GO per cent by volume of cliemically-purc hydrocarbon oil (ParalTiinim 
laquiduni, P.B.'), intunately blended with diastasic malt extract, and agrecablv' flavoured. Vita, lax 
ma,j be uselnliy employed as a demulcent, and, adimnistcred m doses of Iialf-a-teaspoonlnl or less, 
allays iriitation of the mucous membrane of the throat. 

Dose — One to two teaspoonfuls at bedtime. Children : Half to one teaspoonful, increased if 
necessary. Packed in 4oz. 11. lever-hd tiis. 

PRICE - - 10s. 6d. per doz. 


WYLEYS LTD., 


MANUFACTURING CHEMISTS, 

COVENTRY. 
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Sulph. Praecipitat B.P, ^ 5 per cent. 

Camphor B.P. 5 „ 

Balsam Peru B.P« ^ -> 3 ,, 

Medisoap, Superfatted - 87 ,, 

Indicated in the treatment of Chronic Psoriasis 
Comedones, Dermatitis, Eczema, Redness, Scabies, 
and Scaly Conditions of the Skin. 

Of proved therapeutic value, and a valuable adjuvant 
in the treatment of skin trouble. 


1921 Brochure just issued^ containing new 
data and recent therapeutic notes on the use 
of medicated soap in the treatment of the 
skin^ sent post free to Medical Men. 



A perfectly neutral Soap, unperfumed, con«- 
taining a material excess of fat over and 
above amount required for saponification. 


Can be used in cases where no other soap would be 
tolerated. Especially suitable for newly born infants ; 
also after eczema, to prevent its recurrence. 


CHARLES MIDGLEY Ltd., 

Soap Specialists, MANCHESTER. 





a iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiMiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiimmnniiiiii; 
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• GENERAL 

Wholesale Drugflists 

FOR THE SUPPLY OF ALL 

DruaSt Chemicals st Sunarus 

REQUIRED BY THE GENERAL PRACTITIONER, 
SSSI3EI3000S13SSSSS 

Willows, Francis, Butler & Thompson, Ltd., 

40 ALDERSGATE ST., LONDON, E.C.l 

Telephone : City 3618 & 9. Telegrams : “Forty, London.” 

ESTABLISHED 1751. 


PHENATE OF SODA SOLUTION 

Sol. Sodas Phenatis (Woolley). 

Invaluable as a Mouth Wash and for allaying tender- 
ness of the gums after Teeth Extraction. 

ANTISEPTIC AND ASTRINGENT. 

PRICE, Retail, of all Chemists: — 
i-Pint Bottles, 1/6 ; i-Pint, 2/9 ; Pint, 4/6 ; Quart, 7/- ; 
i-Gallon, 12/6. 

Special Prices to the Medical and Dental Professions. 

A Dentist writes : — I have found it invaluable in dental 
practice for syringing the sockets after removal of teeth which 
have been subject to an acute attack of periostitis ; the strength 
used is one part of the solution to 15 parts of hot water, the 
relief from intense pain being instantaneous.’’ 

JAMES WOOLLEY, SONS & CO. LTD. 

Manufacturing: Chemists, MANCHESTER. 
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THE ORIGINAL PREPARATIONS. 

BISMUThQ. 


MIST. PEPSIN/E CO. 


c. 


{HEWLETT S) 

COMPOSITION,— Pepsittp Bismutb, Soh Opii Parif., Hydrocyanic Acid CB.P.Jp 
Tinct, Nux Vomica, &c. 

Useful in all forms of Dyspepsia, Pyrosis, Gastric 
pain and vomiting, and for alleviating the pain in 
cases of Ulcer and Cancer of the Stomach. 

Dose— 3ss to 3j diluted. 

“Obviously likely to be of much advantage in the frequent 
cases of irritative dyspepsia, with atony of gastric or intestinal 
muscular layers ." — British Medical Journal^ 

LIQ. SANTAL FLAV. 
c. BUGHU ET GUBEBA. 

{HEWLETTS) 

Since its introduction it has been largely prescribed 
all over the world as a Specific in certain cases. 

Dose — 3j to 3ij Water or Milk. 

“Experience has shown this preparation to possess the 
same eflScacy as Santal Oil itself.” — Practitioner^ 

To ensure obtaining the Original Preparations, Physicians are earnestly 
requ ested to write **HEWIiET T*S*> 

inirodoced and prepared only by 

C. J. HEWLETT & SON, Ltd., 35 to 42 Charlotte St., LONDON, E.C.2 




EMETINE. 

Hydrochlorid (whiffen’S) Hydrobromid 

HYPODEBMIC INJECTION. 

Also EMETINE-BISMUTH— IODIDE 

FOR ORAL ADMINISTRATION. 

“Poitunately we now possess in EMRTINB—BIRMUTH—IODIDI^ a diuf,' which 8U'rilis<'H 
chronic cyst carriers with a certainty not attalnoil by any provloiiH method. Vhh' 
Dk. Gboroe Low, M.A.. M.D., in the Medical Review^ Koliniary 3917, page* 50. 

“ BMETINiil is specific in Amoebic Dysentery.”— E. K. Wiiitmouk, Now York Medical Journal. 

IODINE AND B ROMINE PREPARATIONS. 

HYOSCINE, HYDROBROMIDE, 
CAFFEINE 

STRYCHNINE, THEOBROMINE, SALICINE, 
Alkaloids and Salts. 

Mysore Government Sandalwood Oil. 


May be obtained by ordering Whiffm’s Brand, from all Chemists and Wholesale Drutr 
Houses in the United Kingdom or abroad, or direct from — 

WHIFFEN & SONS, LTD Battersea, London, S,W. 11 

Telephone- 1234, 1235 and 123G Battbrsea. PAMPHLET ON APPLICATION. 
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Hospitals & Public Institutions buy direct 

FINEST (B.P.) LIQUID PARAFFIN. 

Finest White Liquid Paraffin, in 
steel drums of about 40 gallons each 
at lowest prices, carriage paid. 

PHAR. CASTOR OIL, etc. 

AUTOLEU M ” Motor-Car Oils and 
Greases. 

, Astral Fluid and Powdered Disinfectants. 

“TURPOLENE” (Turps. Sub.), etc. 

THE RELIANCE LUBRICATING OIL CO., LTD., 

19 and 20 Water Lane, Great Tower Street, LONDON, E.C.3. 

Telegtnphic AclUresi : ESTABLISHED Telephone Number : 

“SUUASTRAL, LONDON,’* 1858. “AVENUE 5891.*’ 

Coniiactors to His Majesty’s Goveinment, Crown Aueiits for the Colonies, Railways, 
Municipal Auihoiities, Theatie.s, Cinemas, See. 


The High-class Pharmaceutical Products of 

The CHARLES H. PHILLIPS CHEMICAL CO. 

14, Henrietta Street, Covent Garden, 

LONDON, W.C.2 

■■ fMg.HaO, 

24 grs. to 
1 oz. 


Milk of Magnesia 




(Registered Trade Mark) 


66 


Phospho-Muriate of Quinine 


99 


PHILLIPS’ 


COMPOUND. 

S.iMPL£S AND LITERATURE 
SUPPLIED ON APPLICATION. 
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All Ideal Flesb-formiag Food ' ^ 

LACTOMALTINE 

(CREAM, MILK, and MALT). 

LACTOMALTINE is scientific. It contains the richest Cream and Milk, 
combined with the finest Malt Extract. It is nutritious, palatable, and 
digestive. 

LACTOMALTINE far surpasses Cod Liver Oil in palatability, assimila- 
bility, and digestibility, and in its efficiency -as a nutrient. 

LACTOMALTINE is adaptable to any diet. It may be given in conjunc- 
tion with farinaceous foods, or taken alone after food or in tea.« 


In Round, Wide-mouih Jars; Retail, 1/9, 3/-, and 5/6« 
Supplied in bulk to Hospitals 6- Institutions at special rates. 


WRITE FOR DESCRIPTIVE BOOKLET— 

JJARKNESS, BEAUMONT & CO., 

Junction Bridge, LEITH, EDINBURGH. 


Dr. Doucet’s Celebrated CALF LYMPH 

Prepared under the most minute aseptic pre- 
cautions and Government supervision at the 

Institut de Va-ccitio Animale, 

8 Ruo PARIS. 

The bacterial purity of this Lymph is, therefore, ab- 
solutely assured. Jdxtenslvoly used on the Western 
Ij'ront duiinff the War, and in Scotland during the 
re-vaccination scheme of 1920. 

Small Tubes 1—2 closes lOd. ea, 8/- doK. 

Large Tubes 6—10 „ 1/6 „ 16/- „ 

.. - «/- -> 

racking and Post, 2d. 

ARCHD. YOUNG & SON, 57-61 Forrest Rd., Edinburgh 

Telegrams— ** BAVinAQVi, EniNBunair.** Tele2)h0ne—Cv:muAh GO!). 



KOND’S 

EUONYMISED COCOA. 

Euonymin talcen is a hot infusion as incom- 
parably more direct than in any other form. 


A delicious Beverage, taking the 
place of Tea, Cocoa, or Coffee, 

Recent Testimonial.— “Thirty 
years ago your Ooaoa cured me of 
Stomach and Liver troubles and 
Constipation, and still keeps me 
right.’*— K.G., Deeemher, 1919. 


SOLD IN TINS, is. 6€i. and 2s. 6d. 

from Grocers or Chemists ; or from the Wholesale Depots : 

MAY, ROBERTS & CO. Ltd., 9 Clerkenwell Rd., London, E.C. 
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Acid or Alkali ? 


w 


ATCH the acids, and 
your Teeth will guard 
themselves. 


Lactic acid and acid - forming 
bacilli are the primary factors in 
dental caries. Nature tries to 
counteract this danger by providing 
an alkaline condition in the mouth. 
An alkaline dentifrice, therefore, 
gives the safest and surest aid 
to Nature. 


D. Sc W. GIBBS 
Ltd. (Dept. P.1424) 
Cold Cream 
Soap Works, 
LONDON, E.i. 


not only polishes the teeth ■without ab- 
rasion, because of the lubricant action of 
the saponaceous base ; it also neutralizes 
lactic acid, establishes and maintains a 
healthy alkaline reaction, and promotes 
salivary secretion ; so ensuring speedy 
digestion and removal of particles of 
carbohydrates, and consequent absence 
of the conditions necesssary to bacterial 
growth. 

To anyone interested in Clinics, Welfaie 
Centres, or any form of Hygiene educa- 
tion, we will send details of the complete 
propaganda scheme which has been based 
on our “Ivory Castle Fairy Book.” 

If you have not already had samples from 
us, on receipt of your professional card 
we shall be pleased to send, for your own 
personal trial, a De Luxe Model of 
Gibbs’ Dentifrice, and a Tube of Gibbs’ 
Dental Cream, and also, if desired, a set 
of Free Samples for distribution to your 
patients. 
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LAC BlSMUTHl (Syme&)« 


This is a Hydrate of Bismuth, and is the most active and efficient form in 
which Bismuth can be prescribed. Dose : 3 J fo 3u alone or diluted. It may 
be given in combination with alkalies, Hydrocyanic Acid, etc. 

LAC BlSMUTHl ET CEBU (Symes)K 

This combination of Bismuth and Cerium Hydrates has been found 
specially useful in relieving the sickness which occurs during pregnancy. 
Dose: 3j fo 3u- 

STR. HYPOPHOSPH. HYDROBROM. Now largely prescribed in 
Consumption and Wasting Diseases — most reliable preparation. Dose: 3ij- 
The Impi*oved GHLORIBE OP AMMONIUM INHABER. 

Most simple and efficient. Price 5/-. 


SYMES & GO. LTD., 


Manufacturing Chemists, 
LIVERPOOL,.. 


'Obtainable from Dispensing- Chemists generally* 


S^lphaqua 


Largely a^d Successfully Preseribed in the Local Treatment of 

Skin Diseases, Gout, Rheumatism, &c. 

Possesses powerful antiseptic, anti-parasitic, and antalgic 
properties. Relieves intense itching and pain, is without 
objectionable odour^ and does not blacken the bath enamel. 

SULPHAQUA SOAP. 

Especially useful in the treatment of Acne and Seborrheea of the Scalp. 

In Boxes of i and 1 doz. Bath Charges, 2 doz. Toilet Charges, and i doz. Soap Tablets. 
Samples and Literature on request . Advertised only to the Profession* 

The S. P. CHARGES CO. "'aj.^SSS"' St Hden., lANCS. 


SALAMON’S 

/ETHER CHLOROFORM 


As exclusively used by the most eminent 
Anaesthetists in the Kingdom. Anaesthetical 
and Analytical Reports on application to — 

SALAMON & CO. Ltd., Mannlacturmg Clieinists, 

RAINHAM, ESSEX. 


Estab. 1878. 
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“QUALITY & FLAVOUR” 

OURNYILLE 

Cocoa 

MADE UNDER IDEAL. CONDITIONS. 


SEE THE NAME 





Odbury 


ON EVERY PIECE OF CHOCOLATE. 


Bottled by CAMWAL Ltd. at their Spring 
at HARROGATE. 

British Aperient Mineral Water 

Supplants Apenta, Hunyadi Janos, and other 
German and Austrian Waters. 

Editorial Note from “ Lancet,” March 20, 1915 : 

“The Water is drawn from a Spring at Harrogate. 
The constituents are. well balanced in accordance 
with therapeutic requirements.” 

Sold by all Chemists and Drug Stores, 

Wholesale Prices for NURSING HOMES & HOSPITALS 




QflMWHL 


Harrogate, Manchester, Birmingham, Bristol, 
Mitcham, and ILiondon. 



NEPENTHE 




^No DYNE* Tl N CT 

!|»S.lSs 

^ LABO^ATO^ 

d€c7nW^^o\ 


A preparation derived BNTIRBLY 
FROM OPIUM by a process which, 
whilst eliminating ail those constituSnts 
that give rise to disagreeable after- 
e fects, retains, in the faUest degree^ 
the unrivalled sleep - producing and 
pain-allaying properties of the drug* 

We desire to direct attention to the follow- 
ing letter received recently from a member 
of the Medical Profession, speaking of the 
benefit derived from the administration of 
NEPENTHE in his own case. 

Dear Sirs, 

This letter (written with the left hand) is 
intended to convey my intense gratitude fair the 
NEPENTHE received on Tuesday. * 

On December 20th I had a cycle accident, 
resulting in severe concussion, and a compound 
comminuted T-shaped fracture of the lower end 
of right humerus, communicating with the joint. 

1 suffered a great deal from pain and shock. 

Morphia, though clearly indicated, was given 
with dire results— foul tongue, headache, and, 
worst of all, intense skin irritation ; the after- 
effects of the morphia were so marked, that it 
had to be stopped. Various hypnotics had been 
tried and proved useless, and in desperation a 
dose of Morphia was given on Monday night; 
result— intense urticana, swollen lips, hands 
and joints. 

On Tuesday I got the NEPENTHE ; the effects 
were immediate and astounding— quiet, restful 
sleep; after-effects -no headache, clean tongue, 
bowels acting, and for the first tune since my 
accident I had a desire for food at lunch and 
dinner yesterday. 

The comfort I have received has been so great 
that 1 wish you to bring the case to the notice of 
the Profession in a strictly legitimate way. 

Yours faithfully,. 

^ M.B., C.M., (Aberdeen). 


Sent out in the follow! n/r /orwisx— 
Ncpomtho (ofdinfu-y), in a 4 oz., 8 oz,, 
and 16 oz. Bottles, 

Glycerole of Nopontho, for Hypoder- 
mic injection, in i oz. Bottles. 

Double Strongfth IMopontho, in a oz. 

40Z., 8 oz., and x6 oz. Hurtles. 
Nepenthe Suppositories, in boxes of 
3 do7. (in moulds of distinctive .shape), 
four sirenfrths, equivalent to gr., H er.» 
% gr., and x gr, Morphi.i respectively. 


Preparations which make various 
claims to unique merit are continually 
being offered to the profession. They 
often prove exaggerated and ephemeral. 
The reputation of Nepenthe is based 
not on our advertisements but on the 
experience of thousands of practitioners 
of successive generations. 


SOLE MAKERS AND PROPRIETORS: 

Febbis & Company Ltd., 

BRISTOL. 
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